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RSION: 1 (1410112021 17:40 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

_ GﬁSINGAPORE ACCIDENT STATEMENT

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.

aporting m d to th Qr in

Any false ay Dé relarre B Folice gsligation
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 fe_e. 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.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accidenr report SA1C211E0007
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I A C CIDENT: STATEMEN T: I

I | D TAILS OF OWN VEHICLE

14/01/2021 17:40 (SGT)
14/01/2021 13:15 (SGT)
Jin Sampurna, Singapore

Singapore

8J852088

No

YAP HUAN LIANG
GXXXX300Q
HANLIANG87@GMAIL.COM
(Phone) +65-80094249
+65-90094249

Honda
Freed

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00165132000

YAP HUAN LIANG
GXXXX300Q
31/05/1987
Outdoor
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address .. . ..

Address . .

Address complernent
Postcode -

Is the driver the pohcyholder’?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? :
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Con*:pény' 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? ...
Number of Passengers (Including Driver) .

Has the driver been approached by unknown person(s}
saliciting/offering accident claims assistance? e

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecullon gwen'?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210114/2070
ATTACHMENT(S}

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number .

@Accident report SA1C211E0007

03/11/2020
2 MONTHS

Male
(Phone) +65-90094249

+65-90094249
HANLIANG87@GMAIL.COM
140 WESTWOOD AVE

648440
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singapore 268914

No

No
Yes
No

I D= TAILS OF:OTHER VEHICLE PROPERTY: {1 I

SLM7643M

Private car

Page 2 of 20

rat or

it o

AN




SKETCH PLAN

IMPORTANT NOTICE

L

* ate as possible. Any willal misebprasantation e withioidiog of materal
3v o menta L R S L

Facts may sdow insurance cemparies to repudiate policy labiiity.

! aston fny fabibity on the k@ insurance
4. The issue and acoeptance of tils form by insairancs commanies isnal ar admission of polisy Habulity on the pant of the
. FREUE Q0T B T2RSE o0 s rOrM D ;

companigs
3. Any false reporting may be referred to the Palice for investigation,

The report wil e forwarded by the insurers of the GiA Recorgs Management Centre estadlishad by the General Insrance
Association of Singapore {GA] for arehiving and that coples of this repart wiil far a fee e mads avaliahle uaon swplicabion by
interested paries,

7 . pree # iy o
7. By theindgment of this report 1o the insurers, you hereby Consent 1o the srchiving of this repurt at the contre and ta Lo pisg of
thiz report being mede svainbie alorasaii,

8. Consent under the Persanal Data Protection Act (PORA}
Tundeestand, ackoowtegys, agree and congent that:

fal My insurer, mysworkshop and the Gerersi fasurance Asseciation of Singapora (“GIA™) may/ale permitiod 1o collect, e,
disziase and/or pracess my persons) data/persaralinformation set cut in ths [form] ane anyother podsana; inforimation
provided by e or passeysad by my insurer feclicetively ihe “Personal Infarmation” ) ang diselose and trarster such
Pacsoral information to all neLrerts) wh Bavs insurid vehichis ! invalvod in thus aeaident {all insurer(si who Bave ingured
vehicials) involved in this accidens shafl e woilectively retarred ta 25 the “Insurers™), the fnsurars’ Wveversflaee frms, the

Maretary Authority of Singapore and Iy relevart gavernment agency/autharity lauch 25 the pofice), for the purpose!s;

of

{i} ‘processing, Hardling andfor Seabng weith oy claims inchuding the settiement of the claims ang DY MBSy
investigations eiEting to he Chairms,

i} investigsting the actident andfar my clame:

{ifi} carrving ot angfor deraling with my fnsteuztinng 0T IEIRANGInG 1o any enguirien by e
{é\._rj_acfar:s;:istame ™y Caime {including e Pailing of ERFrESpOndsnce, Salamants, irvaices, reports or netipag tame,

which seuld mvokve disclesre of tertain personat data sbaut me Lo bring abiout delivery of e SEme 58 wall 1 an tha
waternial cover of envelones fmai parkagesy: andfor N

) complying with apaticable baw in acminster g, progessing, handiing and /o dealingwith my claims feafioctively he
“Purpotes”: ' 5 v th

B aifinsurerist whe have insured vehicle(s] invotiad i this acciont and the. Isrens ey o firme, mayfare peimitted
te colleet, uee discloca ahedior pracess oy Personal information for oré B more oY the shpus Pyr Bases: anﬁ 4

{eh my Persanal infereation mayfosn be dinclazed by any of the tnsurers ARdSar GIA Lo thatr thirg Barty seevite providers oy

egeetslindinding thelr lawyersfiaw frms), which may be sited outside of Singopore, for PRELEMOre uf the above Perposes,

{4} ey Personal Information wiikals0 be-coliscted and usad o compila caim

: ‘ : $ BiStory for the BirpvEe of frami‘::‘m.mmm
investigation and management in presant and alf futyra clans.,

{€)  theinfarmation so collected wider {di abuvemay be sherad Fddisclosed:

{3 to altinsurers endfor any othes tsied parties i assistin evaluating, irivestigating, contraliin

R - B OF Managing fraud,
regulators, law enforcement and #oveernment dgrndies ag reasonably required for the purpe

DS Stated, or
{ii} for complying with requirements ander any segulations, faws oF coud ordars,
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Drlvee's Signatire Reyaettng (e :'s'\r;,\i'wsanne."; Stgnature
( driver iy not 1he policyhalders Nareg: .
Dawe & Timg, NEIC/FIN N
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DECLARATION
1w }‘!Pr? the furegoing earliculass are true in every tespect, 5
I

A, AN
| hor : X
alicyprleers bignatite
iter & Thng

N\
\J

b’y Signatury Repuring Jentre Personnel's Signature
{F wnwer bs st the giisynoliard tame i
Dite & Tima, NEHLAIM No. -




