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FNTRY DATE & IIME' i9]O?'201413 ?2

SUai.rlTTED BY R*l,nda Binlo Abdrr W.h.b

I1\TIPORTANT NOTICE
TFl"ase ,efi 9gljgI the detaiE of 1", ?c.jicefrt to spe6d up the clalrl6 proce!6

2. This Form mrr;l bs complstsd by ihq j)iilielnoldet and/or the Aulhodssd Driver'

e. rto-riion p,o a"a-i;iGi" gg1[t;iggI@E l*.!bt". Aniwilful mteropesentaton o, vllhokllng of n€letlal faats may allow irrsltance conrP'nies lo

repudiale Policy ability.
4. 'fh€ isst]e and ac.epraircs or lh6 For:: ! / irsurance compani€s b not an admissbn ot Policy liabilit @ the part ol Olo insuranc. compEnios.

5. any f.lse roport4g4lElgl![qgj:g:-!'l,c' tor hr$rtlq.Uor.

o. ri.,[,sp"niiiEffi],il7618 *i ."Gh;ZtAffirs.'.nt centre estabfish€d bylhe Gendrallmuranc€ Associalion ol Sjnsapore (GlA)for

;rchivmg;nd lhai copies of this ;epod u:': ror s:i€, bemade availabb upon applkalrm bv inlorodod p€ 93-

7, By the tod9em6,n o, rhis repon 10 rhe Li.: . ri ,,, /ou her€by .e*nr 10 {he archivlng of this rcpo.l al thr conhs 5nd b copia3 of lh€ ropod baing made evsll,bl€

SINGAFORE ACCIDENT STATEIUENT

Date of Reporl

Date Of Accid,enl

Exact Localion Ot Accidenl

country/State of Loss

1ga2l2A1g 13:22

1510212018 20:45

NORTH BRIDGE RD TWDS CHINATOWN(OUTSIDE BRAS BASAH

SINGAPORE

Vehicte Regis'tiation Number

lnsured/Poll$yholdsr

Name Of Reg,.ilered Owner

NRIC No

ErnailAddress

Mobile Phone No

Alternative Phone No

Vehiclc Pardculars

Manufacturer

Model

Exact Purpose lorwhi6h vehic:' ,rEs'l,eing used
tme ol accide |lt

Are you claiming under your o,r -, ir:iJ,anoe policy
lor repair to your vehicle?

lf No, Please state action to b(r ':kell

Vehicae Category

lnsuran& Company

Name of ln6urance ComPany

Type Of coverage

Fleel Policy

Policy Number

Cover Note NLmber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date (, Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Ni.]mber

Conlact NumteI

EMailAddress

HWABOON@GMAIL.COM

(LOCAL) +6583915454

oTHERS-83915454

SLN5454A

T,A.N HWA BOON

s721s4544

HONDA

ODDYSEY

6l PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

COMPREHENSIVE

NO

DMPCSN3078a21700

TAN HWA BOON

s7215454A

30n4t1972

OUTDOOR

10/11/1989

28 YEARS ANO 3 MONTHS

MALE

(LOCAL) +6t83915454

oTHERS-8391954

HWABObN@GMAIL.COM

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.



Address

Postcodo

Was driver an €mployee of the lnsured's ComPany

lf No, Rel6tionship of the Diver with the lrcured

Vehicle Regislraiion Number ot Drive's Own

Vehicle

lnsurance Company of Driver's Own Vehjclo

Gon6r.l lntor ation of tho Accldont

Type OfAccident

Weaiher Condilons

Road Surface

othor lnfomation

Was any roreign vehicle involved ln this accideni?

Number oI vehicles involved in the accidanl

Was any body iniured in lhe Accident?

Was any iniured conveyed lo hospital by

Was any olher material or properly damaged?

I havo been approached by unknown person(s)

solicrting/otering accident claims assistance

Number ol Passengers (lncluding Ddver)

Pas6engor 1

Details of Pqlice Actton

WaE the accident reported to tho pollco?

lf Yes.Please state which Police Statior

Was notice of lntended Prosecution given?

lf Yes,against whom?

Circumdtances of Acddent

PLS REFER TO THE ATAACHED STATEMENT.

Anachiirh(8)

A.e accident photos available fgr attachment?

Was thero any video caPtured by Car Camera?

BLK 6,13A PUNGGOL DRIVE
#09-851

42161?

NO

OWNER

.

' '. . t*il:' ':""lgl':

SIDE SWIPE

CLEAR

DRY

. ,:. " *,']=.,:.

NO.,

NO.

NO

YES

NAME:

GENDER:

: CHRISTOPHER KOH

: MALE

;.;ir-' ..1{.jl ' ia,i:ir'::i-

NO

2

NO

YES

YES

NOWas th€rs any audio rscordod?

