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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase repor correctly the detalls of the accident to spead up the clakme process.

2. This Form musi be completed by the Policyholder andior the Autharised Drver

3. Informaton provided must be &s truthful and accurate as possible. Any witiul misrepresentation of witholding of matesial facts may allow Insurance companiss 1o
rapudsale pokoy liabilify

4. The igsue and acceptance of thie Form by Insurance companies t8 not an admission of policy labdty on the part of the msurance companies

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

6. Tnis repon will ba forwarded by 1he insurers of tha GlA Recorgs Managament Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal cogies of this report will, lor a lee, be made available upon application by interesied paries,

T. By tha lodgement of this report 1o he insurers, you heredy consend to the archiving of this repor at the centre and 1o coples of the report beng made available
aforosaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident

Country/State of Loss

2411072018 16:44

23102018 23:20

SLIP RD TPE (SLE) BEFORE CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ3208D
Insured/Policyholder

Mame Of Regislered Owner TANG KOK BIN

MNRIC No 514847958

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-91393187
Alternative Phone No COFFICE-813593187
Vehicle Particulars

Manufacturar HOMNDA

Madel VEZEL 1.8% CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

MO
for repair to your vehicie?

If Mo, Please state action lo be laken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note NMumber
Driver

Mame of Driver
MWRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
WO

DMPCSN3I0D066T 1801

TANG ZU QUAN
50012016F

O8/04/1990

OUTDOOR

150572009

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91393187

OFFICE-91393187
NOEMAIL

Pag&"lu:ﬂu



Address

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

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

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

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported fo the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was thera any audio recorded?

70 FLOREMNCE ROAD
#O4-07

549561
MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
YES

WO
YES
NQ
2

MNAME: i GHEN YU ZHADQ
GENDER: : FEMALE

NO

NO

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZ4966U
BMW

PRIVATE CAR

Page 2 of 14



DETAILS OF INJURED PERSON 1

Mame TANG ZU QUAN
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehiclke? SKZ32090
Were seat belts worn? YES

Was this injured conveyed lo hospilal by

ambulance? Ho

Address

Posloode

Mame CHEN YU ZHAC
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SKZ3208D
Were seal belts wamn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 14
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Flease repart corkpidy the detalls of the accident to speaed up the clalms process.

Fhis Form must be coruaied by the Potievheldes ansfor the Aughorised Diiver

information provided must be as wukhiul and aceurais as o e, Any wilful misrepresentation or withholding of material

Facts may alow Insurance companies to repiiate goficy |inbiify,
The fssuie and acceptance of this Form by insurance eompanles |s not an admisslon of policy liability on the part of the Insurance

COpanies.

The repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
nszociatlon of Singapore {GLA) for archiving and that coples of this report will for a fee be made available upon epplication by

Interested pariies,
By the lndgment of this rapart to the Insurers, you hereby congent to the archiving of this repoit st the centre and to coples of
the report being made available aforesald,

. Any false seperiing pan fe Pelspad W e Pollze for ivesigadng.

Cansent undar ihe Peveonal Doka Anobaction Act (PDPA)

| ynderstand, acknowledge, agree end consent that:

[a) By Insurer, my workshep and the Eeneral lnsurance Assodatlon of Singapere ["GLA™) may/are parmitied to collect, u=e,
disclose and/or procoss my personal data/personal informatlon set out in this [form] and any cther personal informatlon
provided by me or possassed by my insurer (collectively the “pprsonal information) and disclose and transter such
porzonal Information to all Insurer(s) who have Insured vehiclefs) Invelved in this sccident {all insurer{s) who have nsured
vehicels) involved in this accldent shall be collectively referred to as the “insurers”), the Insurers' lzwryers/faw firms, the
hionetary Authoriy of Singapore and any relevant governinent agency/authority (such as the pofles), for the purpose(s)
of !

{iy processing, handling and/or dealing with my cdlaims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(11} Investigating the accident andfer my clalms;

{11} carrying out and/or dealing with ry instructions or responding to any engulries by me;

|iv} administering my chims {Including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on-the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectiveiy the
“Purposas”)

wha have Insured vehizlels] Involved in this accident and the insurers’ lawyersflaw firms, may/are permitted

{&) all insurer(s)
disclose and/or process my Personal Information for one or more of the above Purposes; and

to collect, use,
my Personal Information may/can be disciosed by any of the Insurers and/for GLA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outslde of Singapore, for one or mare of the abova Purposes,
iy Persanal Information will alse be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

ir] the infarmatien so collected under {d) above may be shared / disclosed:

(i to sl insurers and/or any other third parties that assist in evaluating, Investigating, controlling er-managing fraud,
regulators, law enforcement and government agencies &s reasonably required for the purposes stated, or

{il} for complying with requirements underdny regulations, laws or court orders,

{c}

(d}

Poficyholder's Signature T Reporting Cantre P:r’;eﬁu%h Eignature
Date & Time: {if driver is not the policyhalder] MName:
Date B Time: MRIC/FIM No.:

GIARRAC ZkatchPlmFonm Y2
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DESCRISE CIRCUMASTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregaing partlcubars are true in Bvery ras

I .

