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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Phease reporl crecty the delads of the acoidern] (o spoend Ug the cleims proooss
2 This Form must be completed by the Policyholdes andior 1he Authonsed Drivar,

5. Informasticn provided must be.as truthiul and sccurate as possible. Any willul misrepresentation or wilholding of matss

repudiate policy ability

4. The issus and acceptance of ths Farm by nsurance
5, Any false reporting may be referred t

companes la notan admissian of palicy llatility on the part af e insurance companies.
& the Police far investigation.

& This raport will bu forwarded by the insu
Singapore(GIA) for archiving and that coples o
7. By tha lodgement of this repar to the Insurers. you hargby consent ko

afgresaid

Date Of Report
Date Of Accident
Exacl Lacation OF Accidant

CountryfState of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Emall Address

Moblle Phone No

Alternative Phone Na
Vehicle Particulars
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?

If Mo. Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Covarage
Fleet Policy

Policy Numbar

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Ceccupation

Date Of Driving Pass
Driving Experianca
Gender

Mabile Number

Fay Number

Contaot Number
EMail Address

ACCIDENT STATEMENT
28M2/2017 12:42
23M22017 1345
ALONG KJE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE
EH1888M

TAN LEONG HOCK SEBASTIAN|CHEN LIANGFU)
Sea21882J

SETSEBASTIAN@HOTMAIL.COM

(LOCAL} +65-B36821908

OTHERS-83821908

MITSUBISHI
LANCER

TRAVELLING

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCEN3092991701

TAN LEONG HOCK SEBASTIAN(CHEN LIANGFU)
58821862J

20/06/1986

INDOOR

13/02/2008

9 YEARS AND 10 MONTHS

MALE

(LOCAL} +65-83821888

OTHERS-838210088
SETSEBASTIANE@HOTMAIL.COM

il facts may allow Insurance companss to

rere of tha msurass of the GLA Records Managamani Centts established by ine Genpral Inzurance Association ol
§ {his renor vl for 4 fea be made avaiable upon spplication by inlerested paries.
tha archiving of this report at the canire and 10 copies ol Ihe repor baing made available

Page 1 of 30



BLK 472 CHOA CHU KANG AVENUE 3
#03-151

Postcade BBO4T2
Was drivar an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OWHNER

Address

Yahicle Reglstration Number of Driver's Own -
Vehicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehigles lnvalved in the aceldent

Was any bedy injured in the Accident? NQ

Was any Injured convaeyed to hogpital by

ambulance?

Was any ather material or praperty damaged? YES

| have been approached by unknown person(s) NO
soliciing/offering eccident claims assistance.

Mumber of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Paolice Statlon

Was notice of intended Prosecution given? NO

If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registratlon Number SJJ3487J
Vehicle Make/Modal/Colour MITSUBISHI LANCER
Detalls Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver SIM PEl YING, SOPHIA
MRIC/Passport Number 587410504
Contact Number S74007BE
Address

FPostcode

Insurance Company Mama
Mature Of Damage
Mo, Of Passenger (Including Oriver) 1

Page 2.0l 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the Claims process.

3. This Earm must be campleted by the Policyholder and/or the Authorised Driver.

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

4. The [ssue and acceptance of this Form by insurance companies |s nat an admission of palicy llability on the part of the insurancoe

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

& Thereport 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 coples of this report will for 3 fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that.

la] My insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/are permitted to collect, use,
disciose and/for process my personal data/personal infermation set out in this [form] and any other personal informatlon
provided by me or possessed by my insurer (collectively the “personal Information”} and disclose and transter such
Personal Information toall insurers) who have Insured vehiclels) invalved in this accident {all Insureris) who have insured
vehiclels) involved in this aceident shall be callectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of -

li} processing, handling and/ar dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me ta bring about delivery of the same as well as on the
pxternal cover of envélopes/mall packages); and/or

{+) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes’)

(b] all insurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any af the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited nutside of Singapore, for one or maore of the above Purposes.

{d} iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e} theinformation so collected under (d) above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with reguirements under any regulations, |laws or court orders.

v
( Wa S 9@ :
Polityholder's Signature Driver's Signature eporting Centre Per ['55i nat- re,
Date B Time: [If driver is not the policyholder| Marre:

Date & Time; MNAIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare Eh?ﬁzgnmg particulars are true in every respect,

0L

Fnllcvh oider’s Signature Driver's Signature B /

Reporting Centre Per Slgnature
Date & Time: (I-driver is not the policyhalder) Marrie:
Date & Time: MRIC/FIN Na.:
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1. DETAILS OF UE'-—-F.CL'E
Q) VERICLE NUmatr:__EM 1954
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I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
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Y SENERAL INSURANCE ASSOCIATION OF §INGAPORE RECORDS MANAGEMENT CENTRE

T | ,GEHERAL & Raffies Quay W1B-0O Singapare 04
@‘EMIHSUMHCE Tel (65) 8224 010 l;:quE.Tsz‘zEnI;?

RECGNDS MARATEMENT CEMTRE

IMPORTANT NOTE:

AhiELIT. Qparatiag Kours 1 Mondry 1o Friday, 03:09 - 17:00
WEN:SE6530020G J 05T Rep. Mo MADCHETTSY

Please submitthe completed Addendum form tothe same Authorlsad Re porting Centre
WIth whom yousubmitted the Original Report,

(Al

(8)

ADDENDUM

PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report No '}‘(h\”&kufl Uiaﬂg\/ Vehicle Registration Nn:f:..f'} :O!q-puﬁ'

Narmefasshownin HH'CJ/J(W WM \'IUCIIL %mlg}}i{;paﬂpgrryu: ?%}’Pé-}" j-

{(*Vehicla Driver / Wehicle Dwnar) (*) Plessedelete a2 appropriate

) - i #
Agdress 4 Singapora|

Contzet [Tel) : Mobile Mo, wj’]%ﬁf_

Emall Address

Cate of Accldent 4 2%]')410'/} Time of Accident ; /?IV‘(

Place of Accldent ﬂM tﬂh (MM %m‘
InsuranceCompany | Cﬂ IM& qﬂ’[ P‘-"“("H

ADDITIONALINFORMATION /AMENDMENTS:

|have medeareport on the above
mzke the followlng amendments;

A \klficca pumbhl TV 8t 2¥NJa

ed accldent andwould ke te Include additlonal Information or

Policyhalder / Drivars Sigrnaturs Reportlng Cen F:Ezcr'nei’s Slgmaturs
Date: Name: J"

MNRIC/FIN Ne:

Date: j/h ‘[ %_}0 G/



