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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 21/03/2018 14:03

Date Of Accident 25/02/2018 16:10

Exact Location Of Accident ALONG QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GY7872P
Insured/Policyholder

Name Of Registered Owner WAH LIN MOTOR SERVICE
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98765087
Alternative Phone No OFFICE-98765087
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model -

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1652041701
Cover Note Number

Driver

Name of Driver TAN KIM CHENG

NRIC No S0989934J

Date Of Birth 03/10/1952

Occupation INDOOR

Date Of Driving Pass 28/11/1977

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98765087
Fax Number

Contact Number

EMail Address 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)

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

REFER ATTACHED REPORT.

Attachment(s)

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

Was there any audio recorded?

NO COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

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)

SHB5745X

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN -

IMPORTANT NOTICE

3=,

Please report carr_qulx the details of the accident to spéed un Hﬁe c'lai-rrté érecess; :

2. This F’orrh must be compiete& by the palicyholder aﬁd/b';"therAutiidrise‘d Driver,

- 3. Information provided must be as truthful and accurate as possible. Any wilful m:srepresentatﬁon or thhho!dmg of matemal '
facts may allow insurance compames to. egudiate policy liability. S

© 4. Theissue and acceptance of this Form by insurance mmpames is not an admission of pohcy ieabshty onthe part of the insurance
' compamea . i

5. Any 'fa'lse re Qorting may be referred to thé Police fx‘)? Enve'sgig‘ ation. -

6. The report will be forwarded by the insurers of the G:A'Reé:cr‘d's Management-Centre established by the General nsurance
Association of Singapora (GIA]) for archwmg and that coples of this report wdi fnr a fee be made avzilable upon application by
interested parties. :

7. By the lodgment of this repart t0 the msurers, you hereby consent to the archwmg of this report #tthe ccntre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
i understand, acknowledge, a_gr_e_e and cor&sent that:

{a} . My insurer, my workshop and the General insurance Association of Singapore {“GIA”} may/are permitted to collect, yse;”
disclose and/for process my personal data/personal informatian set out in this [form] and any other personalinformation
-provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
' vehicle{s) involved in this accident shall be collectively referred to as the "insurers” 7}, the Insurers’ Tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the 'purpp__se(s)
of :

{i) - processing, handling and/er dealing w:th my cldims including the settiement of the claims and any necessary
investigations relatmg tothe claimis; : g

© {i1) investigating the accident and/er my daqms
{ii1) earrying out and/or dealing with my mstrucilons or respondmg to any erqumes by me;

{iv} administé_ring_my'c(a_ims {including the mailing of correspor‘-dence_, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wellas on the
-externaf cover of envelopes/mail packages); and/or :

{v} compiying with- appEacable awin edmmts’cermg, prccassmg, hand!mg ahd/or deal mg wr:h my claims, (coilecuve!v the T
“Purposes”) : .

{b} alfinsurer{s} who have insured veh;de(:; involved in this accident and: the insurers’ lawyers/!aw fsrms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the abpve Purposes; and

{c}  rmy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers.or
_-agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. -

{d) - my Persanal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and ali future claims.

" e} theinformation so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or -

{ii) for complying with requirements under any regulations, laws or court orders.

‘ PcEt:cyholde_r‘é Sighétu,re ,‘ ) Drivér’s ‘Slg\ha{’ufef -'-J, . : Repurtmg Centre P°rscm 2 ngnaturn
Date & Time: {if driver is not the policyhalder) S Name: . e
’ Yoo Date & Time: _ L . NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
lfWe dedare the foregoing pamcmara are true in everv fespectf; ‘

H
7
15

!
L{

",

‘ i.Riepdrtmg Ceﬁtfe—P&ésonﬂei‘s Signature

Driver's éignéittri’h I

{If driver is not the nolicyholder}

Pmrcy‘ ] a?vsé‘r’gnature
Date & Time:

Date & THr

Name: )
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

TAN KIM CHENG
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Sketch Plan #4 Pg. 1

T, . TRAFFIC POLICE

,SiNGAPﬂRE ¥ j_,;“ | ...  SINGAPOREPOLCE FORCE
PQL!QE FQQEEU P e th  SINGAPORE 408885
TaAA e Teé 654?0@@@

Pﬁvafé & Ccnﬁd}ehtiaﬂ

T " - # ’ ) _'«—::\=

) ‘ / e your photecard driving
LT e B _ ' B . hwhs / licence by registered post within 10 Ger
TAN 'KIM CFENG LT s ' Ly T y / . working days from the date of application
2 : o s R ‘ uniéss you made a speciai request to coliect

) at Traffic Police at the time of application

APT ELK 406 PANDAN GARDENS #11-38 ‘ . . )

SINGAPORE 503405 ‘ o oL ) . You can drive while awalting the delivery
- . ; - of your photocard driving licence ‘

- ORI iy EUREE .} Pieasetum overlesf for important notes,
$09898344 . C001348401 g2k " YOU CAN DRIVE WHILE AWAITING THE
(2Br2AR/3) - {Please do not aetach) DELIVERY OF YOUR PHOTOCARD
A VIR IR ) e e e TR R B O T R L - i ——— Ry R, - . .
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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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