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ENTRY DATE & TIME: 14/09/2020 10:25
SUBMITTED BY: Soh Wah Jin

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 14/09/2020 10:25

Date Of Accident 12/09/2020 13:00
Exact Location Of Accident HAIG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN5477J
Insured/Policyholder

Name Of Registered Owner SOH ZEE JIN

NRIC No S$8231822D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88280728
Alternative Phone No OFFICE-88280728
Vehicle Particulars

Manufacturer HONDA

Model FIT

Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 DMPCSN3059841900
Cover Note Number

Driver

Name of Driver SOH ZEE JIN

NRIC No S$8231822D

Date Of Birth 24/09/1982

Occupation OUTDOOR

Date Of Driving Pass 24/09/2007

Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88280728
Fax Number

Contact Number OFFICE-88280728

EMail Address NOEMAIL



Address BLK 10 HAIG ROAD #10-365
Postcode 430010

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I 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

ON THE MENTIONED DATE & TIME, | WAS TRAVELLING ALONG THE HAIG ROAD, AS MY VEHICLE HAD BLOCKED
OTHER VEHICLES' WAY WHICH EXITED FROM HDB CAR PARK. HENCE, | REVERSED MY VEHICLE BACK A BIT TO GIVE
WAY TO THEM. UNFORTUNATELY, VEHICLE B WAS MOVING STRAIGHT BEHIND ME. THUS MY VEHICLE'S REAR
PORTION ACCIDENTALLY HIT ONTO ITS DRIVER DOOR SIDE. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD7213R

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)
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Please report correctly the details of the accident to speed up the clzims process,

This Farm must be completed by the Policyholgder and/or the Authorised Driver.

Information srovided must be zs truthful and accurate as possible, 4ny wilful misrepteseniation or withholding of material
facks may allow fnsurance companies to regudiate policy lability.

The Issie &nd acreptance of this form by insurance wompznies is net an admisslon of policy laollity on the part of the Insurancs
CompEnies.

Any false yeporting may be referred to the Police for Investigation.

The repart will b= forwarded by the insurers of the Gl& Records Management Cencre established by the General Insursnce
Assaciation of Singapara (GIA] far archiving and that copies of this repart will for 3 fes ba made availsble unon applicstion by
interestad parties.

By the lodgment of ths report to the insurers, you hereby consent to the archiving of this report at the centra znd Lo ropies of
the repart being made available aforesald.

Cunsent under the Perscnal Data Protection At |PDPA]

| understand, acknewledge, agres and consant that:

P

'-'-nli:-ghulq_e_;}{:,.- fure Driver's FIgnaiue

a) Ay insurer, my workshop and the General lnsuranie Assodiation of Singspere {“GIA"} map s parmittad to collect, wEs,
disciese ard/er process my personzl data/perconal information sex oul in s form] and any other persanal informativn
nrevided by me o possessed by my insurer [cotlestively the “Fersonal Infermation”) 2nd disclose and eransfor such
Personal Informetion ta all inzuresls) who have insured vebielels) invalved in this scoident (21l insurers) who have insured
wallelals] Invalvad in this accidznt shzll be collactively rafarred to as the "insurers”], the Insurers” lawyers/law firms, the
Wonetary Authorily 37 Singancre and any relevant government agency/authority (such as the policel, for the purpase(s)
of

{i] pracessing, handiing andfor dealing with my cleims inclading the setdlement of the caims and any necessany
inwestigntians relating tw the clalms;

(i) investigating the accident zndfar my ciaims;
$iii) carrying out andfor dealing with my instrustions or responding to any enquiries by m=;

[} ad e inlstering my dlaims (indluding the mailing of corespondence, stalements, frvoices, reports of notices tn me,
which could invalve disclpsurs of cartain personal data about rme Lo bring about delvery of the same as well 25 on the
cwternal cover of envelopes/mall packages); andfar

v complying with ap;nl'icab!c laws im administering, processing, handing sndfor dezling with my claims.lcollectively the
“Purposes”)

in)  all insurer(s) who have insured vehlclels] involved in this accident and the insurers’ lawyers flaw frms, mayfare permitted
to collect, use, discinse and/ar process my Personzl Informiatien for are ar more of the above Purpeses; ard

{cl my Fersonsl Informarlon may/can be disclosed by any of the Insursrs andfer GIA to their third party service providers or
agentelincluding thels lawyarsilzw frims), which may be sited outside of Sngapurs, for one er more of the anave Furposes,

td}  wy Personal Infarmation will also be callaczed and used 1o corpile clsims histery for the purpose of fraud detection,
investization and maragement in present and all fulure claims.

fpd the information so coliected under (d) above may be shared [ disciosec:

(i1 toall insusers and)/or any other third parties that azsist in svaluating, lnvestizating, contralling or managing fraud,
regulators, faw ppforcement and BoVETNMENE BEENCIES 85 Fed sonzhly required for the purposes stated, or

[it) for complying with requirernents under ary repulations, laws or court crdess.

Repodting Cantre Persosnoi’s Signature

Date & Time: ILL |I_G dr !MW ilf driver |5 not the palicytotder) Marme:

Dacz & Time: MRICFEM M.
i0>lo oum .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"We declase the forédoing particulars are trug in every rdspect,

e

Prolicyholder's Sonatur Dri-.-er'rﬁién ra REpl:l-l'?n.':' Centre Personnal's Lipnature
Date & Time: [ 'r-E- ?ﬁ {M-ﬂ |Ii driver iz not the policykolder) Mams:
foe fodien Date & Time: MRICSFIN Mo

Identification Card
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IDENTITY CARD NO.

Mame

SOH ZEE JIN

» 5 E 3
Race / .i:
CHINESE A
Date of birth Sex 7

24-09-1982 M
Country/Place of birth

SINGAPORE

UBMIB| Ul Opew
0¢ 6l

Io-u 24 Sep 1982
o Date 16 Sep 2003

il 4

Identification Card
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Date ol issus

13-05-2013
hodress
APT BLK 10 HAIG ROAD
#10-365

SINGAPORE 430010

1:3_:‘ = e . e

U AHE ucensen 10 m vemcues IN THE

__a_? ,_ A ] ‘1
ﬂ!:l‘*‘fﬂﬂﬁ CLASS(ES)
PASS DATE
Class 2B Motorcycles =< 200 CC 16 Sep 2003

Class 3 Maotor cars =< JMM kg with =< 7 passengers, exclusive of the 24 Sep 2007
driver; and motor tractors/vehicles =< 2500 kp

& # 8/ No. 9000059389
uunn No

r ‘
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