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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor E‘?.LL‘::.E'LIE the details of the accident o speed up the elalims process

# This Farm must be completed by the Policyholder andior the Authorised Driver,

3 Information provided must be as ruthiul and accurate as possibla. Ay willul misrepreseniation or witholding of material facts may allow insurance companies o
repudiate policy liakility.

4 The issue and acceptance of this Form by insurance companies is not an admission of pobcy ability on the part of the insurance companies,

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

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

7. By lhe iedgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
atoresaid

ACCIDENT STATEMENT

Date Of Report 17/09/2020 12:08

Date Of Accident 13/09/2020 14:00

Exact Location Of Accident NEW BRIDGE RD TWDS JLN BUKIT MERAH
CountryiState of Loss SINGAPORE

Vehicle Registration Number SKW1260H
Insured/Policyholder

MName Of Registered Owner CONNIE LOW YEM FUN
NRIC Mo SXXX 1391

Email Address NOEMAIL

Mobile Phone No (LOCAL}) +65-98510450
Alternative Phone Mo OFFICE-98510450

Vehicle Particulars
Manufacturer MERCEDES-BENZ

Model C180 AVANTGARDE (R17 LED)

Exact Purpose for which vehicle was being used at

: PRIVATE LUSE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy e}

Policy Number DMPCSMADD029952003

Cover Note Number

Driver

Mame of Driver EVELY TNG JING Y1 (TANG JINGYI)
NRIC Mo THXHHBIE

Date Of Birth 20/04/2000

Oeccupation INDOOR

Date Of Driving Pass 15M11/2018

Driving Experience 1T YEAR AND 9 MONTHS

Gender FEMALE

Mabilz Number (LOCAL) +65-92770799

Fax Number

Contact Number CFFICE-92770799

EMail Address NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audic recorded?

B3 LORONG MARICAN
417298

NO

CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

YES
NO
2

MAME: : VALERIE TNG SHU TING
GENDER: : FEMALE

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SDMB858Z

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3
4)
5)
B)
7l

a)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver,

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

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

Any false reporting may be referred to the paolice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persenal information to all insurer(s) who have insured vehiclels) invelved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

() Investigations the accident and/or my claims:

(i) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicabie law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’|

(B) All insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted
ta collect, use, disclose and/or process my personal information for one or mare of the above purposes: and

{c} My personal infermation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of singapore, for one or more of the above

purposes.
{d) My personal information will alse be collected and uzed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
(e} Theinformation so collected under (d) above may be shared [/ disclosed:

[ To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() Far cemplying with requirements under my regulations, laws or court orders.

gy

Policy holder's signature Driver’s signature reporting centre perso’ﬁbei's Signature
Date / time: (if driver is not policy holder) Date [/ time:

Date / time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Wy YA

Policy holder's signature Driver's signature reporting centre personnel’s Slgnature
Date & time: (if driver is not policy holder) MNRIC/FIN No.:
Date & time:
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| ' SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT NOTICE

= Complete and submit this form te the indrvidual insurance authorised reparting centre.

“  Please report correctly on the details of the accident 1o speed up the claim process.

< This form must be filled up by the policy holder and/or authorised driver.

#  Information provided must be as frultful and accurate as possibie, Any wilful misrepresentation ar withholding of material facts may allow insurance
companies to repudiate policy liability

The lssue and acceptance of this form by Insurance companies is not an admission of policy liability an the part of the insurance companies,

Any false reporting may be referred to the trafic police department for investigation.

Date of accident 15 Jupt 2020 (DD/MM/YY] |

g o

hivme of accident 2+ 007M (HH:MM) |
Exact location of accident MR Erl,.:{g\lg,- Yoad torp e Tdlan Bukt Mg .

| | : ]
Vehicle registration number QEWREOH

| Vehicle make and model Miyiedes €12y
Type of vehicle Saloon o MPV o CRV O Van o

~ |Llorry O Bus o Motorcycle o Others:

_'-J-e'ﬁicle category Private o Commercial o Motoreyele o il
Purpase of using at said time |
Are you claiming under your Yes O Nn/a/ if no, please select: |

| own insurance company? | Third part claim o Reporting anfip/ -

; INSURANCE INFORMATION
Insurance company China TV

| Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Naine Conrt _Jow) Yen fun Malec  Femalez”

