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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 12/11/2020 16:08

Date Of Accident 11/11/2020 22:00

Exact Location Of Accident 124 HOUGANG AVE 1 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS1666D
Insured/Policyholder

Name Of Registered Owner LAKEVIEW INVESTMENTS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96368190
Alternative Phone No OFFICE-64835615
Vehicle Particulars

Manufacturer AUDI

Model A6

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1835551901
Cover Note Number

Driver

Name of Driver TOH TIAN TING

NRIC No SXXXX907E

Date Of Birth 03/08/1994

Occupation INDOOR

Date Of Driving Pass 12/07/2013

Driving Experience 7 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91198873
Fax Number

Contact Number
EMail Address

TIANTINGGG@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?

I have been approached by unknown person(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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 252 COMPASSVALE ST #02-13
540252

NO

OTHER - SON IN LAW

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : TOH JENG NENG CASSANDRA
GENDER: : FEMALE

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

NO

YES

YES

CCTV FROM SHOP
NO

SKD1174Z

PRIVATE CAR

ONG LI WENN MELVA
SXXXX030E
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH TIAN TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS1666D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TOH JENG NENG CASSANDRA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS1666D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

MPORT NOTI

1. Please report gorrectly the details of the accident 1o speed up the claims process,

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation ar withholding of material
facts may allow inturance companies to repudiate policy llability,

4. The issus and acceptance of this Farm by insurance companies Is not an admission of policy Rability on the part af the inswrance
ctompanies.

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

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

7. By the lodgment 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collact, use,
disclose and/or process my personal data/personal informatian set out in this Iform] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disciose and transfer such
Persanal information to all insurer{s) whao have insured wehicle(s) involved in this accident (ail Insurer(s) wha have insured
wehicle{s) involved in this accident shall be collectively refarred to as the "lnsurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the elzims and any necessary
investigations relating 1o the claims;

{1} investigating the scoident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (inciuding the mailing of correspandence, statements, Involees, reports or notices to me,
which could invalve disclosure of certain personal data abdut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coflactively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{z]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenisfincluding thelr lawyers/law firms], which may be sited outside of SHngapore, for one or more of the above Purposes.

{d}  my Persanal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Jor

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {1 driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L 'L ! hl" W e 0oy IR ONCT (A ti ) VRNl N uu M . M A NAETT
W ) WS Sy, dng Weinwed o 40NE TpwWares ME Al ool
A lwi oo o 059 Chaidy ALY . Rat after

ound 1 M Ventde,
( oo L\ T SEA0n ANAUE), | Wit d0WN 4o OKE W e,

AR B 4. Ad a D H 'uﬁ. s _T:‘;L.h' ol o amL L)
mr!r ok o W ndwaar Lol oty amda yeey leang for o imﬁ g0 Wind
3 wirutel. e ws (ay dah ey ‘meiolled (in Hinving \aek) at e

Jant o W e pand B, 1 wal suee'dC W waiAng, (aedfion. I padtRaer
GMINH\%‘NW@I% rmmwm_mummmm_

MMhmhmmm *Mw ﬂﬂ m‘h ‘mﬁmﬁ_ﬁmqw
g ot Nukevr cafe, LR EY 108 o
DTN, SN ﬂmfdt o mu'f‘?. ‘wer pAYHUNI. et e rim‘nﬁd ’mwmg
( d 0 )

DECLARATION WALY Doh( R W A X Hﬁm\‘ Wi, S ad m“FhU"-“T with
I/ We degale the Tafegoing particulars are true in every respect. and wWErEd e et e e ﬂ'@ alro
relcfd MM oo prodtiny P Plode dyiver .

P_clr-:-,.-hnl Driver's Sigmature Reporting Centre Personnel's Signature
Date & Time: {1 driver is not the policyholder) Name:
Date & Tima NRIC/FIN Mo.:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL & Raffles Cuary W18-00 Singapare 028580

m Tl (85} 6224 0010 Fax (55) 6224 00340

d GENERAL INSURANCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE

AFSOCLATHM Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAIEMENT CEMTRE UEN: $545500006 | G5T Reg, Mo WMA000TTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whem you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MuiR 1201007 4 vehicle Registration No: $IS 466D

Marmeas shawnin NRIC] ! Toh Tiaw Timg NRIC/FIN/PassportNo : Sxw¥x 323

{*Wehicle Driver [ Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Mobile No.: 2119833

Email Address

Date of Accident :___V [1113e Time of Accident: ___23:9 9

Place of Accident @ 124 Houguw v Ca

insurance Company: CThing  Tsiping .

ADDITIONALINFORMATION /AM EMDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Policyholder / Driver SSignatuce’ Reporting Centre Personnel’s Signature
Date: did 2 Name:
MNRIC/FINNO.:
Date:

Page 18 of 18