Policyholder's Signature 5 ri Reporting Centre Personfiel's Signature
Date & Time: (if driver Is not the policyholder) Mames
Date & Time: NRIC/FIN Mo
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wnd submli this farm to the individug? GBserance euthorised repoming cents
st repust comecily on ihe details of the accident to spesd up the daim process,
& This form st be filed up by the poficy holder and/or suthorsed dijver,
& Information provided mist ba as fruftful and accurate s possible, Any witiul misreprezsentsiion or withholding of magesial facts mey allow
misurznce cmpranies w repadiale policy labidy.
@ The isswe and accestance of this form by Seurance conmpankes s not an admisslon of policy lizbility on the part of the nsurence companies.
£ Any faise reporting may be refermid Lo the traffic pobce department for Investigation,
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-{,t @ of yahicla Saloon o MY CRV o Van o
- lory 8 Bus D Motoreycle 0 Oihers:
fahicla category . Private il Commercial 0 Motorcycle n
wipesa of using 6% sald trme | Privide -
w vou dabming under your | YesD No &=~ Ifno, pleasé select:
wi Insurance company? Third part claim @~ Reporting only 0

el e AR e e |

iSuranee nnmpany

hila ‘tc-lﬁ'i .

olicy number o ﬂME(SﬂﬂDBb} Lkof
yoe of policy | Comprehensive @ Third party fire & thefi o TPonlyo

ame : i Tﬂbﬂ. kﬂ'ﬁ "E\.\'\ Male & Female o
RIC / Fin / Passport number wag 4 29sé

mitact

jdress Fo Flogn L Rond  He A-07  Y(s49561)

SﬂMt AS lNSUH ED ABDUE

(S0P 10.0.0.8)

SE——— ._ i R T Ll S
WC / Fin f Passpoit number S v2e VG /F

ntact SH3a 316
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{inclusive of driver] |
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HHH _\_fu“ ETHGI

Female f

# E;P_E HQ.LT =1.~.

i‘kiarna

| Male o

Female Q

i: -Eriﬂna

Male o

[Male o

Femalen

" Was anybody injured? _

Was other vehicle damaged?

" DET

S OFPOLICEACTION
Nog” Ifyes, please state which pnlice station,

WITNESS 1

VUITINESS 2

Puge 2
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| Vehicls reglsivatl o UrABE 1 ' . ;

Yehicla rmake: u‘#ur-.]a.i . B e - .

Mem2 - . .
MRIC / Fin [ Pasepari ke i

[ R ]

Vehicle regisiration number

Vehide rmake model

Wame ]

NRIC f Fin / Passpori punber —_ ]
cﬁn'kaf:l: 2

‘Vehlcle registration number
Vehicle make model

| Name
MRIC / Fin / Passport number | 2]

| Contact l ,

" THIRD FARTYVEHICLE 6

Vehicle registration number |
Vehicle make model

Name o
NRIC / Fin [ Passport number

Contact -

ko e THIRD PARTY VERICLE 7 _
Vehide registration number :
 Vehicle malke model : =

Mame .
NRIC / Fin / Passpu-rt number
| Contact -
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1!"|w1 IwE* vas! conversd o
hosphel iy eriwizneet

wa: 20 e
T ek _camd e e
Yeser Noo ]

Yes o Mo

 Magg _ct-wﬂ" ek ' B

by Sir Tiail h; arslulanos?

Wi‘i i wzhicle persa g
"‘tl'&"l‘" s2e balis win? YesO Moo
Was Infurad coransye CIRR YesO Mo O = B

injurizs suskainae] s
Whhien viehicle persow in?

Wara geot helis Woin?

Wias fnjured conveyad &6

_h_gﬂi_i?ai 53] ami;culanm?

Mame

haspital by ambulance?

Injuries sustalied __'_ e
Which vehicle person in?

| Were seai belts worn? Yes o Mo o
Was injured conveysd to Yes O Mo o

Na e e

"~ NIURED PERSORS

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Non
Yes O Mo D

Was Injured conveyed to

hospital by ambulance?

Name -

WJURED PERSONI 6

_ruj_g__es sustained
| Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yeso Noo
hospital by am buiance?
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Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 15 May 2009 =
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1 hen ki st higaiatan ShEN000 AITCARE
Bamtear il Waliele e r——
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st ¢ab ul e Commrceiied o VG January 2018  hameil Drivers Ex Sect. I.as van s 53500,00
:-.f‘. i ‘I..‘.'..!.,n.“‘.'.'ﬁ“‘ Ta—— ||-|1t|gm'| Ex Gther chan Iumd I:lf"ltl'H‘I
Ex Soct, 1 = Mg om Biiaaeriaines vse+ $83,000,00
4 Dt ol Expy ol essroacs 17 Jauary 2019 Ex Sect. 1 - Age 7= W---.- ----------- £3500.00
+ age as at dato of accident
EX O WINDSCREEN sasarrnnas s eweiaeds o SE00.00
Prosianres i G b wes ol Parnors eet L ks e
(a3 The Palieyholder.

) Any other porson wha {s dreivieg o the policyholdor's order or with his pormission.

is peraitred in accordance with the Meansing er other laws or

has been %o permitted and is ot dlspualifind by order of a
in that behalF from driving the Motor vehicle.

provided that the persan driving
regulations to dreive the Matar vehicle or
Court of Law or by reasen of any enaciment ap regulation

. Lindttons as ko e

s Tor soclal, domestic and ploastire purpases and Tor the Policyholder's business.

The policy does not cover use for hive or reward tultion driving test recing pace- -naking, reliability
trial, speed-testing, the carriage of goeds. other than sanples in connection with amy trade or business
or use For any gurpose in connection with the Metor Trade.

Excess whichever 15 applicalila for losses accurring eutslde Singapare (Constructive Total Loss/Thefcd

will be doulled,
one time walver of Excess for tho First 54500 will apply te the Insured and Kamed Orivers in the event

of Own Damage Claim at o Authordsed workshogs For each Policy Year,
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