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IMPORT ANT NOTICE 
SING坪ORE ACCIDENT STATEMENT 

1. Please report空竺业the details of the accident lo speed up th e claims process 红'lis Form must be竺eted by the Policyholder and/or the Authorised三3. Information provided must be as truthful and ~ace呾~as possible. Any wilful misrepresentation or wilholding of matenal facts may allow insurance companies to 

repudiate policy liability 
4. The issue and acceptance of this Form b Y insurance companies is not 5 知':(false reportin11 may be refen-ed to the Police for investi!Ja归

an admission of policy liability on the part of the insurance companies. 6. This report wilt be forwa咄ed by the insurers of the GIA Reco巾sMa心iving and that copies of this report wilt , f anagement Centre established by the General Insurance Association of Singapore (GIA) for 
or a fee, be made availabl e 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 availa以e

aforesaid 

I 
Date Of Report 

Date Of Accident 
23/09/2020 11 :24 

21/09/2020 22:30 

ALONG SLIP ROAD ANG MO KIO AVE 1 TOWARDS CTE 
SINGAPORE 

Exact Location Of Accident 

Country/State of Loss 

I 
DETAILS OF OWN VEHICLE --------------圈｝Vehicle Registration Number S8B9955B 

Insured/Policyholder 
Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

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

Are you claiming under your own insurance policy for repair to your vehicle? 

If No, Please state action to be taken 
Vehicle Category 

Insurance Company 
Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

~ 言

Name of Dnver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

VISA SG HOLDING 

5XXXX002M 

NOEMAIL 

(LOCAL) +65-94888998 

OFFICE-94888998 

LEXUS 

GS250 

YES 

PRIVATE CAR 

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 
COMPREHENSIVE 

NO 

DMPCSN30757719000 

ONG YUN HAN 

SXXXX490D 

03/10/1979 

INDOOR 

26/04/2008 

12 YEARS AND 4 MONTHS 

MALE 

(LOCAL) +65-94888998 

NOEMAIL 
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7 
灿山的6

P叩ICO的
BtK 700A ANG MO KIO AVE O /11 1i•302 

601'/00 

Wti!i d(lvarM 如吵y的， ,r tho t11 t1 L吓<1'11 CtJ111p1,ny Y邸

If Na, ~ 咖lion仙 lfJ Uf tllb DrlYIJI With lh fJ I 『l l!Uroll

V的咖 Hogl!ilrtillon lllumt,or of Orlvur'ti Owri 
V而比LO

lri 售山加的 Comp1111y o『 Drlvor•~Own Vohlclo 

如＂叫侃m叩Ion ofth• 比cld血

Typo Of Accldonl 

W础lh1Jr Condlllong 

知的 Surf沉伈

叩.,,可ormatlOf'I

COLLISION - MAJOR/MINOA RD 

RAINING 

WET 

Was any lorolgn vohlcltJ lnvolvod In this occlcJonl7 NO 

Numbor o1 vohlcl的 (lncludlng own vohlcls) 

1nvolv!id In the accident 

Wa!\ any b0dy lnjurfjd in tho AccldMl'l NO 

Wai any Injured conveyed to hospital by 

ambulance? 

Wa& any othor material or property d11mt1g的？

I have beM approach8d hy unknown person(s) 

创iciling/offorlng a忱Iden ! claims assistance. 

Number c,1 Passengers (Including Driver) 

吵ll• of Pollc. 应on

NO 

NO 

NO 

Was tho 心如t r11ported to the police? NO 

If Y环，Please 如le 咖ch Police Station 

Was 11ot厄如ntend的 Prosecution given? NO 

lf YM,again引仙om?

Clret』mttarn:ff of A吵dent

1 WAS TRAVELLING ALONG SLIP ROAD AT ANG MO KIO AVE 1 TOWARDS CTE AND AT THE CORNER HEADING TO CTE 

~I.Y CAR LOST CONTROL AND SKIDDED, THE CAR SUDDENLY SPIN AND MY CAR SPINNING TOWARDS THE RIGHT 

H人NO ROAD SHOULDER. 

