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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Piease rapon comecily the details of the accident o spaed up 1= claima process.
2. Tris Form musl e completed by the Policyholder and/ar the Authorised Diver
3 |ntarmation provided must e as truthful and accuraile as possible. Ay witlful mitsreprescniabion of witholding of matenal tacis may aflow msurance companies 1o
repudiate policy ability I

4. The issue and accaplanco ol this Farm by insurance cOmpanies i% not an admission of policy | ability on the part of the iNSUrance coMmpanies.

5. Any false reporting may be referred to the Polkce for imvestigation.

6. This report will be farwarded by the Insurars of the GIA Records Management Centra establshad Dy the General Ingurance Assockation of Singapore (GIA} for
archiving and that copies of this rapart will, for a fee, be mada available upon application by intaresied parties.

7. By tha kndgament of this report to the insurars, you harety consent o the archivieg of Inis reporl al the centne and to coples of the report being made available
aforasad

ACGIDENT STATEMENT

Date Of Report 22/03/2018 11:32

Date Of Accident 21/03/2018 11110

Exact Location Of Accident PIE TWDS SERANGOON EXIT SLIP RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number SLE4BOSA
Insured/Policyholder

Name Of Registered Owner TANG WINNIE

NRIC Mo 578320004

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83388600
Allernative Phone No OTHERS-83388600
Vehicle Particulars

manufacturar TOYOTA

Model YIOS

Exaci Purpose for which vehicle was being used at -
time of accidant PRIVATE LISE

Are you claiming under your awn insurance policy

for rapair 1o your yvehicle? NO

If Mo, Please stale achon 1o be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR
Insurance Company

Wame aof Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE.LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number DMPCEN30T2121701
Coaver Mote Mumber

Driver

Name of Driver TANG WINNIE

WRIC No STA32000A

Date Of Birth 26/10/1978

Occupation OUTDOOR

Date Of Driving Fass 20/05/2006

Driving Experience 11 YEARS AND 10 MONTHS
Gender MALE

WMabile Number (LOCAL) +65-8 AZBBRE00
Fax Mumnber

Contact Number OTHERS-83388600
EMail Address RNOEMAIL
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BLE 22 GHIM MOH LINK
#20-214

Postoode 271022
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Address

vehicle Registration Number of Driver's Own -
Yehicle 7

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Waather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NOD

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulanca?
Was any other material or property damaged? YES

| have been approached by Unknown personis) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? 18]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBG3IATTE
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAD TOMGFEI
MRIC/Passport Number G2048032M
Contact Number
Address
Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame TANG WINNIE
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Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postcode

NECK & BACK
SLE4805A
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

7. This Farm must be com he Pallcyha and/or r.
3, Information provided must (133 umﬂm@_ﬂ. Ay wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate ey liability:

4. The lssue and acceptance of this Form lyy InsLFaNCe Companies Is ot an admission of policy liabllity on the part of the insurance
companies.

5. Any false reporting may be referred to the police for investigation.

6. The repert will be forwardad by the insurers of the GIA Records Managemant Centre astablished by the General Insurance
Association of Singapore (@1 far archiving and that eoples of this report will for a fee be made available upon application by

Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made available aforesaid.

i, Consent under the Personal Data protection Act [PDPA}
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may//are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer {collectlvely the wparsonal Information”) and disclose and transfer such

personal Information to all insurer(s) who have Insured vehicle(s] Involved in this accldent {all Insurer(s) wha have Insured

vehldels) Involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawryersflaw firms, the

wonetary Authority of Singapore and any relevant governrment agency/authorlty (such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims Including the settizment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/for my clalms;
[iii} carrying out and/or dealing with my instructions of responding to any enquirles by me;

{iv) administering my elaims {including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring 2bout delivery of the same as well az on the
external cover of envelopes/mall packeges); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.[collectively the
“purposes”)

(b) all insurer{s) who have insured vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmatlon for one or mare of the above Purpases; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers of
agents{including thelr Jawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Persanal Information will also be eallectad and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

[e) theinformation 50 collected under (d) above may be shared [ disclosed:

