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Your NCD will be affect€d due to late reporting
Actual e-Filling Submission Date & Iime: 03/05/2018 t6:12

SINGAPORE ACCIDENT STATEMENT

1. Plsass repod coneclly ihe deraits ot the 3ccident lo speed up lh€ ctaims process.
2. This Form musl b€ qqldqled bvthe Poticyhold€r andlorlhe Allfpris€d Drivgr.
a'tnto,,,tionp.ouio"ffiplgsentalionol\,it.lrotdingolmaleall6ctsmayallowi.sL]rancscompa.issto
16pudiale policy ability.
4. The issue and accepbn.e otlhis Form by insuranc€ comp.rles is nol an adrnission ol poltcy Uabitity on the p3( oflhe insuran@ compantes_
5 Any t lso rorrortlnq mnv ba r€lorEd to lho Pollco tor tnvo6rtoalton_
6. This rcPo(willbe lo arded bylhs insurers ol lh€ GIA Records fulanagement cenlrd 6sbblish€d bythe cenera nsuranc€ Association ot Singapore (clA) for
a.chivlng and that copies oflhis r€porl will,lora tee, b€ made avaitabta upon appticstion by inlerested padtes.
7. By the lodgement o{this.6portto lhs insur66, you h€reby consenl to iho a.chiving ollhis reportat rhs conlre and lo coptes of ths ropod being mado avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State oI Loss

03/05/201810:19

30/04/201815i00

113 KING'S GEORGE'S AVENUE

SINGAPORE

Vehicle Registralion Number

lnsuredlPoliciholder

Name Of Registered Owne.

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[,4odel

Exact Pu.pose for whlch vehicle was being used at
time of acc:dent

Are you clajmjng under your own insurance policy
for repair to your vehicle?

lf No, Please slale action to be taken

Name of :nsu.ance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMailAddress

SKP1477L

TAN KWEE PENG (CHEN GUIPING)

s7738303D

WINTER,TAN,KP@GMAIL.COM

(LOCAL) +65-91197768

oTHERS-9't 197768

NISSAN

LATIO 1.51A

PRIVATE USE

NO

THIRD PARTY

PRIVAIE CAR

ETIQA INSURANCE PTE LTD

COMPREHENSIVE

NO

M0008246

TAN KWEE PENG (CHEN GUIPING)

s7738303D

30112t1977

tNoooR
13t1012000

17 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-91'197768

oTHERS-91197768

WINTER.TAN.KP@GMAIL.COM
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Address

Postcode

Was daiver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsured

Vehicle Regiskalion Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Gen€ral lnformation-of

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

BLK 119A RIVERVALE DRIVE #11-310

541119

NO

OWNER

Was any foreign vehicle involved in this accident?

Number ol vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospitat 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 (lncluding Driver)

Ootails of Police Ac{ion

Was the accidenl repgrted to the police?

lf Yes,Please slate which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

lf Yes,aqainst whom?

Circumstances of Accident

ATTACHED POLICE REPORT No, : T/201 80503/2064

Attachment(s)

Are accident photos available for attachment?

Was there any video captu.ed by Car Camera?

Remarks/ Reasons:

Was lhere any audio recorded?

POTONG PASIR NEIGHBOURHOOD POLTCE POST

ROAD: BLK '142 POTONG PASTR AVENUE 3, POSTCODE; 350142 .
COUNTRYT SINGAPORE

TEL NO: 1800-2829999 - FAX NO:62815964

NO

CLEAR

DRY

NO

2

NO

NO

YES

NO

0

YES

YES

YES

VIDEO WITH OWNER

NO

Vehicle Registration Number

Vehicle MakelModel/Colour

Delails Of P.operties

Vehicle Category

Name of Daiver

NRIC/Passport Nurnber

Conlaci Numbe.

Address

Postcode

lnsurance Company Name

SHB3S52C

CAR B

TAXI
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5.

6,

SKETCH PtAN

IMPOSTANT NOTICE

1. Please report !p!Igg!!y the details of the accident to speed up the claims process_

2. This Form must be coinoleted bv the policvholder and/or the AUthorised D,iver.

3, lnformation provided must be as truthful ald aacurate qs possible. Any wilful misrepresentation or wilhholding of material
facts may allow ihs!rance companies to teoudiate ooli.v liabilltv.

4. The issue and acceptance of this Form bV lnsurance companies ls not an admissioh of policy llabllity on the pan ot th€ insurance
companies.

7.

Anv false reportinq rnav be refeffed to the poll.e for lnvestlpa on.

The report will be forwarded by the insurers of the GIA Records Management cehtre established by the General lnsurance
Associatjon of Singapo.e (GlA) for archiving .nd that copies of this report willfor a fee be made available uporl application by
interested parties.

sy the lodgment of this report to the insurers, you hereby cohsent to the archivinB of thls report at the cent.e and to copies of
the report being made available aforesaid.

8. Consent underthe Personal Data protedloh Act (pDpA)

I understand, acknowledge, agree and consent thatl

(a) My insurer, my wo.kshop and the General lnsurance Associatiot of Singapore ("GlA") may/are permitted to collect, ose,
disclose ahd/or process my personai data/personal information set out ln thi5 [form] and any other personal ihformatton
provided by me or possessed by my ihsurer (collectively the "Personat lnformation") and disclose and trahafer such
Personal lnformation to allinsurer{s)who have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehi.le{s) involved in this ac.ident shall b€ collectively referred to as the'lnsurers"), the tnsurers, lawyers/law firm5, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims in(luding the settlement of the claims and any necessary
investigations relatlnS to the claimsj

(ii) investigat,nB the accident and/or my claimsj

(iii)carryine out and/or dealihg with my:nstructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corresponden.e, statements, invoices, reports or notices to me,
which .ould involve disclosure of certaih personal data about me to bring about delavery ofthe same as well as on the
external cover of envelopes/mail packages); and/or

{v) complyinB with applicable law in administering, processin8, handling and/or dealing with my claims,(collectively the
"Purpose5")

{b) all insurer(s} who have insured vehicle(s} involved in thjs accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, lor one or mo.e of the above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detectron,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / dtsclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, lnvestigating, controlling or mana8ing fraud,
regulators, law enforcement and government agencies as reasonably required forthe purposes stated, o.

(ii) for complylng wlth requirements under ahy regulaflons, laws or court orders.

,i r,

\\,
, \,/\

Policyholder's Signature

O.,"Ur,r", ,\<\r.{,r
(lfdriver is not the policyholder)

Date & rime: 
i\< \ r"",

Reporting Centre Personnel's Signature

Name:

NRIC/flN No.:



nnAc;1en PoLrcr RFPoR'r *0., rlri,usrslrot+

Name:

NRIC/FlN No.:

Reportlng Centre Personnel's Signature