' NRIC / Fin [/ Passport number | FHURRATL “

Contact ? Al LAY |

Address 2a Jovono, MOAGCON ‘
|

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name VO Tine Ting, Wi Male o Female o
_NRIC / Fin / Passport number TOMHR3 P J
Co ntact AFA0337

Address %q jﬂmpg} MOrCan

Email address

Date of birth 20 fAprit 2000

Occupation Indoor g~ Outdoor o

Driving date pass I NN 20

FPage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No g

the insured’s company? | If no, relationship of the driver and insured: MO
I_AccideL\t__captured by camera? | Yeso  Noxf : )
Iifs_:ather condition Clear-  Rainingm”  Others: |

Road surface o Dry r Wet g’ |
| No of passenger | ) (Inclusive of driver)

Name Eytv_Tna Tuod Y |
| Gender Maleo  Female @~ |

Name

. PASSENGER 2

— | Yoyt 9 Tho, JuTing o |
Gender | Maleo  Female g™ J ) |

Name._ %
Gender " Maleo  Female o~ X |

it e X
PASSENGER 4

Name b ) % |
| Gender ~__Maleo  Female o X N |

N\

| Name - ! ! !
| Gender . Male o “\Female o R ) '

{18 N
b

PASSENGER 6

| Gender  Maleo  Female o \ |
OTHER INFORMATION
Was anybody injured? Yeso No =
| Was other vehicle damaged? |Yesz” Nono ]

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No g

If yes, please state which police station.

Police station name

Poge 2



LN : THIRD PARTY VEHICLE 1
| Vehicle registration number SDUARRE 7 '

' Uehicle_make model

}_Name
| NRIC / Fin / Passport number

| Contact

L

Vehicle registration number

THIRD PARTY VEHICLE 2

M

. Vehicle make model
Name e

NRIC / Fin / Passport ﬁlﬁ'mber

| Contact 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
' Contact P

\\

e

Vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact i

Vehicle registration number

Vehicle make model

Name Nl M
' NRIC / Fin / Passport-number o
| Contact \A\ |

b

N\ N 7
THIRD PARTY VEHICLE 6
Vehicle registration number ™ \

' Vehicle make model

 Name._

NRIC / Ffﬁ*-APas_s_port number

e

| Contact

Vehicle registration number. |

™,
b

THIRD PARTY VEHICLE 7
%

Vehicle make model N

N

Name N

N

NRIC / Fin / Passport number \
| Contact - :




'\

| Name 2L

lj-ujuries sustained
Which vehicle person in?

"

N

Were seat belts worn?

\Fqs O

MNo o

Was injured conveyed to
hospital by ambulance?

Noo

T L“\
x\ \ \

Yes'm,

INIURED PERSON 2
Mame

! | Injuries sustamed

I_whi::h vehicle person in? \\\ ) \‘\‘
Were seat belts worn? Yeso  Noo N N\ - _j
' Was injured cnnveved Yes o No o \ \ ]
hospital by amhulance:\

INJURED PERSON 3

MName
Injuries sustained
Which vehicle person in? \
_Were seat belts worn? Yes O F‘P;t..l‘lj \ \
Was injured conveyed to YesO No |:r~H ‘ N
hospital by ambulance?

II‘JJUHED PE'?SDN 4
Name

| hospltar by ambulance?

Injuries sustained-

thch vehicle person.jn? i \ o |
Were seat belts worn? \ Yeso Noo % "-\

Was injured conveyed to Yes o No o \ ‘\\

\

INJURED PERSON 5
Name

‘\ \ H\

uries s;rstqmed
’_‘hu:h vehicle persan in?

Were seat belts Wprn? Yes O ﬁlp o 3 \

| Was injured conveyi Yes o No" \ \
bhuspltal by ambulanc 1

INJURED PERSDN 6

Name

Injuries smtamed i

' Which vehicle-person in? \‘ '

Were seat helts\wurn? Yes o No o

Was in]ured I:nnv\‘eiled to Yes O No o

_hospital by ambulahce?
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