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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase report carrecily e detalls of the accident to spesd up 1he cidims [rOCEES.
2. This Form must be complated by the Palicyhalder and/or the Autherised Diriver
3 Infarmation provided must be as truthful and BOOUrale as possibia, Any witiul misrepresantation or wilke
rapudiate pallcy lability
4. The issus ani acoeptance of ihee Form by insurance companies i niot ar admilssian of policy lability on the par of the insurance companies
5. Any false reporting may be refarred to the Police for Invastigation,

5. This report will be farwarded by ihe nsurers of the GIA Recards Mana gement Centre eslablishad by the General Inswrance Associatien of Singapore (GIA) for
archiving and that copies of this repart will, for a fae, be made avallable upon appication by interasted parties,
7. By the lodgemant of this repon ta the insurars. you hereky

iiding of material fasis may allew insurance companies to

aforesaid

Date Of Repart

Date Of Accidant

Exact Location Of Accident
Country/Slate of Loss

Vehicle Reglstration Number
Insured/Palicyholder
MName Of Registered Owner
MRIC No

Email Address

Mablle Phone Mo

Allernativa Phons Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yaur own Insurance policy

for repair to your vehicla?

If No, Please state action o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covar Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cleoupation

Date Of Driving Pass
Oriving Experianca
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

¥ canzam 1o the archiving of this repant at the centre and 1o copees of tha report boing made available

ACCIDENT STATEMENT
0EMO2018 14:02
05/10/2018 16:56
ALONG BRADDELL ROAD
SINGAFORE

DETAILS OF OWN VEHICLE
SKF5845.)

TAN JUN YILAN (CHEN JLUINYLAN)
S$8208259Z
JUNYUANBZ@HOTMAIL.COM
(LOCAL) +65-G1B79147
OTHERS-21870147

ALDI
A4-1.8 (A)

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE] PTE, LTD.
COMPREHENSIVE

MO

DMPCSNI03B681803

TAN JUN YUAN (CHEN JUNYLUAN)
S82082592

16/03/1982

INDCOR

O4/0712008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91879147

OTHERS-21879147
JUNYUANBZ@HOTMAIL.COM

Pauu 1ol 18



Address

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

Vehicle Registration Number af Driver's Own
Vaehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle invalved |n this accident?
Number of vehicles invalved in the acaident

Was any body injured in the Accident?

Weas any injured conveyed to hospltal by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
seliciting/offering accldent claims assistanca

Number of Passengers {Including Driver)
Details of Police Action

Was the accidant reportad to the police?

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 501 BEDOK NORTH STREET 3
#14-16

460501

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NC
2
NO

NO
YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Catagory

Marme of Driver
MRIC/Passport Mumber
Contacl Number

Address

Posicode

Insurance Company Mama
MNature Of Damage

No. Of Passenger (Including Driver)

SKAS5885U
MNISSAN XTRAIL

PRIVATE CAR
TAN HWEE TIAN
516205480
90538858

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

i

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

This Form must be completed by the Policyholder andj/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

Ihe issue and acceptance of this Form by insurance companies is not an admission of policy kabllity on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GlA Records Managemeant Centre establishec by the General Insurance

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment 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,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurers] who have insured vehicle(s) invelved in this accident {all insurers) whao have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/|law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the police], far the purpose(s)
af ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} Investigating the accident and/ar my claims;
(11} carrying out and/or dealing with my Instructions or responding to any engquliries by me;

(iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or Notices to me,
which could involve disclosure of certain personal data abaut me to bring akout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle{s) invalved in this aceldent and the Insurere’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/ar GIA ta their third party service prewiders or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fravd detection,
Investigation and managament in present and all future claims.

(e} the infarmation so collected under {d} abave may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court ordars.
-
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F'inrilwhnlder's Signatur
Date & Time: 0 '_'5" ;r o

2 L 3 {If driver is not the palicyhaolder) Marmi: ¥/
- Date & Time: NRIC/FIN No.:
[[.10 em

/MJ Drlver's Signature ‘LﬁeﬁZninE Centre Py u,r?i':. Signature
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ACCIDENT STATEMENT

: | - | :
accioentoate 05 1 (€, 2900 | iopmmarri, Tme: [_,!_E__:L_J[HH‘.MM}

LOCATION: A Iww] &5;&1’- ch:i

B T Bradetl; S
1. DETAILS OF YEHICLE -g— -

Q| VEHICLE NUMBER: CEF S84

b)INSURANCE COMPANY:___ (hima Taif i

ciroucy numser:___DMPLSN 305 AER[VE OS5

¢)POLICY TYPE: [CORBRERENSVE / THIRD F'.ARTY 1};41&0 PARTY FIRE LTHEFT|
8| MAK Aud

HTYPELSALD }dDUFmAH / LORR‘I’ [ MOTORCYCLE / DTHFES}
Q) VEHICLE CATEGORY; { OMMERCIAL / MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME: Wo -k <
[| ARE YOU CLAIMING UNDER YOUR QWN INSURAN Q)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERDRTING ONI

2. INSURED /POLICY HOL L" ‘]"‘-’ N ']'W‘r“

A MAKE: A

b NRIC/FIN/P ASSP ORT: 209259 £ comum g AE} &ﬁ

c) ADDRESS: 01 BeJule MoAr Streef FE [¢-7¢
< f-iEDIU‘? .

\ * CONTINUE TG 3.d IF DRIVER ALSO POLICY HOLDER
Y Me Ul- passongd DRIVER

Cinducing divar) GINAME: I IMALE (PRI
) EVET L b NRIC/FIN/P ASSPORT: CONTACT!
G 3 <) ADDRESS: -
*a)DATE OF BIRTH: Loy % [0 ||DD/MM/YYYY)

o OCCUPATION |anpn'fcumf::aﬁ£“ I/'}f-’LS

fIDNTE OFDRIVING  pALT - g; ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF RIVER WITH INSURED:__[Qwner
5. @IWEATHER CGNDIT®: CLEAR / RAINING [ OTHERS )

bIROAD SURFACE: (DRY'/ WET HERS : |

6. WAS ANYBODY IMNJURED [YES/

7 Q|REPORTEDTO POLICE (YES /]
IF YES, PLEASE STATE WHICH POLICE STATION:

: B. THIRD PARTY VEHICLE =

L % S darau e o) VEMICLE MUMBER: ﬂ,K.‘! SEU C_HU .ﬁet:el:r
c Liibedbins 40 3+ D) DRIVER'S NAME: £ _jor H Leq
e ] NRIC/FN/PASSPORT.__ G 1120 P& 1P contacT___ 401 iy

*euzizcd 9. THIRD PARTY VERICLE

Nissen # tra, ;'

s sy, G VEHICLE NUMBER: PR,
TR 6] DRIVER'S MAME:
Cipn AR N ) NRIC/FINPASSPORT: bRl

m&“-@ =
VIQLO =

7-..4#1 3&0 ‘uﬁr‘“'/ £or)
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