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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 21/05/2018 16:45
Date Of Accident 19/05/2018 13:15
Exact Location Of Accident 360 TANGLIN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE8531L
Insured/Policyholder

Name Of Registered Owner WEDDINGCARS PTE LTD
Co Reg No 200800644H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer MITSUOKA

Model GALUE 250ST
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1663881701

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 YEW HOCK
S0038461E

18/09/1953

OUTDOOR

18/10/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83304808

OFFICE-83304808
NOEMAIL
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BLK 226 SIMEI STREET 4
#02-84

Postcode 520226
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TOH SEE MIEN

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

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

REFER TO 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 SJT4824P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KYUNG S YANG
NRIC/Passport Number S2738825F
Contact Number 97873981
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repor gprrectly the details of the accident to speed up the caims process,

2. Thiz Form most b g
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3. information provided mis be as truthiul snd sccorate a5 possible. Any wilful misrepresentetion or withhalding of mitenal
facts may sllow insurance companies 1o repudiate policy liability.

4, Theissue and acceptance of this Form by insurance comphnies 2 nol an admission of policy liability on the part of the insurance
COMpanies
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B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for 3 fee be made available upon application by
Imterested parties.

7. By the lndgment of this report to the insurers, you herely consent 1o thie archiving of this report 2t the centre and to coples of
the report being made available aforesasd

f Consent under the Personal Dats Protection At [FOPA)
| understand, acknowledge, agree and consent that:

.

4]

{di

L]

Wy Insurer, my workshop and the General insurance Association of Singapore [“GLA*") mayare permitted o collect, use,
disclose andfor process my personal datafpersonal information set out in this [farm] and any other persanal iInformation
provided by me or pessessed by my insurer [callectively the *parsonal Information” ) and disclose and transier such
parsonal Information to all insurar {s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this sceident shall be eallectively referred 10 s the “Insurers”), the Insurers’ lewyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority such as the palice), for the purposefs)
of

{l} processing, handiing andfor dealing with my claims including the setthement of the claims and any necessary
Irvestigations refating o the elaims;

(i) Investigeting the accident and/for my claims;
{Fii} carrying out andfor dealing with my instructions o responding 1o &y enguiries by me;

{iv) nelmindstering my clairs (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disciosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of erwelopes/mall packages); and/for

v} complying with applicable law in administering, processing. handling and/for dealing with my daims (collectively the
“Purposes”)

&l imswrerls] who have insured vehicle(sh involved in this seeident and the Inturers’ lawyers/law firms, may/are permitted

ta coliect, use, disclose andfor proces my Personal information for ane of more of the above Purposes; and

my Persanal information may/can be disciosed by any af the Insurers and/or GIA Yo their third party service providerns or
agertsfincluding their lawyers/lew firma), which may be sied outsice ef Singapore, for one or more of the above Purposes

vy Personal Information will also be collected snd wsed 10 compike claima hiztory for the parpose of fraud detedion,
investigation snd mansgement in present and all future chaims

the information so collected under [d) sbove may be thared | dizclosed

ifl o8l insurers andfor any other third parties that st i evaluating, Investigeting, controlling of managing fraud,
tegulators, low enforcement and government agancies 2% reasonably required fior the purposes steled, or

fill {er complying with requstements under amy TEgulations, lawis or court ordies

F |
Fohcyholder's Signature it bt nalure Reppodting Cemng el s Saprature
Date & Time: {Hf diriver is mot the polityholder| Mame

Gate & Tone MEICTIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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( Female)
DECLARATION
e declate the loicgoing parbiculait are troe rERpECT -
Palicyholdis SignatshGh Driver urE + H:Ipnrun; Cantri Pergfnmels §gnatore
Date & Tiene ’ i dehogit I Aot §he pestyhalder) Name:
Date B HRICHH Na
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Accident Photo

Page 6 of 14



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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