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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 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 24/10/2018 16:44

Date Of Accident 23/10/2018 23:20

Exact Location Of Accident SLIP RD TPE (SLE) BEFORE CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ3209D
Insured/Policyholder

Name Of Registered Owner TANG KOK BIN

NRIC No S1484795B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91393187
Alternative Phone No OFFICE-91393187
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT
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 DMPCSN3006671801

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 ZU QUAN
S9012016F

08/04/1990

OUTDOOR

15/05/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91393187

OFFICE-91393187
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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

70 FLORENCE ROAD

#04-07
549561

NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: CHEN YU ZHAO
: FEMALE

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)

SKZ4966U
BMW

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name TANG ZU QUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKZ3209D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHEN YU ZHAO
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKZ3209D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

HAFORTANT ROTIEE

. Hepse report povreakty the deteil of the sockdent to speed wup the daims process,

Ty Farmm st e aomoeind by sl Soliowhsides soed/or s bydiorised Drluer.
. Information piovided wiest be as ughicl and scenree o oossibls. Any witful misrepresentation or withholding of materis]
Facts rravy allow nsurance companies to fagudinge nolicy fishilty.

. The isue and eoceptance of this Form by Insurancs companies ks not an admission of policy lablllty on b part of ihe Indarknce
EnipaEnes

S teing vaperdis e e vedenied e W Pollte for lvesyEm:io;:

The repart will b forwarded by the rsurers of the GIA Reconds Management Centne estoblished by the Ganeral Insdrence
Ansocisthon of Sipngepore (G14) for srchiving snd that coples of this report will for & fee be made avaiable upon applicetion by
Interested partles,

. By the lodgment of this reger o the insurers, you hamby congniit to the archhving of this repait at the centre ond o coples of
the report being made avaliuble aforesakd.

. Conssst wder dha Perono) Dess Srokacthon Act [POPA}

Jundaistand, scknowlsdge, agres and consent that:

{a) Wy bnsarer, iy werkshop and the General Insurance Assaclation of Singaspore | “BIAT) may/ene permitted o oollact, uss,
diselosn need/or procoss my personal data/personal information set out in this [form and any other personsl nfor rmstlon
previded by me or possessed by my insurer {eoltectivety the “Personal Infermation”) and discloss and transter such

Parsonal Information 1o af Insureris} vhe have insured vehicieds) Invelved In this sccident (all Insurer{s) who have nsared

wihihels] fnvolved in this sccident shull b collecthaly referred to a5 the “nsurars”), the insurers' bwyers/law firms, the

Monatary authoriy of Singapore and sny relevant government agency/fauthofity [stch as the polles), for the purposs{s)

of !

il processing handling andjor dending with my caims incluting the settiemant of the clalms and any necessary
Invetigations relsting (o the claims;

ll] iveestigating the accident sndfar my chaims:
{01 eagrying out end/for dealing with my instructions or responding 1o any emquices by me;

[P} administering iy eladms (Inchiding the malling of cormespendence, statemants, Imioices, reports or ROTICE o me,
which could lnvotve dischosire of cemaln personal data about me to bring ebout delivery of the same 85 well a3 on the
external cover of envelopes/mail padages); and/or

(v} eompying with applieabis law in administering, proceseing, handling snd/or dealing with my daims. [colleciively the

all Insurer{s) who have Insured vehloleds] Involved In this sccldent ond the insurees’ lnwyers/law firms, may/sfs permitted
to collect, use, discloze and/or process my Perconal Information for one of mone of the sbove Purposes; and

[¢} o Personal Informatian may/can be discinsed by ey of the Insurers and/or GIA 12 their thind party service providess or
agentsiineluding thelr lwsers/Taw firms), which may be sited outsida of Singapore, for one or more of the above Purposes,
(d]  my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
fnvestigation and management In present and all future clalims.
fe} the Infermation so coflected under (d) above may be shared / dhclosed:
{1} to ll insurers andyor mmy ather thind parties that assist in evalusting, investigating, controlling or managing fraud,
reguiators, kaw crdorcemant and gevernment agencius as reascnably regulred for the purposes stated, o

{1} for complying with requiremimes

{b)

Pollcyhalder's Sgnature 4
Cate & Tome { driver ks not the polleyhalder)

BRI Ui chPtiFpem WV
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Accident Sketch Plan
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Accident Photo
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