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ENTEY DATE & TIME: B2M52018 13 i
SLAMITTED BY. Liow Shar Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident 1o speed up the claims protess.
St )

This Farm riust ba completed by the Polic

wivolder andior thi Aulhorsed Driver

2
4, Informaton provided must be 85 trulhlul and accurale as possible. Any witful migraprasentation or witholding of material facts may alow msurance companiss o

repudiate polcy ability

4. Tha issue and accrplance of this Form by insurance COMdanses is ned an admission of policy liability on the part of the insurance companies,
5. Any false reporting may ba referred to the Police for investigation.

g, Thig report will be forwarded by tha insurers of the GlA Records Managemsan Centre established by the General Insurance Association o Sngapon [GlA) for

archiving and that copies of this rapan Wi
7. By the loggament of this ropor to the inaurars,

aloresand.

Datle Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumbei
Insured/Policyholder
Name Of Registerad Cwner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Il for 3 fee. be made avallable upon application by imerested paries.

you hasaby consen 1o the archiving of this repon al ihe gentre and fo copies of the roper being mad avalable

ACCIDENT STATEMENT
021052018 13:27
02/05/2018 11:00
NORTH LINK BUILDING DRIVE-WAY
SINGAPCORE

DETAILS OF OWN VEHICLE
SJNE39SK

HAN TEW JEE
518287078

NOEMAIL

(LOCAL) +65-882858084
OFFICE-BAZE9984

TOYOTA
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Numier

Contact Mumber
EMail Address

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

WO

OMPCSN30ER021700

HAN TEW JEE
S1828707B

11/07M867

OUTDOOR

22/03/1984

24 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-88289984

OFFICE-38289984
WOEMAIL

Paga 1ol 23



Address BLK 2104 COMPASSVALE LANE #09-156
Postoode 41210

Was drivar an employee of the Insured's Company MO

It No. Relationship of the Driver with the Insured  OWNER

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident?  NO
Mumber of vehicles invalved 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

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

rumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MW

If ¥es Please slate which Police Station

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

Circumstances of Accident

| WAS DRIVING ALONG THE DRIVE WAY INSIDE THE NORTH LINK BUILDING, WHILE NEGOTIATED A LEFT BEND, VEH B
(BEARING NO SLF4168Y) COME FROM THE OPPOSITE DIRECTION MISJUDGED CUT INTO MY LANE AMD HIT ONTO Y
VEH RIGHT HAND SIDE.,

Attachment(s)

Are acoidenl photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? WO
Yehicle Registration Number SLF4189Y

vahicle MakeModel/Colour

Detalls Of Properties

Wehicle Category PRIVATE CAR
MWame of Driver TAN SWEE POH
NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 23



SKETCH N

IMPORTANT NOTICE

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

3 This form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re udiate policy liability.

4 The issue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance
companies

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA} far archiving and that copies aof this report will for a fee be rade available upon application by
interestad parties.

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

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal informatian set out in this [ferm] and any other persenal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and tra nsfer such
Bereanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmeant agency/authority (such as the police), far the purpose(s)
af !

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and /or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or more of tha above Purposes; and

¢} my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA ta their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d]  my Persanal Infarmation will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in prasent and all future claims.

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

{i) toall insurers and/ar 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

{i} for complying with requirements under any regulations, laws ar court orders.

o

3 1 =
Pnl;wholdcr}%nature Driver's Signature Reporting Centre personnel’s Signature
Date & Time: {If driver s not the policyholder} Mame:

Date & Time: MRIC/FIM Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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