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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 06/10/2020 14:51

Date Of Accident 06/10/2020 08:45

Exact Location Of Accident JURONG TOWN HALL ROAD TOWARDS BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number CB6389T
Insured/Policyholder

Name Of Registered Owner NG LAl PHENG

NRIC No SXXXX030E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97416343
Alternative Phone No OTHERS-91513978
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMB1SNW00008922001

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

SIM BUCK SONG
SXXXX846D

15/11/1953

OUTDOOR

23/01/1981

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97416343

OTHERS-91513978
NOEMAIL
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BLK 508 JELAPANG ROAD

Address #13-106
Postcode 670508
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 SIDE SWIPE
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 2

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) 12
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

PLEASE 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 SMS9490E
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 NG BUCK SONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY PAIN
CB6389T
YES

NO
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Sketch Plan

SKETCH PLAN
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Plense repart carrectly the details of the accident to spead up the claims process,
This Farse mast be gompletad by the Policyholder andfar the Authorised Drivar,

Information provided must be as truthful and accurate a3 gessiole. Any wilful pisFepresentation of withhotding of materlzl
Facts may allow Insurancs campanies to rapudiate policy lability.

The issue and scceptance of s Form by insurance companlas S natan admisslan of palicy liatility on the part af the Insurance
comganies.

. Any falsa raporting may be referrad to the Pollce for invastigation.
. The report will be forearded by tha insurers of the 614 Records Management Centre established by the Gereral Insurance

Rsssciation of Singapre [G14) for archiving and that copies of this report willl fr a fee be mada availakle upon application by
Interested parties.

#y the lodgrnent of this regast 10 the insurers, yau haraby consent to the arehiving of this report at the cenire and toenples of
the renart being rade avallable aloresald.

Consent under the Personal Data Prokaction Act (PDPA]
| understand, acknowledge, agree and consent that:

f2) 8y inswrer, my workshop and the General Insurance pssociation of Singapore ("GIAT| mayfare parmitted ta callact, cse,
disclase andfor process my personal data/persanal Information set outin this [ferm] and any other parsanal infarmatinn
provided by meor possessed by my insurer [oolicctively the “Persenal Infarmation”) and disciose and transfor such
Pessanal Information to all insurer(s) who have Insured veiicleis) insived in this accident (all insurer(s] whao have insured
wahicle(s) immlvad in this accident shall be callectively referred Lo a5 tha “lneurars”], the insurers’ lawyers/lew firms, the
tonatary Authority of Singapare and any relpvant government agency/authasity {such as tha palice], For ™a purpose{s)
of !
(Il processing, hangling and for dealing with my daims including the settlerment of the clalms and any necassary

investigations relating to the claims;

i) investigating tha accident and/or my claims;
{iit} carrying out andfar dealing with my instructions of responding ta any enquines by me;

{iv] adrrinistaring my claims (including the mailing of gorrespandende, statarments, Irualoes, reparts oF nolices Lo me,
which could involve disciosure of certain parsanal data abaut me ta bring about delivary of the same as well 2z on the
exiernal coves of ewelopesfmall packages); andfor

{v] eornphying with applicable law In administering, processing, hondling andfor dealiog with my cleims. {calbectively the
“Purposes)

[bh  all insures]s] who have Insured veklcle(s) invahed in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, wse, disclose andfor pracess my Personal Iifarmatian for one or more ol the ahove Puzpasas; and

gl oy Persanal Information may/can Be disclased by any of the insurers andfar GLA to their third party servica providers ar
apents(including thair lasyersyTav firma), which may be sited autsida of Singapore, far one of mmore of the above Furpose.

{d) my Parzsonal Information will also be collocted and used to campaile dalms history for the purpose of fraud detection,
jrvestigation and managemeans in prasent and all future claims.

la] theinformation se collected under (d) above may be chared [ disclosed:

{i} toallinsurers anddor any other third parties that assist In evaluating, Imaestigating, contra ling or managing Traud, |
regulatars, law enfarcamant and government apencles as reasonably required for the purposes stated, or

{ii] for complying wlith requirernents under ary ragulatians, laws of court orders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Accident Photo
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