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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 05/01/2018 15:09

Date Of Accident 04/01/2018 19:40

Exact Location Of Accident AYE TOWARDS TUAS(BEFORE CLEMENTI ROAD EXIT 9)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR7550U
Insured/Policyholder

Name Of Registered Owner TAN YU KE (CHEN YUKE)
NRIC No S$8619259D

Email Address TANYKY@OCBC.COM
Mobile Phone No (LOCAL) +65-91876246
Alternative Phone No OTHERS-91876246
Vehicle Particulars

Manufacturer HONDA

Model JAZZ

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 THIRD PARTY

Fleet Policy NO

Policy Number DMPCSN3073911700

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 YU KE (CHEN YUKE)
$8619259D

20/06/1986

INDOOR

22/06/2011

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91876246

OTHERS-91876246
TANYKY@OCBC.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 217 BUKIT BATOK STREET 21
#10-359

650217
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : TAN CHIU YAN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC8267J

TAXI
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DETAILS OF INJURED PERSON 1

Name TAN YU KE (CHEN YUKE)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SJR7550U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Ploase report cosreclly the detaiks of the accident to speed up the clalms process.
2. This Form must be completed by th Al el sl Tl

3. Information provided must be as truthful and securate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies iy not an admission of policy lablity on the par of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad By the General insurance
Aszociation of Singapore (GEA) for archiving and that coples of this report will for a fee be made avallable upon applicatios by
intefeited parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the repert being made avallable aforesaid,

E. Consent under the Personal Dota Protection Act [PDFA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workthop and the General Insurance Assockstion of Singapors ("GIAY) may/are permitied to collact, use,
disclase and/ar process my pereonal datafpersanal infarmation set out in this [form| and any other persenal informatian
provided by me or possessed by my insurer (eollectively the “Personal informatian”) and disclose and transfer wsch
Penonal information to all insureris] who have insured vehicle(s) involved in this acchdent |all insurer(s) who have insured
vahicle(s) involved in this accident shall be collectively referned to as the “Insurers”), the Insurers’ wyers/law firms, the
Monetary Authority of Singapare and amy relevent government agency/authority (such aa the police), for the purpose(s)
-1 4]

{I) processing, handiing andfor dealing with my claims including the sertfement of the claims snd any nacassary
Inwestigations relating to the claims;

{ii} mvestigating the accident and/or my claims;
(1li} earrying sut and/or deating with my Instructions or responding to any enguiries by ma;

(v} administering my ctaims [incduding the mailing of cormespondence, statemants, inwoices, reports or nothors to ma,
which could involve disclosure of certaln personal data about me 1o bring about dellvery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

(v} eomplying with appkcable law in administering, processing. handiing and/or dealing with rmy claims. [cofectively the
“Purposes”]

(B) all insurerfs] who have insured vehiclefs) Involved in this accident and the Insurers” wyers/law firms, may/are permitted
1o collect, use, dhclose and/or process my Personal information for one or more of the above Purposes; and

{e] iy Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thair third party service providers or

apentsfincluding their lawyers/law firmas), which may be sited sutalde of Singapore, for one or more of the above Purposes.

{d) my Personal Infeemation will also be collected and used to compile claima history far the purpose of fraud detection,
investigation and manegement in present and all future claims,

e} the infarmation so collected under (d) above may be shaced [ disclosed:

(1] toal insurers and/for any other third parties that asist in evaluating, investigating. controlling or managing frawd,
reguiators, law enforcement and government agencles as reasonabiy required for the purpeses iated, or

(i} for complying with reguirerments under sny regulations, laws of court arders,

-
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Sketch Plan #2
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Sketch Plan #3

On 04.01.18 at about 19:40 hours along AYE towards Tuas (Before
Clementi Road Exit 9). I was travelling straight on the lane 1, when my
front vehicle slowed down and stop hence I follow suit.

Suddenly [ heard a loud bang from behind, when I alighted I realised it
was vehicle (B) had hit onto rear left hand side portion of my vehicle (A). I
wish to state [ have 1 passenger inside my vehicle (A).

Vehicle (A): SIR 7550U
Vehicle (B): SHC 82671

o<1
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Sketch Plan #4
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Sketch Plan #5

REPUBLIC OF SINGAPORE pRvING LICENCE
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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

Page 14 of 15



Accident Photo
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