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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 19/02/2018 13:22

Date Of Accident 15/02/2018 20:45

Exact Location Of Accident NORTH BRIDGE RD TWDS CHINATOWN(OUTSIDE BRAS BASAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN5454A
Insured/Policyholder

Name Of Registered Owner TAN HWA BOON

NRIC No S7215454A

Email Address HWABOON@GMAIL.COM
Mobile Phone No (LOCAL) +65-83915454
Alternative Phone No OTHERS-83915454
Vehicle Particulars

Manufacturer HONDA

Model ODDYSEY
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3078821700

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 HWA BOON
S7215454A

30/04/1972

OUTDOOR

10/11/1989

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83915454

OTHERS-83915454
HWABOON@GMAIL.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

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 613A PUNGGOL DRIVE
#09-851

821613
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : CHRISTOPHER KOH
GENDER: : MALE

NO

NO

YES
YES
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)

SHC716H

TAXI

CHEW HOCK MENG
S$1188346Z
97810903
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Sketch Plan

SKETCH PLAN

M NOTICE

. Please report correctly the detaih of the accdent 1o spred up the claims process

' ais Form must be complated by the Policyholder and/or the Authorised Drlver.
 inlarmation previded must be as teuthful and accurate as possible. Any wilful mesrepresentation or withholding of matafial
facts may aliow injurance companies 1o repudiate policy abilty.
The issue and acceptance af this Form by insurance poampanies is ol an admission of paicy flabdlity an the part af the insurance
COMIPANIES,
false be [

The repart will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insurance
Aesocaption of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partios.
By thee [adgment of this report to the insurers, you heraby consent to the archiving of this report at the contre and to copies af
the report being made avillable aloresaid,

 Consent under the Personal Data Proteetion Act [PORA)
| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the Ganeral Insurance Association of Singapore {“GIA*) may/are permitted Lo collect, e,
disciaue and/or process my personal data/personal information set autin this [form] and any other persanal information
provided by me or possessed by my insurer [enlloctively the "Personal |pfarmation”) and disclose and transfer such
Parsonal information to ol insurer{s) who have insured vehicle(s) inaoived in this sccident (all ingurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to a5 the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority [such as the pafice], for the purpase{s)
al
i} orocessing, handling and/or dualing with my claims including the settlement of the claims and any necessary

mveitigations relating to the claims,

(i} investgating the accident andyor my claims;

(i) earrying out and/far dealing with my instructions or responding 10 any enguiries by me;

(iw) administering my claims {including the mailing of corraspondence, statements, imvoices, reports or notices 1o me,
which could invoive disclosure of certain personal data about me to bing about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and /o dealing with my claims. [collectively the
“Purposes”)

[b] all ingurer(s) who have imsured vehiciels) invohwd in this sccident and thi irdurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for ane or more of the sbove Purposes; and

{cl oy Personal Information may/can be disclosed by any of the Insurers and/ar GLA to thelr third party service providers or
agents|inchding their lawyers/law firms), which may b sited outside of Singapore, for one of mare of the sbove Purposes

(@] my Persanal 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 claims.

{e] theinformation so eollected under [d) above may be shared /[ disclosed:

{i} 1o a8 msuress and,for any other third partios that assist in evaluating, investigating, controlling or managing frad,
regulatars, law enioreement and governmant agensies a5 reatonably required for the purposes stated, ar

i} for comphying with requirements under any regulations, [aws or Court onders.

L St ié-' /9 /o3 /i¥

Polcyhalders Signature Driver's Signature Refgfting Centre Prrsonnal’s Signature
Date & Time: {1 driwer i not the palicyhobder] Narme:
Date & Time: MRIC/FIN Na.:
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Sketch Plan #2

Eﬂi gRm STREET
SKETCH PLAN 2 T
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Vehicle A 2 SLNEWSYA
Velnitle 3 @ SHC 164

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ehingtowon oiruchian ) EH-W of 4t light -

3, Upon green light, i’fﬂrhq' 4o muut vehtlk fprwardd |

3 . Vehitle B, who parfed after +he frafbic Ight with vehitle Agrardl light
on sud-r.lnnf storls 4o fillkr out 4 tHhe led £om hid onginad_fare.

¥ . Hars 4o QEH‘ Vehitlk B dr.se whe rm“‘fﬂ” Sm"np_r However wpon Vihiele
A_movie passed vehicle B staris o acealeratt and kit vehide 4
an  bhe rl;H sy

5. Vehitle A olnver stops ﬂ'.hiahw‘ vhi Ll 4o evamine damags end
dhecle for any Hhird k,lr-:lq ® g jary

b. Vohicle A ;:img; -Eﬂ:.lnuqq pﬁ.rht:,u_Tﬁﬁ with whitle B driver |

1. Both parttes agreed & roport ard claim (asurara .

8. At maiend, vehitd A bocomes bumpy whenr travel on uneven
surfan or hump.

= Recidert photes avadable

¥ Cormo vidio ovoulaeble

% sms fom vehitle B deiver admit miShaks awanlable |

DECLARATION
"W declare the foregoing particulars are true in every respect,

Velptt .27 'é— ‘900> frr

Pokcyholder's Signature Diriwer’s Signature Reporting Centre Personnel’s Signature
Date & Nmae {0 dirivaer ks not the policyholder] Naimie.
Date & Time: MRIE/FIM 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
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Wielicle SHCT16H hit nght sde aff wehicle SLMSE544

Page 16 of 18



Accident Photo
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Accident Photo

Darmaped on vehicks SEM55A

Demaged an veliclke SHCT 15H
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