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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 14/04/2018 15:51

Date Of Accident 14/04/2018 12:20

Exact Location Of Accident BLK 325 SERANGOON AVENUE 3 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF8245X

Insured/Policyholder

Name Of Registered Owner EEE KONG YEOW

NRIC No S7279221A

Email Address HONGJUN3@SINGNET.COM.SG

Mobile Phone No (LOCAL) +65-96323538

Alternative Phone No OTHERS-96323538

Vehicle Particulars

Manufacturer BMW

Model 730L1 AT ABS D/AB 2WD 4DR NAV HID SR

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
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 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 DMPCSN3050141805

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

EEE KONG YEOW
S7279221A

26/09/1972

OUTDOOR

04/05/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96323538

OTHERS-96323538
HONGJUN3@SINGNET.COM.SG
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BLK 325 SERANGOON AVENUE 3
#07-294

Postcode 550325
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLV297C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN JEN WERN ,ALYNN
NRIC/Passport Number S9105525B
Contact Number 81118230
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. This Form must be €0

. Pleosu rogort garrectly the details of the accident to speed up the claims process.

. information provided must be a3 truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
lacts may allow Insurance companies to repugiate policy liability.

 The issue and acceptance of this Form by insurance compandes is nol an admission of policy liability on the part of the Insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aasacistion of Singapare [GIA) for archiving and that cogles of this report will for a fee be made available upan application by
mterestod parties.

. By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoft being made available aforesald,

Consent under the Personal Data Protection Act (POPA

| understand, acknowledge, agree and consent that:

{3} My Insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form) 2nd any cther personal information
pravided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Infarmatian ta all Inturer(s) who have insured vehiclels) involved in this acrident (all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ol

lil processing, handling and/for dealing with my claims Including the settiernant of the clafms and any neceisary
investigations relating 1o the claims;

fif} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enqulries by me;

{iw) administering my clalms (including the mailing of correspondence, statamants, invaioes, Teports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/ar

[¥) comphying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purpases”)

{b) all Insurer(s] who have insured wehiche(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/fore permitted
to coflect, use, disclose and/or process my Personal inlormation for one ar more of the abowe Purposes; and

|t} my Persnnal Infarmation may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited sutside of Singapore, for one of more of the above Purposes.

{d] my Persanal Information will alse be eollected and used to complle chaims history for the purpose of fraud detection,
investigation and managermant in present and all future clalms.

(&) the information so coliected under (d) above may be shared [ disclosed:

{i} toall Insurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

{1y Ter complying with requirements under any regulations, laws of court orders.

Fay o /o
?u.a[ﬂ.,'"mfm-l, Signa | Diriver's Signature : :;pu'lin' centre Paw.yh 5"-"'"',“'“ 2
oucaTnt: ([04[001@ e psionae e e, L2l WO
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Sketch Plan #2

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We declare the foregoing particulars are tru In every respact.
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Sketch Plan #3
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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
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Accident Photo
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Addendum Sheet

B Aaifies sy B1E-D0 Singapoee DLBSAD
Tel (653 E224 (010 Fam (E5) 6224 D030

Glf o

RECORDS MANAZTMENT CENTRE LN S8 ESSO00G | G5T Rmg. Mo MAD0017735

Drperating Hours ; Mondury bo Frday, 09200 - 17:00

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No - F“[ﬂl Hﬁq%{gr

Mamejas shownin MRIC] | | B 'l:!.f'-.ii‘l.' “{I({ML"

Vehicle Registration No: Sk» { I‘E*L:?r Y }(

NRIC/FIN/PassportNo ; S a2 A

{*Wehicle Driver fﬂi-'l_:ﬁcie DerEi}'ﬂb Please delete as appropriate

Address

Singapore| )

Contact (Tel)

Email Address

Mabile Mo, : fﬂ; P o

Date of Accident tqt L t‘[ l-}(,‘lnlg

Time of Accident :

Place af Accident

12 )=

K 2N ol fvie 3 open Sphtle. CHEPACK

Insurance Company - C‘ﬂ LAy rffﬁ P[Ll"'*.

- ™
(8) ADDITIONALINFORMATION / AMENDMENTS;

| have made a report on the above mentioned accident and wouldlike to include additional infarmation or

make the following amendments:

vl F HaC o ko I(g'[’{.q

il

Policyholder / Driver's Signature
Drate:

7 /__..-'"
/{ P W -
S A L
/ éf L
i

Reporting Cenpen rersmndfs ignature
::fc?nuuu.:f-}-‘%- { /1 ;]EFH
Date: i' q E’{ "k’lm
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