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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 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 20/01/2018 16:26

Date Of Accident 20/01/2018 13:15

Exact Location Of Accident SERVICE RD BETWEEN PUNGGOL EAST & LOR HALUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE2853K
Insured/Policyholder

Name Of Registered Owner MDM TAN JIA ER
NRIC No S$8116592J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86682662
Alternative Phone No OFFICE-86682662
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C 200
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 DMPCSN1608941701

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 BOON HONG
S8066466D

17/06/1980

OUTDOOR

10/12/2008

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91051659

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?

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

Number of Passengers (Including Driver)
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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 663A PUNGGOL DR #13-258
821663

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

YES

NO

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)

XD7253K

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,
2. This Form must be oo

3, Information provided must be &s truthful and accurate as possible. Asy wilful misregresentation or withhalding of material

facts may allow Insurance companies 1o repudiate policy liabifity.

4. The lssue and acceptance of this Form by Insurance companies s not an admission of policy llabilty on the part of the nsurance
companias,

B. The repart will be forwarded by the Insureds of the GIA Records Management Centre setabliched by the General Insurance
Association of Sirgapore (G1A) for archiving and that eopies of this report will far o fee b made swsilahle upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby content to the archiving of this report st the centre and 1o copies of
the report being made svailable aforesald,

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

[8) My insurer, my workshop and the General Insurance Association of Singapare | "GIA") may/fare permitied to collect, use.
disclose and/or process my personai data/personal information set oit in this {farm] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disciose and transfer such
Persenal Information to all insurer(s) who have Insured vehicle(s) invelved in this accident (ail irsurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govermment egency/autharity [such as the police), for the purpose(s)
of :

(I} processing. handling and/er dealing with my claims including the setdorment of the caims snd any necessary
Investigations relating to the claims;

(ii} investigating the accident andfor my claims:
(I} earrying out and/or dealing with my instruetians & responding te any enguiries by me;

(F) administering my clalms {including the mailing of correspondence, statements, iNVoICes, féparts or notices to ma,
which could Invelve disclesure of certain personal data about me 1o bring sbout delivery of the same zs well 35 on the
external cover of anvelopes/mail packages): and/for

[v) eomplying with applicatie law In administering, pracessing, handling and//ar dealing with my claims {collectively the
“Purposes”)

b} all insurers) who have Insured vehicle(s) imvolved In this sccident and the maurers’ laweyers/law firms, may/are permited
to coliect, use, disclose and/er process my Personal Information for ane ar mare of the sbove Furposes; and

(e}  myPersonal iInformation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(ineluding their lawyers/law firms), which may be sited cutside of Singapore, for one of more of the above Purposes,

[d] vy Perscnal information will slso be collected snd used to compllz claims history for the purpose of fraud detection,
investigation and management In pratent and ail futire daims,

[#] theinformation so collected under [d) abave may be shared / disclesed:

(1 1o &l insurers and/or any other third parties that assbit In evaluating, Investigating, controliing or managing fraud,
regulators, law erdercement and government sgencies as reasonably raquived for the purposes stated, ar

(i} for complying with réquirsments under any regulations, laws or court orders,

| II'. L r\.r‘l!k
I. \ \
Ly J =
Policyhalder s Signaturs Oriver's Signatyure,/ — Reparting Contre Peronnel’s Signature
Dare & Time: (If erivier iz not the palicyholder) Hame:
Date & Time: NRIC/EIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fd
DECLARATION i
IfWe declare the foregoing particulars are triue in svery feipect.
I \ i
Y U.
Fmr-f holder's jlgnl;Iur = o Oriver's Signature F:rpl.:l-le;_g.-C!ﬁ'[r'_PErsnﬂﬂvf b Signature
Date & Time {1 driver is not ehe policyhalder) Kamin:

Diate & Time: NRICSTiN Mo.:
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Accident Sketch Plan

On 20.01.18 at about 13:15 hours along Service Road between Punggol
East and Lor Halus (beside TPE). While I was travelling straight on the lane
2, suddenly vehicle (B) from my right cut into my lane (he wanted to take
the entrance of Lor Halus) and collided onto rear right hand side portion of
vehicle (A) and swiped my vehicle (A) to the roadside.

Vehicle (A): SKE 2853K
Vehicle (B): XD 7253K
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DRIVING DOC
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DRIVING DOC
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Accident Photo
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Accident Photo

Page 10 of 17



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

Page 17 of 17



