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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 26/11/2018 18:04

Date Of Accident 26/11/2018 12:00

Exact Location Of Accident ORCHARD RD TURNING INTO ANGUILLIA PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SBE1188K
Insured/Policyholder

Name Of Registered Owner TAN ENG KHOON
NRIC No S0036772I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85221188
Alternative Phone No OFFICE-85221188
Vehicle Particulars

Manufacturer PORSCHE

Model BIXSTER

Exact Purpose for which vehicle was being used at
time of accident

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 THIRD PARTY

Fleet Policy NO

Policy Number DMPCSN1629291802

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

TAN ENG KHOON
S0036772l

24/07/1952

INDOOR

13/08/1974

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85221188

OFFICE-85221188
NOEMAIL
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Address -
Postcode

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

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

AS PER REPORT.

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 SHA3924P
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

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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SKETCH PLAN

HVIPORTANT NOTICE

1. Please fepgrt carrectly the detalls of the aceident to speed up the daims process.

2. ThisForm must be o omgleted tay the Pohcghu!der and}c}r the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful mi srepresentatmn or wathho;d(ns of material
facts may allow insurance companies o repudiate policy lizbility,

4. Thefssue and accéptance of this Form by insurance cornpahies is not 3n admission of policy ;ab:ht‘y anthe part cf the insurance
companies. : -

5. Anyfalse regcrtmg may be referred to the Pﬁiice for investigation.

6. Thereportwillhe forwarded by the insurers of t 18 GIA Records Managemenf Centre estab?zshed by the Gevwr Ensﬁran'cs
Association of Singapore {GIA] for arch:vmg andthat caples of this report will for a Jee be made avsilable upon ap;}hcatlaﬁ By
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent tothe archiving of tms report Ft t?‘w tentre and v w piEs ol
the report being made avallable aforesald.

8. Consent underthe Personial Data Protection Act (PBPA) o _ ' S
Lunderstand, acknowledge, agree and !;:onsem that‘ . . .

- fa) My insurer, my workshop and the General Insurance Assoeiation cf Smaapare {”Ghi\”; may;’ara pefm“tnﬁ s ¥alat iem, use;
disclose and/or process my personat data/persenal information set out in 2hi5 [form] and any atheér persenslind ormatﬂaﬂ
provided by me or possessed by my insurer [collectively the “Personal Information”) and discioss and transfer stagh
fersonal information to all insurer{sy whe have insured vehide(s) invaived inthis accident (gl insurer(s) who have insured
vehiclefs) involved in this accident shall be eollectively referred to as the “Insurers™), the insurery fswnders/haw firmig) the
Monetary Authority of Singapore and any refevant government agency/authority {such as the ;JD lice}, for the
of :

£

N pmcessmg, handling and/or deaung with my claims indluding the satﬁnmem of the cf aims and BNV NBLessT: n
investigations relating to the caims; : . . Rk

(i} investigating the accident and/or my claims;
{ii} sarrying out and/or dealing with my instruetions or responding to any enguiries by me;

{iv} administering my claims linciuding the malling of correspondence, 5t tatements, ipveices, reports or notices o me,
which could involve disclosure of certain personal data about me o bring about delivery of the same 2 w_e-: &s.an tha
external cover of envelopes/mail patkagésl; and/or : :

{v} complying with applicable law in adiministering, pracessing, hendiing and/or dealing with my ciaimsd pa%l‘a.ctiv‘e}.y-'zhg
“Purposes”) : . . ] _

(b} aif insurer{s) who have insured vehicle(s} invotved in this accident anéﬁ the Insurers’ lawversfiaw firms, maware permitied
to collect, use, disciose and/or process my Personal mformation for one or more of the shove Purpgses; and o ’

{c} vy Personal information may/can be disclosed by any of the Insurers and/or GIA te their third parly service arsvié
agents{ingluding their lawyers/law firms), which may be sited outside of Singapore, for one or more g

(di - my Personal information will also be collected and used to rompile claims history for the DUrDGSE
nvestigation and management in present and all fulure claims.

(&) the information so collected under (d) abave may be sharad / disclosad:

{1} to alf insurars and/or any other third parties that assist in evaluating, Investigating, controfiing or man
regulators, law enfarcement and government agencles as reasonably requl red for the fmfpcses state

(h_) for complyihg with requirements under eny reguletions, laiws or court.order rs

Poi,cvxﬁder ] S\gnature . D:’wer s\Srg»({aLure ) . Reporting ientre Personnel’s S# amm
Date & Time: ) ' {if driver is not the pelicyholder} S Name: . :
: ’ Date & Time: - ) ) NRIC/FIN No.t

Mdlufig  oufly

i
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SKETCH PLAN L R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT - - .
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Accident Photo
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