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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 07/11/2018 16:43

Date Of Accident 07/11/2018 07:40

Exact Location Of Accident JUNC AMK AVE 5 & AMK INDUSTRIAL PARK 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT1206U
Insured/Policyholder

Name Of Registered Owner MR TAN TIN WEE
NRIC No S7225310H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96962309
Alternative Phone No OFFICE-96962309
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY 1.6 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 DMPCSN1763991801
Cover Note Number

Driver

Name of Driver TAN TIN WEE

NRIC No S7225310H

Date Of Birth 19/07/1972

Occupation INDOOR

Date Of Driving Pass 27/07/1990

Driving Experience 28 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96962309
Fax Number

Contact Number
EMail Address

OFFICE-96962309
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

31 COMPASSVALE ROAD
#12-39

544759
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

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)

GY3307G

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Phease report cocrpetly the details of the accident to speed Up the claims peocess,
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facts many allow insurance compandes to .

The issue and acceptancs of this Form urirmnnummntuunqtmumh:hwlmlcf lizbility on the part of the Ihsurance
companias
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interested partias,

+ by the lodgment of this repart to the ingy mhﬁymmhhmﬂmlsmpmuﬂnnmam{hmd

the report being made avaitable aforesaid.
Consent under the Personal Dats Protection Act {PDPA)
Funderstand, acknowledge, agree and congent that:

{a) wlm.mmummmmunﬁmmmﬁmVMﬂWmpunﬁ:udmmhct,uu.
MMMHMWWMMIWIHMMMMhﬂh[hnn].mawm“mnnﬂwmﬂhn
praﬁwwmumwmm-rimmmvmwnmmmmmm
Peironal Information 1o all insurer(s) who have insured viehlchais) imvalved in this accident (ol irsures(s) who hdve insured
uﬂﬂﬂﬂ::imﬂdlnlhﬁlmdmtmlhqmmmmumtMﬂ,mimmhmﬁnhmlm
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DE.

(i} processing, handling andfar dealing with my claims indluding the setilament of the clalms and any necessary
Investigations relating to the claims;

fii] Investigating the secident ard/'sr my claims:

|M|urrﬂn.|uuuhdfurmlh;w1thmimtmdlm or respanding ta any enguiries by me;
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whrﬂ-unmdlmuhuﬂumuummpamm:wwmummmdnmum:mmu
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(v} complying with applcabie law in adminttering, pracessing, handling and/or dealing with my daims.{callectively the
"Purposes”|

{b) :IFhuuur{s]whnhluthdvmid!mmhthmdnmwhl-n-«rllmeﬂ.l'hunmt,rrnﬂmumm
I:n::ﬂtﬂ,l.m-.dhduamﬂwﬂmmﬂﬂwlmmfumwmﬂhmhmm

(c} wm:mulmmmmmmﬂmwwﬂmIMMWEFAmmmIMmmhpmMH
mnu{hdudlnlmﬂIlwwmmﬂfml.mehlllhdwwdnu‘ihﬂppmhmbrm#ﬂllhmmm

{d) mymiimﬂthmemmmhmfwﬂmmﬂMNMM
mvestigation and management in present and all claima,

(e} the information s colected under [d} above may be shared / disclosed:

) tosh insurers and/or any othar third parties that assist in svaluating, investigating, controding or managing fraud,  ©
regulators, lew enforcemelit and government agencies as reasanably required for the purposes stated, ar

(1) for complying with requirements under any reguistions, laws or court arders.

Peicyholders Sigrature Driver’s Reparting Caritre s Sigrature

Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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LW declare the foregoing particulars are trus in Every respect.
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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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