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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/11/2020 16:42

Date Of Accident 14/09/2020 11:50

Exact Location Of Accident JUNCTION OF WOODLANDS AND KRANJI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW5873A
Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No 5EXXXX454D

Email Address KENNYKOH08@GMAIL.COM
Mobile Phone No (LOCAL) +65-91658473
Alternative Phone No OFFICE-91658473

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE

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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
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 DMHCSNW00001722000
Cover Note Number

Driver

Name of Driver KOH CHYE MING, KENNY
NRIC No SXXXX097G

Date Of Birth 23/09/1981

Occupation OUTDOOR

Date Of Driving Pass 07/08/2019

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91658473

Fax Number

Contact Number OTHERS-91658473

EMail Address KENNYKOH08@GMAIL.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 TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 208 PUNGGOL PLACE
#08-936

823208
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

NO

YES

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)

GBE9246Z

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the details of the acrident 1o sseed up the claims procass.
2. Thas Farm must be leted by th licyhalder and/for th orised Driver.

3. Information provides must be as truthful and agcurate as passibie. Any wilful misresresentation ef withhoiding of rmaterial
facts may allow insurance companies 10 repudiate palicy liabitity.

4. The issie and acceprance of this Form by insurance companies is nat an admission of pelicy Fability on the part of the insurancs
eompanies,

5. Any false reporting may be referrad to the Palige for investigation,

B. The report will be forwarded by the insurars af tha Gia Recerds Management Centre estabiished by tha Gerersl Incurance
Association of Singapore (GIA] far archiving and that copies of this report will for 3 fee be mada available upan application by
mniterested parties

7. By the Iodgment of this repart te the insurers, yau he reby consent to the archiving of this report at the centre 3nd to copies of
the seport being made avallable sforesaid,

£ Consent undar the Persanal Data Protection Act {PDPA)
I understand, acknow!edge, agres and cansent that:

(8} My insurer, my workshop and the Ganeral Insurance Azzociation of Singapere (“GLAY) may/are permitted te collect, use,
disctoze and/or process my personal data/personal infarmation set et in this [form] and any other perseral information
provided by me or possessed by my Insurer (cellectively the “Fersonal Infarmation”] and disciose and transfer such
Personal Intarmation to all insurers| whe have insured vehicle(s) involved in this accident {afl insurer(s| wha have insured
wehiche{s] involved in this accident shall he coilectively referrad to as the “Insurers™), the Insuress’ laweyers/taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice}, for the purpose]s}
el -

[il precessing, handling znd/or dealing with my claims including the setdement of the claims and any recessary
Iryestpations relating to the claims;

Ui} Investigating the azcident and/for my claims:
(I} carrying out and/or dea ling with ray Instructions or responding to any enduiries by me;

vl administaring my claims {including the mazlling of correspondence, statements, invaices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of onvelopas/mail packages): and/or

ivl comphying with applicable law In administaring, processing, handling and/or dealing with my claims. {caflectively the
“Purposes”)

{B)  allinsurer(s} whe have insured vaniclais) invalved in this accident and the Insurers” lawepers/law firms, may/are pormittad
1o roflect, use, disclose and/or process my Personal Information for one or more of the akews Purposes: and

[¢]  my Persanal information may/can be disclosed by eny of the Instrers and/or GlA to their third party service providers or
sgentsfincluding their lewyersdlaw firme], which may be sited outside of Singapore, for one or more of the sbave Purpnses,

tdl - my Personal Information will alse be collected and used to carnpile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims,

(2] theinformation so collected under (d} sbove ray be shared [ disglosed-

(i) to afl insurers andfar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governmant agencies as rieasonably required for the purposes stated, ar

lii} for camplying with reguirements urder any regu%*j, latws or cowrt arders.

| 1
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POlEvholder's Sipnature Dri-.-er'%hatur: parting Centre Personnal's Signatere ’?"?;
fate & Tima: {if driver iz not ehe policyholdar) # Hame: If'_; e
Date & Time; MNEIC/FIN No,- :
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo )
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Accident Photo
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Accident Photo
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Accident Photo
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