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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 24/04/2018 14:37

Date Of Accident 24/04/2018 08:25

Exact Location Of Accident ALONG KJE TWDS PIE (TUAS) AFTER CHOA CHU KANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK9450Z

Insured/Policyholder

Name Of Registered Owner M/S ASCENT COATING PTE LTD
Co Reg No 201614766M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91474192
Alternative Phone No OFFICE-63632787

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.4 AUTO ABS AIRBAG
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMPCSN3091231700

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 KIM CHUAN
S0953012F

27/06/1949

OUTDOOR

07/08/1978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91474192

OFFICE-63632787
NOEMAIL
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BLK 6 BEDOK SOUTH AVENUE 2
#10-346

Postcode 460006

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - NIL

GENDER: : MALE

Passenger 2 NAME: : NIL
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SLU6253U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLX6686M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Elease report gorrgctly the detais of the acodent to speed up the claims proces

7. This Form must be gomplelec

1. information provided must be as truthiul 3nd accurate 93 possible. Any
facts may allew insuranee eompanies to repudiate palicy fiaklliy.

by the Policyfoli md/ior tha AQLHOMERE LT

wilful musrepresentabion o withnglding of material

4 The tisue and scceptance of this Form by insurance companies is nok 3n admission of palicy labilsty on the part of the insurance
companies

6 The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance
Associstion of Singapote (GLA] for archiving and that copies of this report will fnf 2 fee be made svailable upon application by
interested parties.

7 By the ladgment of this report 1o the insurers, you heroby consent 1o the archiing ol this ropart at the cantre and to copies of
the report being made avalable atoresasd.

& Cansent crder the Personal Data Protection Act (PDPA)
| understand, schnawiedge, agree and tanvent that,

{al Wby irgures, my workshop and the Generdl Insurance Assocation of Singapore “GIAT) mayfare permitted to collect, ule,
disclase and/or process ey personal data/persansl information set out in this |torm] and any other perians! informatian
provided by me or possessed by iy insurer [collectively the “Personal Information™| and diwdose and tranafer such
Personal information to all insurer(s) wha have intured vehicle(s) involved in this accident (all ingureris) wha have nsured
vemicia[s] involved in this accident vhall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
tionetary Authority of Singapars and sny relevant governmaent agency/authority [such 25 the police), for the purpasefi]
ol

[i} processing handing andfor dealing with my clairns including the settiement of the clalms and any Aecessary
investigabions relating 1o the clams;

fis} investigating the accident and/or my claima;
{lii] carrying out and/or dealing with my ingtructions or responding 1o any enguiries by me;

(v} e rraniitéreng mry clams (inchuding the maiking of correspondence, staiements, involces, repafts of notices to me,
whach could involve dischosure of certain persanal data about me to bring about delhvery of the same a3 well 23 on the
axternal cover of envelopes/mal packages); and/or

v} complying with applicable Law in administenng. processing, handling sndfor dealing with my claimi. (collectively the
“Purposes”|

lB] il insureris) whe have insured vehicie(s] invalved in this accdent and the insuresy’ ipwryerslaw firms, may/are permitied
1o collect, use, disclose and/or process my Personal information fof one or more af the above Purpases; and

(e} my Personal information may/can be disclased by any of the Insurens and/or GIA to their third party senvice providers or
agentsfinciuding thesr lawyersflaw firms], which may be sited outside of Singapore. for ofe of mare of the abave Purpgans.

{d]  my Personal Information will also be coltected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(] theinformation so collected under (d) above may e shared [ disclonrd

() to all Insurers and/or any other third parties that assist in evaluating, investigating. controdling or managing frawd,
regulatort, Law enforcoment and government agencies as reasonably required for the purposes stated, of

[#] for complying with regusrements under gy régulations, llﬁ-_ﬂ_i‘_;.M-ldeII
4G &

uammfﬂ slirature Reparting Centre T
Date & Teme: (If deiver in not the poficyhaider) Sami
Date & Time: WRIC/FIN No.
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