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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repon corractly the details of the accident 1o speed up the :Ia:m: pm-:n::-

2. This Form must be completed by the Policyholder and!
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o repudiate

poficy kability,
4, Th-u issue and accaplanl:a of l'ms Farm I:r';.I |nsurancs cumpanles 15 nol an admission of policy Eabfity on the par of the insurance companies,

&. Thls- r\eport wall I:lu Fclrwardad I:ly li'na insurers ol' tha GEA Hmrl:fs Mandgumunl: Centre establishad by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by inMerasted parlias,
7. By the lodgement of this report to the inswrers, you hereby consant to the archiving of this report at the cantre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 12/01/2021 18:32 (3GT)
Date of Accident 11/01/2021 07:10 (SGT)
Exact Location of Accident KPE, Singapore
Additional Location Information twds airport rd before tunnel
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF7239%

INSUREDVPOLICYHOLDER

Is company? MNo
Mame Of Registered Owner MG JING XUAN
MRIC No SXHAX179D
Email Address zing.zinc@gmail.com
Mobile Phone No (Phone) +65-08266583
Alternative Phone No 4

VEHICLE PARTICULARS

Manufaciurer Hyundai
Model Elantra
WVariant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Mo - Claiming third party
Vehicle Category Private car
INSURAMCE COMPANY
Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber DMPCSNANOT88642003

Cover Note Number 2

DRIVER
NWame of Driver NG JING XUAN
NRIC Mo SHHXXA70D
Date Of Birth 23/05/1988
Qccupation Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTI(S)

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

30/01/2009

12 YEARS

Female

(Phone) +65-98266583

tm=

zing.zinc@gmail.com

BLK 183B RIVERVALE CRESCENT
#16-245

542183

Yes

Mo

Collision - Head to Rear
Clear
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

(Bf Accident report SN09211C000T
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Nature Of Damage 2
Details of property damaged in accident g
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MG JING XUAN
Address px

Address Complement =

Post Code .

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SKFT7239x
Were seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? No
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IMPORTANT N

1. Fease report corractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance
companies.

ny false reporting m e Police for inve
8. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upen application by interested parties,
T. By the lodgerment of this report fo the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to coiect, use, dischose
andior process my personal data‘personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insurer{s)
w ho have insured vehicle{s) involved in this accident (all Insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers"), the nsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of
(i} processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clairs,
(i} investigating the accident andior my claims;
(i) carrying out andior dealing with my instructions or responding to any enguiries by me;
(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosura of certain personal data about me to bring about delivery of the same as w el as on the external cover of ervelopes/mai
packages); andior
{v) complying with applicable law in administering, processing, handling andior dealing w ith my claims.
{collectively the "Purposes’)
{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/aw firms. may/are permitted to cofiect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
{including their law yers/fiaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ M}_
Policyholder's Signature / Date & Driver's Signatire (¥ driver is not the policyhalder) / Date Witnessed by ting Centre
Tire & Tima Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

WA nfr k)

H:nlln:].rhmder’s Signature  Date & Driver's Slgnatufa (F driver is not the policyhalder) / Date Witnessed by Repdrting Centre
& Time Personnel



VE HICLE_ NO: SEF2)13q x MAKE & MODEL - \'Huﬂa"hrx Ehﬂ‘ffﬁ AUTO | MANUAL

[\ DATEOF ACCIDENT TR e ————
| TIME OF ACCIDENT ! oF} 110 S .
LOCATION OF ACCIDENT ' . : 2
EXACT PURPOSE USED AT TIME OF ACCIDENT l EE?W#WENTN“%I%FE;: F%Iﬁ\iirTLE tﬁzﬁm{
INAME OF OWNER Mg Fing xuan fmail. zine. Zine @gma -com
TELP NO Mnbﬂe}"‘-?} 814(583 Office. s Home. _
INRIC | 53‘3 g \¥9D
CLAIM TYPE OD ! THIRDPARTY | REPORTING ONLY
ET POLICY, YES /MO 7 —
TYPE OF COVERAGE Comprehensive | “Third Party | Third Party Fire & Theft
POLICY NO.
NAME OF DRIVER ASABOVE | IFNO.
RIC =
ATE OF BIRTH )3 /=5 T \qg4¢ |
1 ANY PASSENGER YES / MO : |
NAME OF PASSENGER S5, .
GENDER OF PASSENGER MALE /| FEMALE e
OCCUPATION Ou@ddor | Indoor ]
DATE OF DRIVING PASS 3o /Tan |/ lxmc] '
GENDER Male / Formale |
CONTACT NO Mobile.  _ ™  Office.  _ Home. — =
EMAIL. = =i}
ADDRESS R\K B3B 2T (- et F(l-145 (5)51 183 |
[DOES DRIVER OWN OTHER VEHICLES? NO' / Ifyes . Reg No. INSURER. g
TIONSHIF nployee | IfNo. () Wwmer
'WEATHER CONDITION @rar | Raiming | Ofher.
ROAD SURFACE / Wet | Other,
ANY INJURIES No / If yes . Who? Deive,
CONTACT NO.
POLICE REPORT No | If yes . Where? ,
NOTICE OF INTENDED FROSECUTION GIVEN? _ NOJIF YES, WHO?
VEHICLE B NO. GBk59 3308 Any Passenger . ]
NAME
CONTACT NO. -
VEHICLE C NO. Any Passenger .
VEHICLE D NO. | Any Passenger .
VEHICLE E NO. Any Passenger . _
VEHICLE FNO. Any Passenger . )
ANY WITNESS
WITNESS CONTACT NO ]
WAS THERE ANY VIDEQ CAPTURE? YES /| NO
WAS THERE ANY AUDIO RECORDED? YES | NO
SCENE ACCIDENT PHOTOS TAKEN? YES | NO
lave you been approach by unknown person solicjting (s} /

ffering accident claims assistance? YES | NO

EMAIL:rico60autoservices@gmail. com