(i) toallinsurers 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 reguirements under any regulations, laws o court orders,
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policyhblder's Signature Driver's Sighpture Repdufing Centre Personnel's Signature
Date & Time: (If drlver is not the pallcyhalder) Marme:
Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true In respect.
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Policyhalder'd ignature Driver's Signjiture Reporting Centre Personnel’s Signature
Date & Time: {If driver i5 not the policyhalder) Mame:

Date & Tima: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT ' ' ]
E

& and submit this form to the individual insurance authorlsed reperting cerre.
& raport eorrectly on the detalls of e accident to speed up the clalm process.
s forim st be filed up by the policy holder and/er authoriced driver.
{nfarmation provided must be as frubtful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
Insurance companies to repudiate policy @Dy,
& The issue and acceptance of this form by Insurance companies i not an admission of policy {iakdlity on the part of the insurance compankes.
% Any false reporting may bo referred to the traffic police dapartment far investigation.

te of accident | “ o T e (DD/MM/YY)

ve of accident ) (AR = (HH:MM)
act location of accident Pie dwds  Selena o Ext g Reod:
hicle registration number . SLE 480S A |
hicle make and model Toupta, oS
pe of vehicle Saloon o MPVD  CRVO Van o
: Lorry O Bus o Motorcycle O Others;
hicle category Privatea~ _ Commercial O Motorcycle O
rpose of using at said time fevate
2 you claiming under your | YestD Noz"  ifno, please select:
m insurance company? Third part claim o~ Reporting only o
urance company Chite TohNO,
licy number TR |
pe of policy | Comprehensive o Third party fire & theft o TPonly O
INSURED / POLICY HOLDER
me Tony WL Maleo  Female @’
IC / Fin / Passport number 7 g3R22000A
ntact ®%3Z2¥3G00 1
dress 2k 2> Gl Mol Link  #o0-214 — i
S (2% g2l
DRIVER SAME AS INSURED ABOVE v (SKIP TO D.O.B)
me Maleo  Femaleo
IC / Fin / Passport number
ntact
dress
iall address
te of birth 26/ 1o/ 473
cupation _ Indoor @~ Outdoor e
ving date pass 20 [0S/ 2000 )




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No ="
the insured’s company? If no, relationship of the driver and in and Insured: Qe

Accident t captured by camera? | Yes se’ NoO Mg
}‘W»eather condition Clear @~ Rainingo Others: B

Roadsurface Dy’ Weto —
Mo of passenger | (Inclusive of driver)

‘Male O Female O

Name S -

i@ﬁr__ B T Wale O Female O e o

Female O

| Name

Gender L) Male o Female O e

Female o

Gender

Name
Gender Male O Female O
OR i ()
Was anybody injured? Yes No

Was other vehicle damaged? Yeso” NooO

ILS OF POLICE ACTION
Nom  |f yes, please state which police station.

DETA

Reported to police?
police station name
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THIRD PARTY VEHICLE 1
Vehicle E_glstratlnn ﬂ”ﬂe!’_, : [€; B.& 3137 =

Eﬁe_make model

‘ Name R L Tao Tonufe oy
| NRIC/ Fin / Passport number | 620458320
Contact .

Vehicle registration number
Vehicle make model
'NRIC/ Fin / Passport number

Contact e 3

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle ma ke model
Name
NRIC / Fin / Passport number
[ Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
MName
NRIC / Fin / Passport number

_inntact E

THIRD PARTY VEHICLE 5

Vehicle ra;istratlun number
'Eehlcle make model
| Name

mlc [ Fin / Passport number
C

ontact N

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
| Contact
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Neme
Injuries sustained

'MI'[\IH!L!

' hegle lII_IL L&'Jfl‘-\-

Which vehicle person in?

B

Was injured conveyed to
hospital by ambulance?

Were seat belts worn?

Yes@

Yes O

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat hel_t; worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
' hospital by ambulance?

Yes O

Noo

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
“hospital by ambulance?

YesO

Moo

MName

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to
| hospital by ambulance?

YesO

Moo

INJURED PERSON 6

hospital by am bulance?

Name =t
Injuries su stained

Which vehicle person In?

Were seat belts worn? Yes O Noo |

Was injured conveyed to Yes O Noo
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