尾•J

Are aCl',idem photo& available for at均chment? YES 

Wa§ 咋f'e any 业d的饶ptu,ed by Car Camera? NO 

WM there any audio record的? NO 
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Sketch Plan Pg. 1 

SKETCH PLAN 

IMPOfilA_t-ll_N_QTICE 

1) Please report纽哱on the details of the accident to speed up the claims process. 
2) This form must be completed by the policy holder~nd/or the authorised driver. 
3) Information provided must be as truthful and accurate as pQ刮ble . Any wilful misrepresentation or withholding of material 

facts m11y II a ow insurance com panies to repudiate policy llablllty. 
4) The 心ue and accPptance of this form by insu runce companies i, 『101 an admission of policy liability on the part of the 

insurance companies 

5) An false re ortin ma be r ferred to the olice for lnvesti at1on. 
6) The report will be forwarded by the insurers of the GI/\ Records Management Centre established by the General Insurance 

Association of Singapore (GIA) fo 「 archiving and tha t copies of this repo1t will for a fee be made available upon application by 
interested parties. 

7) By the lodgement of thiS 「eport to the insurers. you he『 eby consent to the archiving of this report at the centre and to copies 
of the report being made available aforesaid 

8) Consent under the Personal Data Protection Act (POPA) 

I underst and, acknowledge, agree and consent 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 the [form] and any other personal information 
provided by me o 『 possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured 
vehicl的） involved in this accident shall be collect1vely 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 · 

(I) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 
investig.itions relating to the claims; 

(II ) Investigations the accident and/or my daims, 
{Il l) Carrying out and/or dealing with my instructions or responding to any enquiries by me, 
(iV) Administering my claims (including the mailin~of correspondence, statement, invoices, reports or notices to me, 

咖ch could involve disclosure of certain personal dala about me to bnng about delivery of the same as well as 
on the external cover of Pnvelops/mail packages); and/or 

(VJ Complying with applicable law in adniinislering, processing, handling and/or dealing with my clalms.(collectively 
the " purposes" ) 

{b) All lnsurer(s) who have insured vehicle(s) involved in this accident anrf the Insurers'lawyer/law firms, may/are permitted 
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and 

(c ) My personal information may/can be disclosed by a 『 ,y nf the insurer and/or GIA to their third party service providers or 
agents (including their lawyer/law firms), which may be sitPrf outside of Singapore, for one or more of the above 
purposes 

d My personal In ormation will also be collected and used to compile claim, history for the purpose of fraud detection, 
invest igation and management In present and all future claims 

(e) lhe informat ion so collected under (d) above may be shared/ disclosed· 

I

I 
, 

To all Insurers and/or any other third parties that assist in eva luating, investigation, controlling or managing 
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or 
For complying with requirements under my rpguliltions, laws or court orders 

Policy holder's signature 

Date/ time: 

了

邸er's汜nature
(if driver not policy holder) 
Date/ time: 

\l .、·

、、、/- l>c, ' 
( 0 \ 

\ 
＼卧
l __ _J,,J::,' 
二 1伶之

reporting centre personnel's Signature 
Date/ time: ~ 

Pages 
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SKETCH PLAN 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

W处 I/ l, · a n 
一 队如 c 亿I 0』

( $心如/11 s吵

呤J ~ 伈l沼灯'
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夕
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如卢忖位喊。~笠盂临知如 I 妇而 Cff
伈乍 ｛成但吵一［如d 炊必饥
匈 叫少 也 r咄＋

U V 

．一一

二

DECLARATION 
I/We declare the foregoing particulars are true In every respect. 

Policy holder's signature Driver's si' ature 

Date & time: (if driver I~ 冈ot policy holder) 
Date & time: 

\ l _'.. ('L 1 

;:、， ~\\.-·
＼办，1, . --久,. ·,

．．勹＼＼ ＼、一：／
、

reporting c百htre personnel's Signature 

NRIC/FIN No.: 即“只
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