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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 26/04/2018 14:52

Date Of Accident 25/04/2018 17:40

Exact Location Of Accident SHOWA DENKO HD (S) PTE LTD. STAFF CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX1964E
Insured/Policyholder

Name Of Registered Owner MDM TAY PHAY GEOK

NRIC No S7147640E

Email Address ZEN.JOSHUA81@GMAIL.CPM
Mobile Phone No (LOCAL) +65-97951308
Alternative Phone No OTHERS-97951308

Vehicle Particulars

Manufacturer HONDA

Model JAZZ

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 DMPCSN3076021700

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

TAY KUN SENG (ZHENG KUNSHENG)
S8133064F

06/10/1981

INDOOR

08/12/2006

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97951308

OTHERS-97951308
ZEN.JOSHUA81@GMAIL.CPM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 780E WOODLANDS CRESCENT
#15-77

735780
NO
SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

GBE4204C

COMMERCIAL VEHICLE
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Accident Sketch Plan

OTIC

. Please report correctly the details of the sccident 1o speed up the claims process.
» This Form must be comoleted by the Policyhalder and/or the Authorised Driver,

- Intermation arovided must be as trythitul snd sccurate ax possible: Any witful misrepresentation or withholding of material
facts may aliow Insurance companies 1o repydinte polley liabiliy.

. The lssue and acceptance of this Form by insurance companies I8 not an admissien of policy liability on the part of the insurance
companies.

+ The repart will be farwarded by the insurers of the GIA Records Management Cantre established by the General insurance

Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avsiable upon application by
Interested parties.

. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repon being made available aloresald,

. Consent under the Personal Data Protection Act (POPA)
| understand, scknowiadge, agree and congent thak:

(@) My imeurer, my workshop and the General Insurance Asseciation of Singapore (“GIA"} may/are permitted to collect. usa,
disclose end/er process my personal data/persanal information set aut |n this [form] and any ather personal infarmation
provided by me or possessed by my insurer [colectively the “Persanal Information”) and disclote and transfer sach
Pervonal Infarmation to all Insurers) who have Insured vehiche(s) invaived in this accident [ail insureris] wha have Insured
vehicle{s] inveived In this accident shall be collectively refarred to a5 the "Insurers”), the insurars’ Lawyery/law firms, the

Monetary Authority of Singapare and any relovant government agency/autharity (such a3 the palicel, for the purposefs)
of:

(1} processing. handiing and/ar dealing with my slaims including the satii ement of the clalms and any necessary
Investigatinns reluting to the clalms:;

(i} inwestigating the sceident sndfer my clalms;
(Eil}earrying out and/or dealing with my instructions or respanding to any erguires by e

(iv} adrrinistering my clalms (including the malling of correspondence, statements, invoices, reports of nothoes to me,
which could involve disclosure of cartaln personal data about ma 1o bring sbout defvery of the same a3 well a8 on the
external cover of envolopes/mail packsges); and/or

(v} complying with appEcabia law in administering, processing, handling and/or dealing with my clalms. [collecthvely the
“Purposss”)

{B) ailinsurer{s) who have insured vahicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to eolect, use, disclose and/or process my Personal Information for one or mare of the above Purpases: and

{c}  my Personal informarion may/can be disclosed by any of the insurers and/or B1A 1o their third party service providers or

agents{including thair lawyers/|law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{g) my Personal information will piso be colected and used 1o compile claims history for the purpose of fraud detection,
inwestigation and management In gresent and all future claims,

[} theinformation so collected under (d} sbove may be shared / disclgsed:

i} o all Insurersand/or any other third parties that assist in evaluating, Imvastigating, controlling or managing fraud,
regulators, laow snforcement snd government agencles as reasenably required for the purposes stated. or

(1) for complying with requirements under any regulations, laws or court arder.

o

Palicyholder's Sigrature Dvhoer's Signaturk
Date & Time: [if driver i nat the policyhalder)
Cate & Tima:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I"We declare the foregoing particulars are true In every respect.

24" ﬂ/ ;4/ @”Aﬂdﬂf

Polieyhalder § Signatude DIN!!’HEA‘ﬂhId‘lE ni [l;l‘ll wlechon ngfs Signatur
Diote & Time: | girheer la mot the pokoyholder) Nlr'h: rl'
Date & Time NRIC/FIN Me.: i




Accident Sketch Plan

On 25th April 2018, 1740hrs at Showa Denko HD
Singapore Pte Ltd staff carpark located at 2 Pioneer
Crescent 628553, | came back to collect my vehicle and
saw a piece of paper on my windscreen, stating one
name [ & and phone number and F4FEE. | then saw
my right front and right side was damaged. | made a call
to the mobile number written on the paper and the
other party admitted he have banged onto my car
accidentally.

il

My Car : SKX1964E

3" party Car : GBE4204C

/ 36l dold
a (-@f.[r h s
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SR133064F
lipsa

TAY KUN SENG
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REPUBLIC OF SINGAPORE ™ oriviNG LICENCE
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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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