Vehicle Rogidratlon Number

Vehicie Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlc/PassPort Number

Contacl Number

Address

Postcode

lnsuranoe CompanY Name

Nature Of Damage

No. Of Passenger (lncludiog Driver)

sHc716H

TAX]

CHEW HOCK MENG

s11883462

97810903



SI(ETCH PLAN

IMPORTANT NOTICE

1. PIe3se repc,.t !gqeg!!y the c(:inii: or'!h€ accldent to sPeed up the claims process'

2. This Forrn must be comrlet€i .:'y:fe pofiwmtaet a"a/o '

3. rnform:tron provided must 1,,. ::s r!.uthfuland ac.lraie as.pg:qlble. Any wilfu, filsrepresentation or withholdlnS of material

io.ts m"y atto* inrrrance co 1')ailie! to leDudlatB oollcv llabllltv'

4. The issue ard acc€prance o{ ,..s :orm by InJ,rance companres is not an admission of poliay liability on the part of the insulance

5. any false reportin{ mav be !::91!'.e,ll9!hcl9l&!ll9!!!s8iE@'

6Thereportwillbetorwerde:].]:.ensurer!ofthe6lARecordsManasementcentr€establishedbYtheGenerallnsulance
associationofsinsaporofg'i"n'I:nliiic;iitt'it"o'"t'iiitt"p'rtwillforafeebemadeavallableuponapptlcationbv
rnteresled Parties,

T,BythelodSmento{thi5rep.-.i.tl,]insurers,youherebYConsenttothearchiv;ngofthlsreportatthecentreandto€opiesof
the report being made avai t: : r''r'resaid'

8, Consent underthe Pertonei :a1! protectlon Act {PDPA)

I understand,sclnowledg€'i'ce;nd consenttha'

{a) My inturer, my works- :'ir :' _c lhe Geflera} lnsu'ance Association of Singapore {"GlA") may/are permitted to collect' ure'

disclose and/or proce! -.,' p',',n"ia"tulpu'soral information setoutin thls lform] and anv:t1":L"::l1lt",'T"""
pr-- o"o tv n" o, pc ' : : y my insur;r (collectivelY the '?ersonal,lnformatlon") and drsclo3e and transrer sucn

person:rl lnfotmation, ,,,, ,"",t'f'ti *i*ive isu reO vehicle (r) involved in this ac'ident (all insure'(s) who have ln(ured

vehicte(s)tnvo,vedin,.,..,,r,r."iri"uu"iiilltlr"tyreter"a'to.tthe"lrrrureir"),theln3urers'lawyers/lawfirms.the
Monetarv Authoritv ci 

'r, ', "';;;;;;;t;'-"";;ovemment 
agehcv/iuthorlq (such 

'sthe 
police)' forthe purpose{si

{i) processing, hanilr t 
' 'l,r 

:}r dealing with my ciaims including the settlement of the claims a nd a ny n ecessary

lnvestigat;ons reli I _ 1 '' he claims;

(ii) irvestigatinS the i, J I'rr rndlor mY clalms;

(iii)cnrryingoutandl:.ler'iiSwithmyinstructionsorresPondlngtoanyenquirieibVme;

(iv):,lministerinBmY_.'i,:(ncludlngthemailingoicorregpqndence'st3temenls'invoices'reportsornoticestom€'
which could invot. r,, r,,,r"."lii"*r o.nlnaldata aboutmeto brinB about delivery ofthe sam€ aswellas onthe

Drternal cover of i . e :!3s/mail packages); and/or

(v) coiilplving with ar; I .i: lr law in administering' processing' handling and/or dealing with my claims (collectively the

'lturPose5")

(b)allil]5ure(s)wholla\'.r;.t'edvehicle{s}involvedlnthisaccldentandthetnsurers'lawyerr/law'irms'mav/arepermlted
tocDllect.use,dlscicr,,,ru.rrr"..rrarr*ronal lnlormation Ior one or m6re ol the above Purposes; and

(c) my Jersonallnforfla. )ar','can be disclosed byenyofthe lnsurers and/or GlAtoihelrthird party retvice providers or

asentsiincluding thelr '",''' V''*lurnti *'ih may be stted outside olsingapore' for one or more of the above Purposes

(d)myr.ersonallnforn]ai.,1.i]al'obecollecledandusedtogomplleclaimshistorYtorthepurposeoffrauddete.t]on,
investigation and mar :i r''t in preentand allluture claims

{e) lhc rformatiorsocc ,':::' I :nder {d) above maY be shared / disclosed:

(i)!callinsurersan':r'riiotherthirdpartiesthatassistinevaluatin8'lnvestiSating'controilinSormanagingfraud'
reeulators.lawe_'a-',"nt"ndgo'"tn'"ntagenclesasreasonablyrequlredforthepurposesstated'or

(ii) 'or complying $/ nl lt[ements lnder any regulationt' laws or court orders'

j{4///*r
Policyhold€r'5 Sitnaiure Driver'! Sigdatu/e

(lfdriver is not the poli.lholder)

Dat€ &Tlme:

Namer

llRlC/FlN No l

/7 /ot /t ?
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DESCRIBE CIRCUMSTAN.ES OF THE ACCIDENT
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DECTARATION

l/We de.lare the foregoing pa ictila's are true in every respect'

ott UnQ:.iCU\

tL

Policyholder's Stgnature

rrate & Tirne:

.,,,,'i tl/o -> /tt
Repr, 1:',rrelerronhel'sSEnaiure
Name'

NRtC/rrf r..


