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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 08/01/2018 12:24

Date Of Accident 07/01/2018 05:45

Exact Location Of Accident ORCHARD RD TWDS BRAS BASH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE1493K
Insured/Policyholder

Name Of Registered Owner SE KIAH LEE

NRIC No S1465418F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97337012
Alternative Phone No OTHERS-97337012
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF
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 DMPCSN3078531701

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

TAY XIANG WEN EUGENE
$9209740D

11/03/1992

INDOOR

03/01/2011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97503030

NOEMAIL
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 431 ANG MO KIO AVE 10

#12-1461
560431

NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: JOSHUA JAMES TOK TIAN TSUNG
: MALE

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)

SJD6567C

PRIVATE CAR

S8615894I
96671777
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DETAILS OF INJURED PERSON 1

Name TAY XIANG WEN EUGENE
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLE1493K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JOSHUA JAMES TOK TIAN TSUNG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLE1493K

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. Please report gorrgetly the details of the aczident (o speed up the clisms proces

3. Infermation provided must be as Louthiul Bnd ncowrate ol posibie. Any withal mizrepresentatoun o withhglding of matesial
farts may allow (Asurarce companies to fepudiate policy Rability.

4 The ssus and acceptance of this Form by insurance companies is not an admission of polizy liabdlity on the part of the insurance
Enmpan irt

orinyestigation.

6. The regort will be lorwarded by the inturers of the GIA Records Managerment Cantre sctablithed by the Seneral inwrance
#asociation of Singapore [GIA] for archiving and that copies of this report will for a fee be made vailable upan apolization by
Imtereited parties

7. By the lodgment of this repart to the insurers, you hereby consant 1 the archiving of this repart 3t the centre and to copies of

the repart being made svallable aforeiald.

B. Consent under the Personal Oats Pratection At (POPA)

1 underyiand, acknowledge, agres and corsent that:

(3} Wy insurer, my workshop and the General insurance Associathon of Singapate ("GIA") may/are permétied to callect, uss,
disciose andar process my personal data/personal inflormation set oul in this [form] and any other personal information
provided By me or posssssed by my ingirer (callectivedy the “Personal Information®) and disclose and transfer much
Fersonal information to all Insurers) who have insused vehicle{s) Imvolved In thi aeckdent (all insureriz) whe have Inpured
vehicle|s) involved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawepersilaw firma, the

Monptary Autharity ol Singapare and ary relevant government agency/authority (such ag the palice), for the purposejs)

by

[I] processing, handing ano/or deling with my claems Including the settlement of the Caims and sivy necessiny
irepstigations redating to the claims;

{is} imvestigating the accident sndfor my clalms:
{ii} carrying out and/or dealing with my instructions or feaponding to sfy enguiries by me;
{hv} administering my claims (including the mailing of correspondancs, italements, invaices, repans ar notices ta me,

which coutd involve disclasure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of enrvelopes/mall packages); and/or

(v} complying with spplicable law in administering. processing, handling snd/for dealing with my clalmi.[collectively the
“Purpones”]

{B]  all nsuress) mho have insured vehiclids) (Avaled in ths sccident and the insurers’ [awyers/law firms, may/are permitied
to collect, use, disciose and/or process my Personal information for ene or more of the sbove Purposes; and

(g} Persansl information may/can be disclosed by any of the insuners and/for GIA to thelr third party service providers or
meﬂWm;LMmuMMﬂMiummmmmmm

{d]  my Persanal information will alsc be collected and used 1o complle daims history for the purpose of fraud detection,
irvestigation and managernent in present and all future clalms.
(&}  the Infermation so collected under (d) abowe msy be shared / discioed:

{l) to all ingsrers andfor any other thivd partes that assist in evaluating. imvestigating, controlling or managing fraud,
regulators, Lw enforcement and g pgoncies as reascnably requined for the purposes stated, or

[} Tor compiying with requiremants Jfr-wmm lawet B¢ EBLIM BrdBi.
Sy oo

Aepariyhg Cantre Parsonmers Signature
Date & Time: i I mad this policyolder) Marme.
Dwie & Time: NAIC/FIN No.;
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Sketch Plan #2
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DECLARATION k“
I declare the faregaing particulars are true in i respect.
I !

|__ﬂ/" )ngpw o€ for /¥

- d o
Pokicynaider's Signature [Driver's mﬁmm; Sgnate
Cate & Time: [ policyholder ) Marme.
Date § Time- WRICFIN Mo
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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

¥ VOLKSWAGEN AG

WVWZZZAUZEW3 18060

1770 kg
3225 kg
1- 0950 kg
2- 0870kg

Typ AU




Accident Photo
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