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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.
. 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

13/06/2022 18:33 (SGT)
13/06/2022 09:15 (SGT)

Jurong West Street 64, Singapore
Towards Boon Lay Way
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 SGOF226D0004

SJA1095X

No

PECK HANG SIANG, ROBIN
S9037113D
ROBIN_PECK7@HOTMAIL.COM
(Phone) +65-96258158
+65-96258158

Mitsubishi
Lancer

Private use

No - Reporting only
Private car

Auto

1584

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00127312200

PECK HANG SIANG, ROBIN
S9037113D
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Date Of Birth 05/10/1990

Occupation Indoor

Date Of Driving Pass 02/10/2009

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96258158

Alt. Phone Number +65-96258158

Email Address ROBIN_PECK7@HOTMAIL.COM
Address APT BLK 667A JURONG WEST STREET 65 #11-105
Address complement -

Postcode 641667

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 Clear
Road Surface Dry

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 vehicle 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

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 SHD7146B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detasls of the acddent 10 speed up the claims process,
2. This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible Any wilful misrepresentation or withholding of material facts
may allow inswance companes (o repudiate policy liability.

4 Theissue and acceptance of this Farm by insurance companies 15 not an admission of pokcy liability on the part of the msurance compames

5 Anyfaise reporting may be referred to the Police for investigation.

6. Ths report will be forwarded by the insuters (o the GIA Recards Mangement Centre establised by the General Insurance Association of
Singapora (GIA} or archiving and that copes of this report Wil for a fee be made avadable upon applcation by interested parties

7. Bythe lodigement of this report to the insurers. you hereby consent to the archiving of this report a the centre and 10 Copies of the
repon being made avadable aforesaid
£ Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that
(2) My insurer . my workshop and the Genoral Insurance Association of Singapore {("GIA”) mayfare permitted 10 cdlied, use, disdose
andior process my persong data’personal information set ot in thes [lorm| and any other personal nformaton proviged by me or
passessod by my nsurer (collecuvely the “Personal Information”) anc disclose and transfee such Personal Information 1o all nsurer(s)
who have insured vehicle(s) involved in this acadent (al nsurer(s) who have msured vehiclols) involved in this accident shel be
collectively riderred to as the “Insurers”), the Insurers lawyers/iaw firms, the Monetary Authorty of Singapore and any rélevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handhng and'or dealing w ith my diaims including the settlement of the claims and any necessary investigations relating to

ihe claims:

(&) investigating the acciden! and/or my dams,

(i) camying out and'or dealing with my Inslruchions of responding 10 any enguines by me;

(ivy admimestering my clams (including the mailing of carrespondence, stetements, INVoIces, reports of natices to me, which could involve
disclosure of cortan personal data about me to bring about delivery of the same as well as on the external cover o envelopes/mad
packages ), andioc

(v) complying wih applicable law in administenng. processing. handling andior dealing w ith my claims. (callectively the “Purposes”)

(b) all insuree(s) who heve insured vehiclels) involved in this acadent and the Insurers’ lawyersfaw firms, mayiare permitied 1o collect,
use, disclese and'or process my Personal Informaton for one or more of the above Pumposes, and

{¢) my Pessonal Informetion mayican be disdosed by any of the Insurers andior GIA 1o ther thrd party sence prowders or agents
(ncluding thest lawyers/law fems), which may be sded outsiic of Singapore. for ona o more of the above Purposes

(d) my Personal Informason will a}s0 be collected and used to complie claims history for the purpose of fraud detention, investigation
and management in present and al! future claims.

(@) the informaton so collected under (¢} above may be shared / disclosed
(1) 1o ali mSureres andior any other third parties that assist in evaluating, investgang, controling o managing fraud. regulators

law enforcement and government agencies as reasonably required for the purposes staled, o

(1) for complying with requirments under any regulations, laws o courn orders

Polieyholger's Signature Driver's Sigratize \ Reporting Centre Persoantl’s Signature
Date & Time (if drnter 15 1OL The polcyholder) Mtame.
Date & Time HRIC { Fin 0.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WA FILTER ™G LEFT AT  THE POINT o©f TiME
AND Pio Plar: SAW  THE TAXY (N ErowT o€
ME WRS SToppint6 AND RQume | T Mg CAR
1 WE T Dow N To CYEex THE DAMAGES «fF  THE
TRRN BT THE TARY Mo nNoT SVFFERED AN Y
OAMAGES |
IMPORTANT NOTE

Uncer General Condition - Conduct of Claim of the Motor Policy, you have to decide within 21 days of cccurrence
or giscovery of damage whether of not 1o ¢laim under the policy. Please check your policy for more information,

DECLARATION

IWe doclare the foregoing panicutiars are thie n every respact

L

Policyholder's Sgature Driver's Signature ‘ Reporting Centre Personnels Signature
Date & Time (¥ criver i$ notthe polcyholder; Hame
Date & Time HRIC ! Fin 1.
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