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ENTRY DATE & TIME: 17/10/2018 14:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 liability.

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 17/10/2018 14:00

Date Of Accident 16/10/2018 17:25

Exact Location Of Accident DRIVEWAY OF BLK 443B FAJAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZz272C
Insured/Policyholder

Name Of Registered Owner MR TEE KIAN HENG
NRIC No S6865825Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90058812
Alternative Phone No OTHERS-90058812
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

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 DMPCSN3036421800

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

MR TEE KIAN HENG
S6865825Z

27/12/1968

INDOOR

12/09/2006

12 YEARS AND 1 MONTH
MALE

+65-90058812

OTHERS-90058812
NOEMAIL
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BLK 121D SENGKANG EAST WAY
#02-67

Postcode 544121
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5
Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: . UNKOWN
GENDER: : FEMALE

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

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YK23E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

CHEN HAO

98314211/96314933
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Accident Sketch Plan
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&, The report will be forwarded by the insurers of the GIA Records Manspement Cantre sstabithed by the Ceners! lnpuisnce

&sseeiation of Sirgapore (G1A) for archiving and that coples of this report will far 3 fee be made svailable upon applisstinn &y
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7. Bythe lodgment of this repost to the msurers, you hereby congent ta the srchiving of this repoet a1 the centre andta cogies of
Lhe teport bedng made avalable sforessid.

2. Consent under the Personal Date Protection Act (POPA)
| underyund, schnow!edge, agres snd consent than

(e} WAy insures, my workshop srd the Generd insurance Adsodation of Singapore (“GIA™) may/are perrvtted 1o calinct, use,
disclove and/or grocess my personal data/personal informatian set out in thig {form] and ary ather personal Information
provided by me or possessed by my insurer (eolfectrvely the “Personal information™) and ditcioase and trarifer weh
Personal Information 1o 21l insuser(s] wha have intured vehicle(t) invelded Inthis accident (3l insurerls] whe have ingured
wehicke(s) invelved in this accidert shall be colloctively refurred to as the “Insurers™), the Insurers’ laweyors/Tew frma, the
Manetary Authorty of Singapare and ary relevant governmant sgeney/authority [such 25 the policel, for the purpoeds)

of

[} processing, handing and/or dealing with my cla‘ma including the settfement of the elalmg sad any fEcESan
irvestigations relsting ta the claims,

(i} investigating 1he sceident andfor my clams;

[iif) carrying out andfor dealing with my ingtructions or responding te sny engubie by me;

{tv) edministering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices 1o me,
whith couid involve discinsure of certain personal date obout me to bring abeut delivery of the same 23 wel gg on the
evternal cover of envelopes/mail packages; and/for

{¥} complying with spplicable low in sdminivering processing, handling endfor deating with my Ciaime. (colecvely the
“Purpases”’]
(B)  albinsureris) who have nsuted vehicels) imolved in this accident and the Inturers’ iwyersfiaw firms, miy/se permitted
te collect. use, discose ind/or process my Personal Information for one or more of 1Fe above Purpouey; and

{€] oy Persanal infarmation may/cen be disclosed by any of the inkurers 3nd/or GLA 10 thelr third party service provdens o
sgentsiincluding their lawyees/tew firma), which may be sited outside of Singapote, for one or mare of the absve Purpoiss,

{g] oy Personal infarmation will slso be collected and used to campile clalms history for the purpose of fraud etection,
[rvestigation end managemert in present and all future clalms.

{2} theinformation so collected under {4} atove may ba shared / disclosed:

(I toallinsurers end/or any other third parties that sssist |n evaluating, IPvestigating contraliing or managing fesud.
regulatare, law enforcement and governmant pgenciss o3 rezronably required for the purposes stated, o

[if} far eemplying with requiremants under oy regulstions, laws of court orders

Policyhodder's Sigrature Dirbopr's Sgrature .
Oats & Timgi (If drtveer Is nat the policyhuplder) 2 S
Diate & Timer NRICFIN Mo
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Individual Statement
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Accident Photo
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Accident Photo

Page 7 of 15



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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Identification Card
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Hatfles Cluay #18-00 Sngapore (48580
Tel (65] 6224 0000 Fun {E5) 6224 0000
ASLE

Opevating Hours | Mandsy 1o Friday, 0900 - 17:00

RECORDS MANAZEMENT CENTRE UEN: SEESS00R0G | GET Mg, Mo - MARNSITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(a)

(8]

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

nl'iglﬂﬂl REM” Na : iciniid I;Ff"‘ ¥ E 6 '? Ue,hk|e “Eﬂiﬁtfiﬂﬂﬂ No: 5' Lz - '?.:ll- f_

Mame|as shawnin NRE - PR TEE niaw AENG NRIC/FIN/Passport Mo : 5 "IE';'} 5Jx Z

{*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

- “
ALK s3I0 [FaaGean EAST tymes Bol-67 =%

Address Singapore| ]

Contact (Tel) Mobile No.: FoolkEra

Email Address

Ll o p PR R s

Date of Accident Time of Accldent ;

DRt Crumy of Acrwe “%I13d FAsme Ao

Place of Accident

- = P
Insurance Company: = Y &R &~

ADDITIONALINFORMATION [ AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional infarmatian or
make the following amendments:

AR B ITACEIER RO Sl EICH PLAnt

9 (‘4 > .} g
Policyholder  Driver's Signature IlemHing Centre Personnel’s Signature
Date; Name:
NRIC/FINNa.:
Date:
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