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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 12:05 (SGT)

26/11/2020 12:10 (SGT)

CTE, Singapore

TOWARDS PIE (CHANGI) NEAR ANG MO KIO AVENUE 1 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKD5453S

No

LOW ENG HOCK
SXXXX005Z
loweh.vern@gmail.com
(Phone) +65-81810728
+65-81810728

Mercedes
C180

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00051552000

LOW ENG HOCK
SXXXX005Z
04/11/1953
Indoor
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Date Of Driving Pass 19/06/1979

Driving experience 41 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81810728
Alt. Phone Number +65-81810728

Email Address loweh.vern@gmail.com
Address 8 HOUGANG STREET 92
Address complement #14-02

Postcode 538686

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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 SLK9954M
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CLARENCE

Contact Number (Phone) +65-91510121
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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MP

Vehicle No.: SKD54535
Insurer

SKETCH PLAN Date & time:.

T NOTIC
Please report correctly the details of the accident to speed up the claims process.

‘This Form must be the Poli andlor the Authorised Driver,

Information provided must b as truthful and accurate as possible. Any wilful misrepresentation of withnolding of material facts
‘may allow insurance companies to repudiate policy liabillty.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part o the insurance
Gompanies.

Any fatss be referred to the Police for

“The roport il b forwarded by fhe insurers of the GIA Records Management Genire established by the General Insurance
Associaion of Singasare (GIA) for rchiing anc hal Copes of s reper o o o 1o e s i upon application by
interested parties.

By the lodgement of hi reportto the insurers, you hereby consent to the archiving of this report at the Gentre and to coples of te
report being madle available aforesaic.

Consent under the Personal Data Protection Act (PDPA)

|understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the General Insuranice Association of Singapore (*GIA") may/are permitted (o coliect, use.
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
rovided by me or possessed by my nsurer (coleclvaly he *Personal Inform: and disclose and transfer such Personal
Informatio ave insure in this acident (all (5) who have insured vehicle(s)
iovooed 0 U3 ot dens o collectively referred to as the "Insurers"), the Insurers' lawyersflaw fims, the Monetary
Authoriy of Smuspme and any relevant govemment agency/authority (such as the police, for the purpose(s) of

() processing, handiing andfor dealing with my clams incuding th settement of the lams and any necessary
vestoatons retatieg it ca

@ investigating the acaident andfor my claims;
(i) carying out and/or dealing with my instruclons or responing to any nquiries by me:
W) ; fucing the maiin ment, e, aports o rles o me. i

state
ould invelvs Gheclosurs of cartai porsonsl s 2bout me {0 bring about he deivery ofthe same a5 wellas on§
extemal cover of envelopasmal packages); and

Somplying vt applicabl law in administering. processing. handiing andior dealing with my lams. calectvely the
*Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permitted o
callec, use, disclose anclor process my Personal Information for on of more of he abave Purposes: and
© my Pevsnna\ Information may/can be disclosed by any of the insurers anclor GIA to thei i partyservice prov dersoregenis
(inclu firms), which may b Singapore, for one or more of the above Purpt
@ my Persana\ Komaton aLw be collected and used to compile claims history for the purpose of fraud detection
investigation and management in present and all future claims.
(@

the information so coolacted under (d) above may be sharedidisclosed:

1o all insurrs andjor any ofher i paries ha asistn svaluaing, investigling. contrling or managng fraud,
tors, law enforcement and govemment agencies as reasonably required for the purposes stated, or

) for compiing with reirements undar ay requatos,laws or our rders.

) W/?%pm

Policyholder's Signature Oriver's Signalure /;pcr\mg Centre Pyfonnalk Signs
Date & Time: (¥ iver is not the policyhoicer) Name:

Date & Time: NRIC/FIN No

Page 4 of 13



SKETCH PLAN #2

SKETCH PLAN
Date: 26 Nov 2020 Time: __t2:10pM Location: _ CTE toward PIE (Changi) near AMK Ave 1 exit
Vehicle A: o

Vehicle B:_stkogsam

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the above mentioned date and time, my car s travelling straightin my lana when the vehicle B hit my car rear

T ()ClaimOD /TP 47 Ciaim oDj i ;;o(herworkshcp () Reporting only
Remarks: Please forward a copy of my efife accident repdrtto”
My workshop: Revol Carz Garage Pte Ltd
Email address: enquiry@revol.com.sg

Myname:  Low Eng Hock
Email address: loweh.vern@gmail.com

lease lake note thal your insurer have 14 days timeframe for you to submil Own Damags Giaim
under your own comprehensive policy. Please check with your policy for more informatio

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

)9

%7 Sig / e

Poleyiidars Signature
Date & Tune.

Orvers Spnature
1 diver i ot the polioyholder)
Data & Tue:
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