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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comrectly the details of the accident to speed up the claims process

2, This Form musat be complelad by the Policyhalder and/or the Authorised Driver,

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

4. The issue and aceeptance of this Form by insurance companses is nol an admissicn of policy liabiity on the par of the insurance companies

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

&, Thiz reporl will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore {G14) for
archiving and thal copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this repart Lo the ingurers, you hersby 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/09/2020 15:16
05/02/2020 19:30

81 LOR CHENCHARLU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMS1857J
Insured/Policyholder

Name Of Registered Owner GUC JUNHAD

NRIC No SHXX1944,

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98398317
Alternative Phone No OFFICE-98388317
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CLA180 SB (R18 BI)

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? i3
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category FPRIVMATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCINWO0085702000

GUO JUNHAD

SHICX194A

09/M10/1983

INDOOR

12/03/2003

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98398317

OFFICE-98398317
NOEMAIL
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BLK 1658 YUNG KUANG ROAD
#20-34

Paostcode 612165
Was driver an employee of the Insured's Company MO
[f Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
VWeather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been apprua:hed by upknuwn_persun{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
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

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was therg any audio recorded? NO
Vehicle Registration Number SMA1234B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR

Name of Driver CHAM GEOK BEE, RUBY
MRIC/Passport Mumber SHOOTTEI

Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)  Please report correctly the details of the accldent to speed up tho claims process.

2] This Farm must be completely by the Policyholder and/ or th thorised Driver,

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
fact 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 as investigation.

6] The 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 lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
infarmation provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and
transfer such Personal Infarmation to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency,/ authority {such as the police], for the
purpase(s) of:

i. Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

i, Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

v, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelapes/ mail packages; and/ or

V. Complying with applicable law in administering, processing, handling and/ or dealing with my claims,
|Collectively the “Purposes”)

b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for ane or more of the above
Purposes,

d} My Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g] The information so collected under (d} above may be shared/ disclosed:

i To all insurers and,/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

il.  For complying with the requirements under any regulations, law or court orders,
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I/ We declare regoing particulars are true in every respect.

N

Paolicyhold
Date & Time:

ys Signature

Driver’s Signature
(If driver is not policyholder)
Date & Time;

Reporting Centre Per;é el's Signature
Mame:
MNRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

pate of Accident:_ S /4 7 20 (dd/mmfyy)  Timeof Accident: (1 : 3O (24-HR-FORMAT)
vehiceNo.:_SMS (3833 Vehicle Make & Model: Me tacles  CLA 180

Exact location of Accident: _ 81 F0/0.2¢y L'han,;_*hgm (Qﬂ'fﬂ)

Policyholder's Name/ IC No.: ng_fﬁavan 3( 3353 194 H)

Driver's Name/ IC No.: (as Above) [}~
Driver's Contact No.: "?5’3 ‘?5'3 / i" Company Contact No.:
Driver's Address: [6ES B .q‘d"‘lﬂ iCb.wH.ﬂ;i Qﬁﬂid *#Jﬂ = o < ( &1 2 !{zf)

Chn i "Tq'lgfﬂf G'?"ﬁl : g . i
Insurance Company: pMP(RN& H&u& Email address {if any): 9#‘: ,gmh@ég ]]Ulvuf"‘y

Relationship between Owner & Driver:
Owger / Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only}

|:| Own Insurance/ E’Other Vehicle [The one you want to claim against)/ Reporting {For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): [-Findoor/ [] Outdoor
was being used at time of accident?

D Private use/ [:l Work purpose No. of Passengers (Including Driver): -
Passenger Name: Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident]
I:l Clear & Dry/ I:l Raining & Wet/ [::} After-Rain & Wet/ g Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? B Yes/ D Mo

Any Injuries: I:l Yes/ E’No (If YES) Injured Person's Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: [ | Yes/ [_| No  (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name/IC No.; l:.h-nln G&I!\ﬁ- P ;Eﬂin.ﬁ ['5- 1'1;#3 Tto | ) Vehicle No. an rt’:*-f F)

Driver's Contact No.: nsurance Company (If any):
2. Driver's Name/ IC No.; Vehicle No.
Driver's Contact No.: Insurance Company (If any):
*Independent Witness (If Any); Contact No.;
Preferred Workshop Name: Contact No.:

*If no proper decumeants are produced, IDAC should not file the report. Information will be discarded after one week.
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