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ENTRY DATE & TIME: 16/09/2017 11:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
tfha* re ;@;e oelarls o'ine accderlio soeed Jo I\e claims oroce's

z. r"' 'or- ,ri-6-" cor"Pt"t"o b, rn"'oli
3. rnrormarion provided m,"t b" u" truthiur andfi;G;" po""-;l;ft;ll;i;;;preseniation orwitholdins ormarerialracis mav alrow insurance companies to

-epJdiale oolicy abJrIY

+. rn" i""r" una *c"ptunce oirhts Form by insurance companies is noi an admtssion of pottcy riabilitv or the partofthe insurance compan es'

5. Any false reporting may be referred to the Police for investigation'

6 Thls reoori willbe lolwarded oy tt',",ns,""'s o--f tn" 
'''s"e's 

of tne GA aecords ManagernenlCenire established by the Generallnsurance Associalion of

B,#;.;!iiii]l;;r1'"i"q-j#d"r ""p ". "rihi;i"po., 
*iir io. u r"" r," ,,oe avarable upon apprication bv rnterested parties.

7. By the todgemenl oflhis report to the ***", v", i".tv **"nttothe archtving oflhls reporl allhe cenlre and lo copies ofthe €po belng rnade available

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/PolicYtrolder

Name of Registered owner

NRlc No

Email Address

Mobile Phone No

Alternative Phone No

vehicte Partieulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance ComPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet PolicY

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\lobile Number

Fax Number

Contact Number

EMailAddress

TAN PEAN YEE

s1634022G

RAYTAN@ALANTEKUSA.COM

(LOCAL) +65-96191 159

oFFlcE-9619'1159

HYUNDAI

AVANTE-1 .6 (A)

NO

THIRD PARry

PRIVATE CAR

SOMPO INSURANCE SINGAPORE

COMPREHENSIVE

NO

D17MTPVo101 ',1898

21 I 08 I 20 17 -20 I 08 I 201 I

TAN PEAN YEE

s1634022G

1610411964

INDOOR

1911111984

32 YEARS AND 9 MONTHS

I\,IALE

(LOCAL) +65-96191'159

oFFlcE-96191 ',l59

RAYTAN@ALANTEKUSA,COM

16109l2017 11tl4

1510912017 23:30

PTE. LTD.

Exact Location Of Accident

Country/State of Loss

JUNCTION OF TAMPINES AVE & SIMEI ROAD

SINGAPORE



Address

Postcode

Was driver an employee ofthe lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or properiy damaged? YES

I have been approached by unknown person(s) Nr^
solicitingioffering acc,dent claims assistance.

Number of Passengers (lncluding Driver) 1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

YES

NO

NO

Was there any video captured by Car Camera?

Was there any audio recorded?

REFER TO SKETCH PLAN

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD3O89J

HYUNDAI SONATA

WONG ZSE CHIANG

s7430086C

97737206

Phone Number

EmailAddress

Name
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SKETCH PLAN

IiIIPORTANT NOTICE

1. Fbese iopolt gE!c!]uy lh€ det6it! of lh€ accident to speed up lhe claitrE process'

2. this Eorm mr6l be rom lbt d bv lhG Polict*lotde' andlor th' Authotled Diver'

3- htorr€tion prcvdod lst bs as ttu{rtd a;tidr'alr e3 Dlsslble Any w ilf ul mistepreBenia{on o'withhoding of tYateri'lfacts nay

anow insrrancc conpanies io raoudi't' Dolicv lltbllliv

4. The issue and acceplance of thls Form by insurance cofipanies is noi en adnission o, policy liability on the parl of the insurance

corpanlet,
5. AnvLl66 .sootiiho mavbe ref.ars'l to tht Pollct tor lnvesliotl'lon'

6. The 
'6port 

wxt be ,orr"d"o by tt 
",uuro.T 

tl" GA Racords Maraganent conh€ Estabiished by th! Generalheurance A6socialion

li !,in"Jffi f niiair"i'ji;i;;;; ih.i;.p;i *,is r"port, a ro' , tJe be ni6de av.leble lpon appl'cation bv interested parties

T.AythelodgenEnrofthbrcpolotheinsu'ers,youherabyconsentiothearchivingo'th-6repotlsithecentreandlocopbsoflhe
rsport being made avatttble efor€said.

8. con..nt urdet lhe P!.!o'lal [hla Frotootlgn A'l {PDPA}

I understand, ,cknowledge, agrae and consenl lhat :

(a) irv insurcr , fiy 1r, odGhop and lhe G€.leral hsurance Assocbtion d SingaporB ("GlA') IlEylare permjtled t'o tolhct, use, dbclGe

:?# ;;;;:; ; ;;;uriruip"rs"*r i|lr"*tion set out in $is ford 
'nd 

anv other personal infordation providad bv |tt ot

oossessed by ry insu.er {conectivety rhe'P;siiiioioii'tion;i'no iacrose6nd tratsfer slch tuttonal hlornBtiod !o an insure(s}

ffi;;;;;i# ;;h&is) invoM; in 6'!i5 B€;;;i i'ir rn"u'"'to i' t* h"" insurEd vehlcle(s) involved in this accident shall be

colbdMely .eferred to Er9 ttre "tnaurers"l. me tsut"i' t"" y"'"4"* fif'E' ihe Mon€la'y Althorlty of Singapore and any relevant

ior"rr.r"it, "gun"yl"uthodty 
{5uch.s lhe polic€). tor the purposo(3) of :

it1 proccssing, mnanng and/or aeafing w inr ny cletrB incbding the set{enBnt of th6 clain€ and anv necessary inv*qrations rclating to

the clai'rF:
(ir) inv.slEatihg the sccident an6lor ny clainE'

iiil carrylig o* ana/or deaiirlg wfi ny Instructions or re6pondrng to any enqukies by nEi

iiv)adEloistsringryclar6{lncludrglh6ltBdngolcoflespondence,stgierrEnt6.involc€s,reporbornolicesto|r€,whlcl^coUHhvolve
dbcloBure o{ certain personatdsta about rE io 

