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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 28/09/2018 16:18

Date Of Accident 27/09/2018 21:05

Exact Location Of Accident LOR 1 TOA PAYOH TWDS PIE CHANGI (SLIP RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB3475C
Insured/Policyholder

Name Of Registered Owner MR CHIANG TIN WEI
NRIC No S$8026599I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90933120
Alternative Phone No OFFICE-90933120

Vehicle Particulars

Manufacturer AUDI

Model A4 1.8 TFSI MU ATTRACTION
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 REPORTING ONLY
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 DMPCSN3021231806
Cover Note Number -

Driver

Name of Driver TAN MUI KIM

NRIC No S8170278J

Date Of Birth 15/11/1981

Occupation INDOOR

Date Of Driving Pass 15/07/2003

Driving Experience 15 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90933120
Fax Number

Contact Number
EMail Address

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)

Passenger 1

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 28 CASSIA CRES #07-26

391028
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: CHIANG WEE HONG WAYNE
: MALE

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)

SHD9974P

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

2, Thig Form miust be compilebad T
3. Infarmation gravided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material

tacts may aliow insurance companses 1o repudiate poliey liability,

Thaissue and acceptance of this Form by insurance companies is not an. admission of policy Nability on the part of the insurance
cormpanin

Any false reporting may be referred to the Police for investigation.

Thet report will be forwardad by the inturirs of the Gia Records Management Centre established by the General Imurance
Asiadiation of Singapore (GUA} for archiving and that togies of this report will for a fen be made wvallobie upen applicatian by
Inteérested parties.

By the letgment of this feport 10 tha insurers, you hitety consant to the archiving of this report a8 the centre and tn copies of
ine réport being mate availible aloresald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that

[al My insurer, my workshop and the Genetal insurance Assaciation of Singapore (“GIA™) may/are parmitted to collect, use.
disclose andyfor process my peruonal data/perional information est out n this [form) and ary other personal infarmation
provided Sy me or possessed by my insurer jcollsctively the “Personal information”| and diselese and transfer such
Fersonal infarmation to all insuser(s) who have inoures vehicla(s) involved in this accident {all ingurers) who have insured
verhicla(s) invaived in this accident shall be collectively referrad ta an the “Insurers™), the Insurers’ lawyers/law firms, the
Rnetsy Authority of Sngapore and any relevant government Igency/authority (such a4 the polica), for the purpose(s)
of

(il wrocessing, handbng and/or dealing with my claims inciuding the settiemant of the claims and any recossary
rneestigaticons relating to the clabms:

(U} Investigating the accident and//or my claims:
{ili] earrying out and/ar dealirg with my instructions or responding to any enguiries by me;

fiv) administering my claims lincluding the mailing of correspandence, statements, involces, repars or nothoes to me,
which could involve disclosure of certain persanal data about me to being shout delivery of the same as well 35 an the
axternal cower of ervelopes/mail packages); and/or

I¥] comphying with appheable law in administering, processing, handling andfor dealing with my claims. jcollectively the
“Purpoes”|

(b} @il insurer|s) who have tiured vehiclels) iInvolved in this accident and the Insurecs lawyers/faw firms, may/are permitted
o collect, use, duclose andfor process my Persanal Information for ane o mare of the abowve Purpases; and

le)  my Persoral information may,/can be discinsed by any of the Insurers and/or GLA to their third party sarvice previders or
agentsiinciuding their leayers/ aw firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d)  my Personal Infermation will akio be collected and uied to compie claims history for the purpose of fraud detection,
Investigation ahd management in present and all future claims.

[e) theinformanon so collected under [d} above may be shared / dischasad:

[ Lo all insurers and/ar any ather tird parties that assat in evaluating, mvestigabing, contralling or managing fraud,
regutatars, law enforcement and government agencies as reasonabily feguired for the purposes stated, or

(il for compbying with requirements under ony regulations, lsws or court ardess,

| >
g AN

Pakeyholders Sgnsture’ Driver's Signatura  * Reporting Crntre Persannel's Signature
Date & Time: (i driver 4 not the palicyhalder) Nameg:
Date & Timg NRIC,/FIN Mo,
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Accident Sketch Plan

cLe 10RO TonaedC PIE CHARAY (op] TorpAVs)
SKETCH PLAN )

VER B - ek & ZHABC

VER S 4ypD994

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ONTTHE STATED DATE PuD TVE 1Yel A (B HHHBC) WAS
DVIRA PG Lol TeA o TowheDl PIE ap) M¥e
PEAGIMA SLID oAD | A (IgCUIN(  fog VEHICHE onTHE
@AM AND THAT WAS WHEN | (olliDED wan VEH B
(7Y REALC .

PAcCEMAEL " My CoN - OVANLG Wee Howl WAYNE

DECLARATION

IfWe declare the foregoing particulars are true in every respect ~

gk %5 Kk, B M\Lﬂ.\u

Palicyhaiders Signature Driver's Signat U \ Reporteng Centre Personnel's Sagrature
Date & Time |1 de e s ot the palicyhaider] B
Date & Time. MNRIC/FIN Mo,
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DRIVING DOC

REPUBLIC OF S5INGAPORE
InENTITY caRD o, SB170278J

TAN MUl KM
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Accident Photo
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Accident Photo
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Accident Photo




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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Accident Photo
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