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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 23/10/2020 14:43

Date Of Accident 22/10/2020 17:00

Exact Location Of Accident PIE (CHANGI) AFTER ADAM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH8870E
Insured/Policyholder

Name Of Registered Owner LEE KAY LIANG

NRIC No S7531437Z

Email Address HIAPLEK@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96824495
Alternative Phone No OFFICE-96824495
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS

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? 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 DMPCSNA00005742004

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

LEE KAY LIANG
S7531437Z

12/10/1975

INDOOR

10/09/1998

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96824495

OFFICE-96824495
HIAPLEK@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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

PLEASE REFER ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 9 GLOUCESTER ROAD
#12-05

210009
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKX7899X
MERCEDES BENZ

PRIVATE CAR
TING OE RONG
S7733821G
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Accident Sketch Plan Pg. 1

SKETCHPLAN |

IMPORTANT NOTICE

1. Please repart m?reeti.g the details of the accident to speed up the.claims gmcess
2. This Form must be completed by the Poli

h older and/or the Authorised Drwer

3, information provided: mus€ beas truthfu! gnd accurate ay gnss@g Any. wﬁfui mssrepresematmn cr wuh@m ding of materx
facts may allow insurance companies 10 regudgaga g gg habtiigg.

The issue and acceptance of this Form by i msurance campames s notan adrmsssmn of poi%cy Ecahﬁ;ty on the paﬁ: af f:he ;nsu
companies. . ;

Any false reporting may be referred to the Palice for mvesttgatmn

6. The reportwilt be farwarded by the insurers of the GIA Recards Managemem Cénire astaf:hsheé bg‘ the Gerseral nsursm:a

Association of Singapore (GIA) for archiving and’ that wpies of this report will for fea be maﬁe ava&!abfra upﬂﬁ aﬁﬁisﬁﬁﬂﬂf‘f h%?
interested parties. - . -

.- By the fodgment of this report to the insurers, you hereby consent to she archrwng ccf tms :e;mr!: at the c&nﬁe and t@ wp&e& a& i
‘the report being made avaifable aforesaid. .

"8, Consentunder the Personal Data Prutectinn At {PDPA}

| understand, acknnwiedge apree and consent that:

(8)  WMyinsurer, my workshop and the Genéral Insurance Association cf Smgapcrre {“‘GIA”} mayfare ;}efm;tt&d to mtie&:t, us&

" disciose and/or process my personal datafpersonal information sat out in this forml and any other persunal irxfmmatms :
prawded by me or possessed by my insurer [collectively the “Personal information”} 30 disclose and tansfer Suth o
Persanal information to all insurar(s) who have insured vehicle(s) involved in this accident {3l Insurer(s who have insured. - -
vehicle{s} involved in this accident shiall be collectively referred to as the “Insurers”], the insurers’ }awsrsﬁaw frmg the 4 N

~ ‘Monetary Authemy of Singapore and any relevant governrmant agency{a&tmmy {sua:h as tha pahm%, for the g&masaixé _'
of : .

Ai) pmcessmg, handling and/or dealing with my daums iz:ch..dmg the se‘t%emem of ;he cSa;ms aﬁa arey saassaw
investigations relating to the claims; .

- {ii} investigating the accident and/or my dlaims;
{iii) carrying out and/or dealing with my instructions or re&pcndmg 1o any i‘ﬂi‘iﬂiﬁ&i Ly m&,

" {iv) administering my-claims {including the mailing of :errespunéenc&, staiemerzts, ;mmcesq rep«es"as af fpticss tome
e

which could wolve disclosure of certain personal data about méto hmg about éeﬁf;sr}f of *he 33ME 5 weéi LY cm ;
external cover of envelopes/mail packagesh and/or

{v) complying with applicable law in administering, processing,’ Handling ami}'ar da&lmg W mfg i:}a»fmﬁ ﬁf@?&ﬁ%?&%? tiﬂ%
: “Purposes”} :

[b} altinsurer(s)whao have insured vehsc!e{s} irvohied in this accident and the mswﬁrf zwyersﬂaw ﬁe‘g},& mase‘ﬁar* ggmw
" to cofiect, use, disciose and/or process my pPersonal information for one er more af the abwe Pumoses, 5né :

{c} myPersonal information may/can be distiosed by any of the Insurers me'i!of Gidto m&u‘ thitd: gamf service gfw@aﬁ s .
agentslincluding their lawyersfiaw firms), which may be sited cutside af Smgs;aze, for ane. ormaore of %:m% ai}ws %zzm@%&

. {d) my Personalinformation will also be collected ant used o csmpﬂe clatmis history f@r the p&amﬂ:& ef f?aw‘ é&é:er“
investigation and management in present and all future tlalms. .

. {e] theinformation so collected under {d} ahove may be shared [ disciosed:

{1y roaltinsurers and/or any other third parties that assistin e%saiuatmg, swesaﬁgatmg, mgﬁwimg or marﬁagmg ﬁ'&@i’f
regulators, law enforcement and government agencies as reasnr;abiv rqusreé ‘f&}{ the @u:;:mses ‘%amd w

(n) for complying with requirements under any regulations, §3ws or court crﬁer;

Policyholdet's Signature S Driver's Signature . - ' g ' &emﬁié‘_‘s‘g&’éﬁi{é_?m;?as%fs'ﬁgaéﬁum
Date & Time: . {ifdriver is not the po?icyﬁcﬁtder} ) Bamer - - : R

Date & Time: . CUNRICIE N
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_ Acc_ident Sketch Plan Pg. 1

SKETCH PLAN

i
e e Ao . et e

- DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P 13/ /mp ¢ %O‘H fﬂm 1oa m +mi€?£; m ﬂhi%m ?}E f ﬂk&mg};qwa,

Adws EXIY, g Car. m@c\é of wf Siofl*f dovi amé i’f&f” ﬁ}a

Toneeed bt wy v@mm Mf km% w@ Wfﬁﬁb%w“‘“ ﬁ§
e At \,?/L“(,“é :

DECLﬂﬁATIC}N '
1MW 'e decls e the reregoing partk:u!ar: e trugin ewary mpesn

PotieyhGiders Sgnetare Drtesr's Stgratiay .
_ pote &Timer _ * {tt driver ts not the policyheldar)
= " Dots & Time: :
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SiNGAPORE

e STS3M4BTT

#1208

APT BEK 8 BLOLCESTER ROAD.
SINGEPORE Finndy Ran
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo
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