"ori;;;boui d'livery ot th€ s.rrt ss w eu ss on the Extsrnalcover o{ e'vEbpe6/ntsd

packag$)iend/or
-(u) 

"oirplynn ", 
itn 

"od"able 
taw ln adniabbring, processing' handling 6nd/or dealing w ilh my clai'rE'

{colleclively the "Purpo333')

lb)suhsurer(s)whohaveinsure.}vehicls(s}iivolvedinthisscddentandlhelfisulers'hwyeBlhwli4rB.mrylar€po$rittedicoo|lect,
ff:ilil;il;p;;;ess ntv ruoona itio"'"tion for one or mors oI lhe above h'rpos€$r $d

to)nyrursonaltntorncrionm'y/canbsdbclosedbyanyolthelnsu'er5a.d/orGAtotho]rthirdpadyseryiceprovidersolagenta
iirl"irir"g ;;i-1"* y""n"* fiurB)' w hlch nEy be 

'iled 
;ubidg ot singapoE' for one or fltre of lhe above R'rpotos'

Sketch Plan Pg. I
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sxgtcH.flaN

IMPORTANT NOTICE

1 . Pbrse report g!!]!-c{ll lh6 deltils of Bl. accident !o speed up the olain6 pnocass'

2, This Form mlsl be lodt olstad bv lha policvhoktoi and'or tho AuthoriEod foive r'

3.kt'oliiationprovidednxJ3tbeaSruth'ul.n.'aceulalsrsDosslbls.Anywilfulrrisrepr*enla{onolwithhohingofrEierialfactsrEy
al{ow insurellce cE panle$ ta tebudlete oglicv llibllltv'

4.The issue a[d ac6eplan6e ol this Form by insurancs conpaties is not ar adnission o, policy liability on ihe part oi lhe itEUt6nce

cofipenle€.

5. Arvlals6 rol,ortina mw h. relartad to th6 Pollee tor lnvestig'tion'

6.Th.I6po.t!,i]lbe'ofwardedbylhest3!'6rso'theGARsco.dsiianggefientcBnlressl,abbhodbylheGereralhsura']ceAlgocialion
ii ii;-nri"* ibiof-til 

jlJirNgino tr,"t copies or this reporr w i[ ao. a re; be rade availab]e upon applicalbn bv intereeted parties

T.Bylholodgegntollhbrer,odrolheinsursr*.youher€byconsenttolheafchivingoftiisleporla!th€cenlr.andlocopiegofthe
report being ntado avaihble afo.esaid.

8. cons.ntundertho Pe6onal lhia Protoctlon Act (PIFA)

I undersiand, ecknowledge, agree and corcenl that i

/,\ rrr, ihe,,rEr ro workshoo and the Gonefat hsorance ABsoablron ot Singapo.e ("GtA") nr.y/ar6 permilled lo collect, !se, dbcbse

:;,fd'/;l ffi;: ; ;;"]i"i"ip"""r"r nr""*rion set our in thi6 [orm, and any oth6r person., inforlrEli.n providad bv T t or

orssrssed by ny.nsurer lconecwety ne.eeioonal lnlormation') and iisclosaand tranrfer slrch Fetsonal tllofirBtio0 lo al,insure(8)

;;;;;;i;J#;;;i"iin orr"i in *,i" o"io"nr (alt lnsure(s) w ho have insured vehlcle(s) invol\ied in lhir accidenl shall be

"i["ii"-V 
,"rui"0 t * irre "tn.rrr"r""1, tt't tn"rrto"' l* yut"lt"* firn€' ihe lr'oneta'y Althorlty ol singapore and any rehvanl

eir"in.r.nt "gencyi"rurority 
(such 6s the polic€). for the purpose(s) ol'

ii1 processing, tranorng andror deefilg wih lriy clstB i0ctJding the set{erBnt of &6 cleinE ahd any nec*sary inv€stoations rclaling to

the clailrBi

(ii) investigating lhe accidenl aod/or ny chirE;

(i0 carying oul end/ot deallng w ilh rry insfuclions or retponding to any enquiries by nE;

{l)aarrgrrsteringrryctagrs{inc{UdnglherrBtingofcorrBspordence,slsteflenlE,ilvoic.ea,lepolso.noiicestorE,whichcouldinvolve
ir'"r""rii J 

"rieli 
p"*onst&ra about lrt3 blriag abouid'lvery o' the salrE as w ellas on lhs externalcovor of envelope!/ma

packags.) i Bndior

iv) conpfying w iUr applioeble law in sdninbtaring, p'ocse3ing' handling and/or dsafing v/ ith mv chirE'

(collectiv€ly lhe'Puaposar')
{b) al| insure(s) w ho have inEurod vehich(s) involved in |1ia accidenl and the lnrurgrs la$r yerE/bu/ fiEtls. may/srs pirftted lo oollect,

li.lii""r"* uioio, pto.oss my tursonal hiornnlion tor one or nE s of the ahove turposBs: and

1.\ d tu|sonet t rJor|rBton .1sv/can !e disclosad by any ol lhe lnsurers and,rd GA lo lh€t third Party seryice provid€B or sgents

iiiilri,"i in"n r"* y!r""* t,r,L1. w t'icl nnv ue siiea outsido of srrsapore' for 5ne or nrre of the above R'jrposss'

Sketch Plan Pg. 1
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