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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Paaase raport correctly the details of tha accident 10 speed up 1he claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation of witholding of material facts may allow Insurance companies o

repudiate palicy ability,

4, The issue and acceplance of this Form by ingurance companies 18 nal an admigsion of pobey liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this epor will, for a foe, be made avadable upon apglication by inerested paries,
7. By the lodgeran of this report to tha ingurars, You harety congent 1o the archiving of this repor at 1he centre and 1o copes of tha report haing made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

270872018 13:43
25/08/2018 16:45

COVE DR ROUNDABOUT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Gwner
MRIC Mo

Email Address

Mabile Phane No

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vahicla?

If No, Please state action 1o be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLHE034D

TANG SO0 HENG
S1481911H

NOEMAIL

(LOCAL) +65-91266119
OFFICE-91266119

MERCEDES-BENZ
A4S AMG AMATIC (R13 BI)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVYPOD0001512-01-000

TANG JIA HAD
58408645

11/03/1954

INDOOR

171052013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91266119

OFFICE-91266119
MNOEMAIL

Fage 1 cf 15



BLEK 327 ANG MO KIO AVENUE 3
#09-1978

Posicode 560327

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? L2
Was any athar malerial or property damaged? YES
| r‘?'u:e_ been appruached by Llljknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Statfion

Was notice of intended Prosecution given? N
If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons. VIDEC FOOTAGE WITH DRIVER
Was thare any audio recorded? NG
Vehicle Regisfration Mumber YMN5RE2E

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Marme of Driver

NRIC/Passporl Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 15



MName

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts womn?

Was this injured convayed to hospital by
ambulanca?

Address
Postoode

TANG JIA HAC

BODY
SLHE0340
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report corrgctly the details of the accident to speed up the claims process.
2. miiFﬂH‘l‘lM‘h omplated Oy the Foucynoiger ana/or the Authorised Drive;

3. Information provided must be as truthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Rability.

4. The |ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

LIl o LIS VO T L L1

rEporth

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

B. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapors (“G1A”] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and diselsse and transfer such
Personal Information to all insurér(s) who have insured vehicle(s) invaived in this aceident [all insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the lcﬁidlntmdfnrmchimu:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on thie
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]  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and//or process my Personal Infarmation for one or mare of the above Purposes; and

{e) mfnrqenalInfqrmltbnmtf{nnhdmmuhwdlm:mmmmmmmwﬂmmmy
.nmﬂmﬁgmwww&msLmehmmdMMMwmﬂﬂnmm

{d} my Personal Information will aiso be collected and used to compile claims history for the purpase of fraud detection,
irvestigation and management in present and all future daims.

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

[} to all insurers and/or 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

(if) for complying with requirements under any regulations, laws or court orders.

M [ o

Policyholder's Signature W;W Repaorting Centre s Signature
Cate & Time: {If driver is nat the policyhoider) Name: =
Date & Time: NRIC/FIN No,: b
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DECLARATION
I/We declare the foregoing particulars are true in every respect. A

& Mo

Policyholder’s Signature Driver's Signature Hupnrtn Centre P-m-Ts*"swmre

Date & Time: {If driver is not the policyholder)
Date & Time: H!I'.'.r’FIHHu



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

%  Complete and submit this form to the individual insurance authorised reporting centre.
4  Please report correctly on the details of the accident to speed up the claim process.
% This form must be fitled up by the policy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy Rability,
% The issue and acceptance of this farm by insurance companies is not an admission of policy Nability on the part of the nsurance companies.
| % Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: ) S| §/ |} (DD/MM/YY) Time: &, 457~  (HH:MM)
Exact location of accident " L
l [{_,;“,"A'iiﬂ Lt A f L«J f_:-.' { r/- I Df £ #a rf{/’rr
Details of vehicle
| Vehicle registration number | 5.1 Fe 34
Vehicle make and model Mol P4
Type of vehicle Saloonz” MPVOD CRV D Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Privatec’  Commercial o Motorcycle o
Purpose of using at said time Dot -
Are you claiming under your | Yeso Not if no, please select:
own insurance company? Third part claim = Reporting only o
Insurance information
Insurance company Crs  Amie can
Policy number moemyi’ eooeo i f12-0!-060
| Type of policy Comprehensive o~  Third party fire & theft o TPonly o
Insured / Policy holder
Name Terh S KAk Male =~ Female o
NRIC / Fin / Passport number | (2,5 | 4] 1] ’
Contact
Address
?> -J. -Fll rll.rf:l rv._/; r{'__.__.l ﬂ,._,{ -; t‘!.;:-"'\ - & T J
Driver Same as insured above O (skip to D.0.B)
Name i Ahy VW& Hiag Maleo Femaleo ]
NRIC / Fin / Passport number | <1 < ¢ oy < |
Contact AULEL (14
Address {19 A T My Hpata)
Email address
Date of birth Wl 3114 &
Occupation Indoorer”  Outdoor 0
Driving date pass R

Page 1



General information of the accident

| Was driver an employee of

Yes O NCI;/-’

If no, relationship of the driver and insured: __JZ whaov 4 ﬁt’“ '

the insured’s company?
Accident captured by camera? | Yesz~  Noox
| Weather condition Clear_~ Raining o Others:
Road surface Dryd  Weto
No of passenger i (Inclusive of driver)
Passenger 1
Name Tenhy )i Hero
Gender Male = Female o
Passenger 2
Name K
Gender Male o Femalet
Passenger 3
Name
Gender Male o Female O
_.-'“f
Passenger 4
g
| Name
| Gender Maleo  Femalen
Passenger 5
Name L
Gender Male o Female O
Pl P
Passenger 6
Name
Gender Maleo _~Femaleno
Other information
Was anybody injured? Yesz~ Noo
| Was other vehicle damaged? |Yesp— Noo

Details of police action

Reported to police?

Yes O Noo— If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registratinn number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

Injured person 1

Name

TLP&I

Vita Hu

Injuries sustained

Baliq

Which vehicle person in?

‘;{ H

:fLi‘fp

Were seat belts worn?

Yest

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noz"

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Nom

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

NoO

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4




j.-rc OF SINGAPORE
TY CARD NO. §1481911H




4435847

NRIcNe §1481911H

Date of issue
07-07-2009

327 ANG MO KIO AVENUE 3



449487

AT A

mete 394086454

gt Dase ol imius

RN 04-06-2009

Agaras

APT BLK 327 ANG MO KIO AVENUE 3
#00-1978

SINGAPORE S80327

YOU ARE LICENSED T0 DRIVE VEHIGLES N THE

PR

Class 3 Molor Cars=< J000kg with =<7 pas exclusive 17 May 3013
of the deiver . and o mm

e ik i

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SG4086454

Hame

TANG JIA HAD

o &

Raed

CHINESE

Daba al birt =11
11-03-1084 ™
Caurry s itk
SINGAPDRE

S340864 -

BURE  DRIVING LICENC




CERTIFICATE OF INSURANCE
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