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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/08/2020 12:50

Date Of Accident 21/08/2020 18:40

Exact Location Of Accident PIE TOWARDS CHANGI BEFORE THOMSON ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN5041U

Insured/Policyholder

Name Of Registered Owner GOH TENG FONG (WU TINGFENG)
NRIC No SXXXX441A

Email Address CHLOE.KHOO06@GMAIL.COM
Mobile Phone No (LOCAL) +65-81021080

Alternative Phone No OTHERS-81021080

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNW00063942000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KHOO BING TING
SXXXX907E

06/10/1987

INDOOR

11/01/2010

10 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81021080

OTHERS-81021080
CHLOE.KHOO06@GMAIL.COM
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BLK 635A SENJA ROAD

Address #21-249
Postcode 671635
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEAS REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA2062H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFL8373L
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLH75A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SMH8779M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KHOO BING TING
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SKN5041U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAMN

IMPORTAMT NOTICE

Please rapnr correctly the detads of the accidant to spead up the claims process.
. This Farm must be complated by the Polisvholder and/er the Autherised Driver,

Information provided mast be 35 hful and accurate a5 possible. Any wilful misrepresentation ar withholding «f matesdial
facts rray allaw insurance companias to repudiate palloy llabilfty,

The issee and acceptance of this Form by insurance companies i not an admission of palicy liakiity on tha part af the insurence
comaanios,

Ay false reporting may be referred to the Police for inuestigation.

The reaart will be forwarded by the insurers of the GLA Records Management Centra eitablished by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart will far a fee be made available upon zpglication by
Intarested parties.

By the ladgmeant of this ropart ta the insurers, you hereby cansant to the archiving of this repart at the contre and 1o caplos of
the report heing made available aforesala,

Consert under the Personal Data Protoction Act (POPA)
| uncderstand, acknowledge, agroe and consant that:

lal  Myincurer, my workshop and the Gereral inseranca Assoclation of Singapars |“G1A°%| may/are permitiad 1o sollect, usa,
disclose andfor process my personal data/personal information set out n this [form] and any other persanal information
provided by me o possessed by my Insurer (collectivaly the “Persanal Infarmation”| and disclase and transfor such
Fersanal Infarmation Lo 4l insurers) who have insured vehicles) involved in this accident (a1l Insurer|s) who have insured
wehica(s) invalved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the
Manatary Authority of Singagore and any rakmant government agency/authority [such &5 the policel, for the purposels)
ol

[i} processing, handling and/ar dealing with my <alms including the settlement of the daims and any necessary
Irvestipations relating te the claims,

(i) investigating the accldent and/or my claims;
{ili} earrying aut and/or dealing with my instrections or responding ta any anguires by me;

(v} edminstering rmy claims (including the mailing of correspondence, staternents, irvoices, fegardls of nolices 1o se,
wihich could involve disclosure of certain personal data abaut me Lo bring about delivery of the same as well as on the
extarnal covar of envelopesfmaill packages); andjor

I cornplying with 2pplicable law In administering, processing, handling anfor dealing with roy calms (collectivaly the
“Purposes”|

{8} all Imsurer(s) wha have insured wehiciels) inveled In this sccicent and tha nsurers” lawnpars/law lFrms, may/are parmittes
to colloct, use, disclase and/or process my Personal Information for gna o mare of the above Purpases; and

{gh  myParsanal Infarmation may/can be disclased by any of the Irsurers and/or G1A to thelr third party service provisers or

agentslincluding their lunyersfaw firms), whish may ba sited outside of Singapare, far ona ar mare of the abowr furposes.

[6Y  my Parsonzl Infeemation will also be collected and wsad 1o compile clai ms Bistory for the puroase of frauc detection,
Inwestigation and management in present and all future clalms,

(e} the information sa eollieted under {d] above riay be shared § dsclased:;

{I} to all insurers and/er any other third parties that assist in evaluating, investigating, centralling e managing fraud,
regulators, law enfarcament and government agencies as reassnably reguired for the purposes stated, or

{il} for comglying with requirements under any regulations, laws or court orders,
§ P
|
= /

3k {% T.T\/;\\ ﬁ(w ./";‘ff P}’Ur’"‘-’

Date & Time: I driwgr 15 not the pallcyholder| “rarme:

Pallcyholdess Signature = F Dri'.ner':.SI!;nul:urE" ot Br{mrl.lrg Centre Pmsafmei Slmapﬁre fﬂﬁfﬁ‘ .Tj

Date & Time: MRICSFIN Mo
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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