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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 21/08/2018 13:36

Date Of Accident 21/08/2018 08:30

Exact Location Of Accident ALONG NICOLL DR TURN INTO SAF FERRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC2476B

Insured/Policyholder

Name Of Registered Owner TANG CHOON HONG (CHEN JUNHONG)
NRIC No S$8128982D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92356570

Alternative Phone No OFFICE-92356570

Vehicle Particulars

Manufacturer PEUGEOT

Model 5008 1.6 TURBO (STD)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMPCSN3047501802

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

TANG CHOON HONG (CHEN JUNHONG)
S$8128982D

09/09/1981

INDOOR

22/01/2001

17 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92356570

OFFICE-92356570
NOEMAIL
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Address BLK 546A SEGAR RD #05-65
Postcode 671546

Was driver an employee of the Insured's Company NO

If 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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLH2652X

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)

DETAILS OF INJURED PERSON 1

Name TANG CHOON HONG (CHEN JUNHONG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKC2476B
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plosse repart correctly the detalls of the accident to speed up the clalms process,

2

+ Information provided must be as - Ay wilful misrepresentation or withholding of matesial

tuthfyl and accurare a3 poasiple
facts may allow Insurance companies to repudiate policy lability.

. Tha lssue and acceptance of this Faem hlmmmn&ukmmunﬁwnﬂpﬂq liatlity on the part of the insurance

companies

'Y THERR reportang may b e bo

The: report will be farwarded by the insurers of the

MYeSUgaton

mu-w&nmumﬂ}ﬂmwmmm Insurance

the Pollc

Gla

Association of Singapare (Gia) for archiving and that coples of this report will for 2 fee be made svalabls upon application by
nterested parties,

- By the lodgment of this report to m-kumvmhmwunmnmh-dmummh report at the centro and to copias of

tha repart being made svadable sforesaid.

. Consent under the Parsonal Data Protection Act (POPA)

| understand, acknowiedgs, sgree and eonsent that:

fa]

(b}

ic}

=)

{=}

(Il processing, handling and/for dealing with my claims including the setiement of thet claims and any necessary
Investigations rélating to the caims:

(i) irvestigating the accident and/or my dalms;

(i) carring out snadfor desling with my irstructions or responding to any snquinss by me:

[} administering my claims {induding the malling of correspondence, #alements, involces, reports or notices o me,
which could Imvobe disciasure of certsin personal data about me to bring about dallvery of tha same as well as on the
external cover of envelopes/mall packages); and/or

1¥) comphying with applicabls law I administiring, processing, quwmmmmmh

sllinzurer(s) who have insured vehicie{s) Irvobead in this secident and the |nsurers’ lawryersTaw firms, may/are permitted
to collect, use, disclose and/or procass my Persanal Infarmiation for one of maore of the above Purpases; and

my Persanal Infarmation maycan be disclosed by any of the Insurers mﬁnrmmhkmwmmmw

mﬂﬂﬁummmm“hmmﬂmhnwmﬂhmw.

my Personal Information will akss b collected and used to compile dalms history fer tha purpose of frawd detection,
Investigation and managemeant in present and all future claims.

the information so collected under (d} above may be shared / disclosed:

regulators, law enforcement and government agencies & reasonably required for the purposes seated, or
{ily for complying with requirements under sy ragulations, laws or court orders,

A < A

Policyhaider's Sigrature Driver's Signature Regorting Centre Personnel's Signatury
Date & Time: {H driver s not the palicyholdir) MName:
Dt & Time: MRAC/FIN Mo,

GIARME EpichPisnkonm_ Wi 1
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Accident Sketch Plan
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DRIVING DOC
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DRIVING DOC
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Accident Photo
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Accident Photo
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