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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.
the Policyholder andfor the Authorised Driver

2. This Form must be campl

3. Informatidn 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.

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 pariies.
7. By the lodgemnent of this report to the insurers, you hereby cansent 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

05/01/2022 13:21 (SGT)

03/01/2022 11:50 (SGT)

Singapore

963 JURONG WEST STREET 92 CARPARK
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0922150003

SMD1544R

No

LOH CHANG WEI

S8835997F
WAYNELOH2603@GMAIL.COM
(Phone) +65-90937934
+65-90937934

BMW
116d

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMHCSNWO00011602102

LOH CHANG WEI
S8835997F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
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

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

26/09/1988

Qutdoor

24/10/2007

14 YEARS AND 3 MONTHS
Male

(Phone) +65-90937934
+65-90937934
WAYNELOH2609@GMAIL.COM
APT BLK 25 TECK WHYE LANE
#03-156

680025

Yes

No

Side Swipe
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@‘ Accident report SN0922150003

PA7095K

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident i
No. Of Passenger (Including Driver) 4
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SKETCH PLAN

IMPORTANT NOTICE

1 Heasereommmoaasofmeaccmuoweedwmemwocass

2. This Form must be completed b : ) Ig d '

3 wawﬂuslunw Amw#umwmawm'gdmlammy
allow insurance companies to rapudiate policy liability.

4. The ssue and acceptance of ths Formby nsurance companies 3 not an admsson of pakcy Eabiy on the part of the nsurance

6 nmepmwlbefwmuymmmuuwmmwmm.amwmmammnsmm
of Singapore (GIA) for archiving and that copees of this report will for a fea be made avadable upon appication by iInerested parties

7. By the lodgemant of this report to the ingurers, you hareby consent to the archiving of ihes report at the centre and to copies of the
report being made avalabls aforesaid.

8. Consant under the Parnonat Data Protaction Act (PDPA)

{ understand, acknow ledge. agree and consent that :

(8) My insurer , My worlkahop and the General nsurance Association of Singapore (“GIA™) may/are pesmitted 10 collect. use, disclose
andior process my personal data/personal nformation set out in this [form] and any other personal mformation provided by me or
possessed by ny insurer (colectively the ‘Personal information”) and disciose and transter such Personal nformation to al nsurer(s)
w ho have insured vehicie(s) invoived in this accidert (all nsurer{s) w ho have nsured vehicle(s) nvolved in this accident shall be
collectively refercex (o as the “Insurars”), the insurers’ bw yersfiaw firms, MMmAMdmmmywwm
governmant agency/authorily (such as the police). (or the purpose(s) of -

(i) processing. handiing and/or dealing w kh My claims ncludng the settiemant of the claims and any necessary nvestigabons relating to
the clarm;

(8) mvestigating the accdent and/or my cleims,

(i) carrying out andior dealing w th my NSTrucHONS of regpONding 1o any enquines by me:

() administenng my clame (inciuding the meling of correspondence, staterments, nvoices. reports or noticas to me, w hich could swolve
disciosure of cerain personsi data about me 10 bring about delvery of the same as w alt as on the axtarnal cover of envelopes /mad
packages): and/or

{v) complying w ith appicable law in adminstenng. processing, handiing andior deailing w ith my claars

{colectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) nvoived n this accdient and the Insurers aw yers/w finmg, may/are permitted to colect.
use, disciose and/or process my Personal Informeation for one or more of the above Purposes. and

{c) my Parsonal Information may/can be daclsed by any of the insurers and/or GIA to their third party service providers or agents
{inciuding their law yers/law frms ), w hich may be sied outside of Singapore. for one or more of the above Purposes.

ﬁ* %"» P o5/ fuan

wswunm& Oriver's Sgnature (1 driver is not the poicyhoider) /Date  WRnessed by Regorting Certre
& Tims Personnel

Sho_bh Plan | B _
S L Vénicte ArSHpIsags
vl Veliaies | PA 1095

B

3 %j West Shat 92 Garpoct -
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SKETCH PLAN #2

Describe Circumstances of the Accident

._%:gnmm in -Qg_i'w‘t.w; o+ m_\-w:wm

X G W oM

Declaration

We deciare the foregoing perticuiars are true in avery respect.

4"‘ 4“ as*/ /»n

Fbucyhou«'ssmme/mu Msmmam.smmm)/m mmwmm.
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PRIVATE HIRE

SINGAPORE
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