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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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 16/12/2017 13:25

Date Of Accident 16/12/2017 11:00

Exact Location Of Accident BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN8469M
Insured/Policyholder

Name Of Registered Owner MISS TEO ZHI HUI GERALDINE
NRIC No S$8842180I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90290696
Alternative Phone No OTHERS-90290696
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1741251700

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN YONG SHEN (CHEN YONGSHEN)
S8612770I

29/04/1986

INDOOR

21/09/2005

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90290696

OTHERS-90290696
NOEMAIL
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BLK 316C PUNGGOL WAY
#10-705

Postcode 823316
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . HO YOUK LAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SLC978X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver JOSEPH S/O MUTHU
NRIC/Passport Number S1376793I

Contact Number 97993797

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

Name TAN YONG SHEN (CHEN YONGSHEN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLN8469M

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compieted b

Ne Foiicynoioet ]

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 The lssue and accepiance of this Form by insurance companles is not an admission of palicy llability on the part of the Insurance
Companies.

& The roport will be forwarded by the insurers aof 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

8. :mmtmmmrermllnmhnhcunnkﬂmnj
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®| may/are permitted to collact, usa,
disclase and/or process my personal data/personal information set eut in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “persanal Information” ) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident [all inswrer(s) who have insured
vehichels) involved In this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant govemment agency/authority [such as the police], for the purposeis)
of

[i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my clalms;
{iil} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims [incleding the mailing of correspondence, statements, {Fiveslces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
“Purposes” |

{b)  all insurer{s) whe have insured vehicla(s] involved in this accident and the Insurers’ lawyersflaw firimis, mayfare permitted
10 collect, use, disclose and/or process my Personal Information far one ar mare of the above Purpases; and

e} my Personal Information may/can be disciosed by any of the Insurers and/far GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persanal Information will alsa be collected and used to complle clalms history far the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] the information so collected under {d}) above may be shared [ disclosed:

(i) %ol insurers and/or any other third parties that assist in evaluating, investigating, centralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

cfic_m ”“‘LI?M"

Policyholder's Signature Drim':}aﬁﬁ:uu Aeporting Centre P s Signature
Date B Time: {1 driver s nat the poticyholder) - MName:
Dinte & Time: '.E‘_-,[_:'E-I'l i ]IE‘E 5 MRICFIN No.: \
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Sketch Plan #2

SKETCH PLAN

R SUN B
ISERIN &y}’

Lidlar |’_‘ i 185 1.1!.' P e ' .E:‘.-I',.I'n Adtrrtls Pacdl Suol "":,.-“,'-"--‘.-"r
- ! ¥ i 4 Lt )¢ f - . el B i . i
W £ 2 |!‘I]l . Ir Y " Flaveg 04 ‘II'_-, LA G s Ve A ks o e
"‘ -r\I:;.. 1I.f| |I-.-.". __JI F L Lf-.'.l'-'- ||I_|,L1 'J' fc® A |rl r-rn.ﬁ:':f =¥ 'r4
N, ok *’I—"-'J‘*-’ Ll el s ; e

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A a 0N

!

\. -~ k{0 J’Mj

nm:ru-ril-um-
{If driver is nat the policyhobder]

Pl whﬁuﬁ's Signature
Date & Time:

Date & Time: ]|I:'_]:i_'i'-"| 'I,.-'I- Wy

Reporting Centre F-}Tnnel‘i Signature
Name: \
MNRIC/FIN Mo,
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles Quay #18-00 Singapars DAESED
INSURANCE  7e!(65) 6228 0010 Fax [65) 6224 0030
ABBOCLITIN Dperating Hours - Monday to Friday, 09:00 - 17:00

FECORDS MANAGEMENT CENTRE LIEN: SEE55M0304 / GET Nag. W : k40001 FFiS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _ i A IM16T44). Vehicle Registration No: 3 HEY 640

MNamejas shownin NRIC) 1 T A0 "#'"‘J’[ dhgn ( Chen ‘]Nji”“,hnlchIM;Passnon No: SS£37 W1
{*Vehicle Driver [ Vabicla Qwaer) [*) Please delete as appropriate

Address : Dl e pun }:u'l Wiy Sle-708 Singapore( ¥ 2% 1)
Contact (Tel) : Mobile No.:_ 710 3394 [

Email Address

Date of Accident l’n] Hls) Timeof Accident: [' 92

PlaceofAccident :_ [edak  Wirlly Rond

Insurance Company: ':'T 1

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentloned accident and would like to include additional information ar
make the following amendments:

Add (n  puliomarr rewne k10 mam ber
f v,

Ho Youk Lon (S I8Ugas6L)
i;l‘-ﬂ s ‘;'-'14-'.-\! b e gzmﬂi,- FAT1Afar Efﬂ-{?‘;ihri-—[ A dad !f-dh?{
A~ - —

A N

Policyholder / Driver's Signature Reporting Centre Pef§+nnel's Signature
Date: Mame:
Yol 1 NRIC/FINNo.
Date:
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