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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 28/08/2018 14:58

Date Of Accident 28/08/2018 11:10
Exact Location Of Accident ALONG CTE TWDS BUKIT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SGC1035U
Insured/Policyholder

Name Of Registered Owner WONG YEW WENG
NRIC No S1471261E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97764881
Alternative Phone No OFFICE-97764881
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A
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 DMPCSN1683711801

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 TENG PUAH
S1691728A

09/01/1965

INDOOR

24/07/1987

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97764881

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 988A BUANGKOK GREEN #08-59
531988

NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGM7369P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SBY8030E



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 TENG PUAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGC1035U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrgetly the detaib of the accident to speed up the clairms process.
2, This Form must be com

3 Information provided must be a3 tnuthful and sccurate as possible. Any witful misepresentation or withheiding of matarial
facts may allow insurance compandes to repudinte policy Fability.

4. The istuz and accoptance of this Form by Insurance companies Is nat a6 admission of poficy liability on the part of the Insurance
COMpAn S,

G IR

e

curvy TRSE reporting fE NE reierred 19 tne Foficy

€. The report will be forwarded by :hm&mﬁummmnwmﬂmuw by the Ceneral Inswrance
Aszoclation of Singapore IGIA) for archiving and that coples of this regort ﬂhr.hhmﬁ“mmw
Interesigd parties.

7. 8y the lodgmant of this raport to the insurers, you hereby ssnsent to thi= archiving of ihis report at the cantre and to coples of
the report being made avaitable aleressid.

B. Consent under Lhe Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

ln} My indurer, my workshop and the Genarsl Insurance Associgtlan of Singapore ("GA") may/are permitted to collect, yse,
dizclase andfor process my personal data/personal infarmation set sut in this [Form] and any ather persanad Infermation
orovided hymwmmmrmm{munmmmwm disclose and transfar such
Personal Inhmmﬂ[mﬂllmmhumm}m [m this accident (all insurer(s) whe kave inssed
virhice(s} involved in this accdant shall be collecthvely quumWLhWhmm,m
Manstary Autharity of Singapore and any relevant govesnment agency,/autharity (such as the policel, for the purpese(s)
of :

li} procassing, handling and/or dealing with my claims ineluding the sertlemeni of the claims and any necessary
investigations relating to the dlaims;

1} Investigating the acoident and/or my claims:
(1} carrying out snd/for dealing with my instructions or responding to any enquiries by me:

{hv) adrmimistering mwmmmnmuﬁmmmumwm o e,
which eculd invelve disclosure of certain parsonal data about re to bring about delhvery of the same s well az on the
external cover of envelopes/mail packages): and/or

{v) eemplying with anplicable law i1 administaring, processing, hu-ﬂhmd#nrﬂu&‘nﬂhmm.!uim}vﬁu
“Purposes”}

ib]  all insuresfs) wha have ksured vehicle(s) involved in this accidant and the Insuten’ lawyers/law firms, may/are permitted
1o collecr, e, disdose and/ar process my Personal rnMMMSnrmurmulhtbuwrum; and

(el my Persanal Information may/ean be diiclosed by any of the nsurers and/or GIA to thelr third party senice providers or
agans(including their faveyers/law firms), which may be sitsd oiitside of Singapore, for ona or mare of the abave Purposes,

{e}  my Personal information will a'so be eollected and used to compille dalmg history for the purpese of fraud deteciion,
Imvestigation and manzgement in present snd afl future clalms,

(2] the information sa colincted under {4} above mury e shared [ disciosed:

[i} to all Inawrers and/or any other third parties that asilst in evaluating, nvestigating, contralling or managing fraud,
regulatars, iaw enlercoment snd government agencles as reasonably required for the purpeses stated, gr

(I} tor complying with requirersents under any regulatisns, lows or court arders,

e ——

Policyhedder's Signature Driwer"s Slgnaturs Rmhmvmw
Date & Time: (I driver s not the pollcyhnldier) Hame:
Date & Tima: NRICFIN Mo

ClsiigC el fonn Vi i
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Accident Sketch Plan
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DRIVING DOC

REPUBLIC OF SINGAPORE
IDEMTITY CARD No, ST1B91728A
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TANG TENG PUAH
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DRIVING DOC
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Accident Photo
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Accident Photo

Page 11 of 14



Accident Photo
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Accident Photo
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Accident Photo
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