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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

19/11/2018 10:31
17/11/2018 11:00
CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number CB7347H

Insured/Policyholder

Name Of Registered Owner TAN SUN HEE

NRIC No S1597084G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97896911

Alternative Phone No OTHERS-97896911

Vehicle Particulars

Manufacturer HYUNDAI

Model H1 STAREX 2.5L CRDI AT ABS A/BAG 5DR

Exact Purpose for which vehicle was being used at

time of accident PVT USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SN1443331703

30/12/17-29/12/18

TAN YOUSHAN
S9033265A

13/09/1990

INDOOR

27/04/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97207950

TANYOUSHAN@HOTMAIL.COM
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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

BLK 504 JELAPANG RD #16-358
670504

NO

CHILDREN

CHAIN COLLISION

Weather Conditions AFTER RAIN
Road Surface WET
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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

HEAVY TRAFFIC ON CTE TOWARDS CITY AREA. VISIBILITY CLEAR,WET DUE TO HEAVY RAIN IN THE MORNING.
COLLSION TOOK PLACE AROUND 11AM, 17 NOV 18. 4 VEHICLES AFFECTED. CAR B COLLIDED INTO CAR A WHICH
CAUSES A BIG IMPACT FROM CAR A TO CAR C. CAR C HAS COLLIDED TO CAR D.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

SLG2993S

PRIVATE CAR
MR TEO

92277873

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ7315P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLB6343T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NMOTICE

Sketch Plan

SKETCH PLAN VEHICLE NO.: 7B 73 H

INSURER

SR RGNS

Flease report eorrectly the detalls of the accident to speed up the claims procass,

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

Infiarmation provided must be as truthful and accurate as possible. Ary willul rmisrepresentation or withbolding of material
facts rmay allow insurance companies to repudiate policy labilivy.

The issueand peceptance of this Farm by Insurance companies is not an admission of policy liakility on the part of the insuranc:
cormnpanias.

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

The report will be forwarded by the insurers of the GIA Regords Management Centre astablished by the Gereral Insurance
sssoclation of Singapare {GIA) for zrehiving and that copies of this report will for a fee be made availzbie upon application by
intarested parties.

By the lodgment of this repart to the insuress, you hereby consent o the a-chiving of tris repart 2t the centre and o copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA]J
understand, acknowledge, agreeand consent that:

fal My imsurer, my workshop and the General Insarance dssociat or of Siegapore ["GIAY) may/are permitted to collect, use,
disclose anedfor process my persosal datafpersonal information set aut in this [ferm] 2nd any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information” | and disclose and transfer such
Personal Information to all insurer(s| who have insured venicleds] invalved inothis acetdent Jall Insureri(s) wha have insured
vehiche[s) involved in this accident shall be enllectively referrad to as the “lnsurers”}, the Insurers’ lewyers/law firms, the
heonetary Authority of Singapore and any relevant government agencyfauthority |such as the police}, for the purpese(s)
ot -

i) processing, handling and/or dealirg with my claims including the settlement of the claims: and any neceszary
Investigations relating to the claims;

(i} inwestigating the accident and/or my claims;
(i) carreing out ard/or dealing with my irstructions or resposading to any engulries by me;

() adrmenistesding sy claims fincluding the mailing of correspondence, statements, invosces, reports or notices to me,
which could invalve disclosure of certzin personal deta abowt me o bring sbout delivery of the same a5 well as an the
external cover of envelopes/mail packages); andfor

] complying with applicable law In adminlstering, processing, handling and/or dealing with my claims. (coliectiveby the
"Purposes™)

{b)  altinsurers] who have insured vehicle|s) involved in this accident ard the Insurers’ lawyers/law firms, may/are permitted
e callect, use, disclose andfor process oy Personal Information for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor G148 10 their third parly service providers ar
agentsiinciuding their lawyers/law firmsl, which may be sited catside of Singapare, fer one or mera of the above Purposes,

() oy Personal Information will alsocbe collected and wsed to cormpile claims history for the purpoze of fraed detection,
imwestigation and manzagernent in present and alf future claims.

e the informaetion se collected wunder (¢ above may be shared § disclasea;

{il tozllinsurers and/or any other third parties that assist in evalesting, investigating, controlling or manzglng fraud,
regulators, law enforcement and govirmment 2gencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, aws ar court arders.
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Sketch Plan #2
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Mote - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
urider your own comprehensive policy. Please check with your pelicy for mora information.

DECLARATION | )\
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1f\We dactare :flf:gg\%ﬁ;imlam are true in cyery Fespect.

, \'HL

i) 111 1 ¥

Policyholder's Signature Driver's Signature Hmrtiy Cﬁ{;tm F':—fmnr.e',’s Sipnature
[ate & Time: ].“CUI' |lJfL [If driver & rot the policgholder) Mame; L/]:J-r 'L-.JL

tY Datc&Time: VAT SRIC/EIN Ho.:
s artarsee s va | ) Claim Own Policy  { /) Claim Third Party () Reporting Only

¢ ) Claim ODVTP at other warkshop { 3
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