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ENTRY DATE & TIME: 29/11/2018 18:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 29/11/2018 18:34

Date Of Accident 28/11/2018 12:25

Exact Location Of Accident JUNCTION OF EAST COAST ROAD AND TEMBELING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV952L
Insured/Policyholder

Name Of Registered Owner JOANNA TAN Al LING
NRIC No S7321116F

Email Address TIENGUI@GMAIL.COM
Mobile Phone No (LOCAL) +65-96725409
Alternative Phone No OTHERS-90037884
Vehicle Particulars

Manufacturer PORSCHE

Model MACAN
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 REPORTING ONLY
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 DMPCSN3036901800
Cover Note Number

Driver

Name of Driver KOH TIEN GUI

NRIC No S6801801C

Date Of Birth 08/01/1968

Occupation INDOOR

Date Of Driving Pass 17/02/1987

Driving Experience 31 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96725409
Fax Number

Contact Number
EMail Address

OTHERS-90037884
TIENGUI@GMAIL.COM

Page 1 of 15



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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

37G JERVOIS ROAD

249027
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: WIFE
: 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)

FBN5422K

MOTORCYCLE
KEN LO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pizase report correctly the details of the accident to speed up the claims process,
2. This Form must be compls

3. Information provided must be ss truthful and acgurate as possible. Any wilful misrepresentation of withholding of material
facts may aliow insurance companies to repudiate palicy liability.

4. The l4sus and acceptance of this Form by insurance companies is not an admission of policy lability en the part of the insurance
COM@anses.

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avaifable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies af
the repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assocsation of Singapore (“GIA®] may/are permitted to coflect, use,
disclose grd/or process my personal data/personal information set out in this [lorm] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal infermation”) and disclose and transfer such
Personal Information to all iInsurer|s) who have insured vehicle(s) imeolved in this pccident [all insurer{s) whe have insured
vehicla(s] invobved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels]
of :

{ij precessing, handiing and/or dealing with my claims including the sertiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili) carrying out and//or dealing with my |nstructions or respanding to any snguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, Feports o notices 1o me,
which could invoive disciosure of certain personal data about me to bring about defivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

{v) eamplying with applicable law in administering, processing, handling and/ar desling with my claims. (collectively the
“Purposes”]

(B  allinsurer{s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permited
to coliect, use, disclose andfor process my Personal Information for ene or more of the above Purpeses; and

{¢)  my Personal Infarmation may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the above Puiposes.

{d) my Persanal infarmation will akso be eollected and used to compile claims histary for the purpose of fraud detection,
investigation and managemaent in present and all future claims,

{e) theinformation so collected under (d) above may be shared [ disclosed:

1)) to all insurers andfor any other third parties that assist in evaluating, investigating, controling of managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan

W -w'.‘

SKETCH PLAN

—og /|

Iv—{:‘”“““[':eh

i

) E & ';_',f o _f"”' '-'f ET[.\_,:[I

= e

B seY 92
f) FeN 5K

DESCRIBE CIRCUMSTANCES OF THE A-ECID‘HI‘II 9 20 puia

ny 28%.  MNovgndao 2o :JI, it dL'T.,-{,l?f pv_Cav & v L .
Aong  Toed Lug of Berad and has dlisd B Tuvs In
*l'h!f"l-.-:r_l-:{- Boad then*m chv u11e{-i* :J”r;‘---ri Mt .-..;J[-P V18
Fiu (0 22¢  (olided w3t Lo loft Ods § now vehe
L bod ssnclled _ e left ol e et =l Tome
Mo ang LGt (N "“‘ﬂli ) |
Tt leﬁ?» a el Covsfrined e Lay netf th Mg, d ad 1 Phed

IL‘L'J [ﬁ_llb—ﬂ Jl}‘ul f"-'*.l'jtl'n‘\. tl‘h Cr D ;{':’*‘I 7 fH‘I“ l:{?u gl pred
AL ¢ oyt h—uLL vas gl rlmvﬁ—iﬂdﬁi (=

H- L;L*—\Hir Leyvp L{L‘umuﬂf .

Mo feon onde (B O n  wibvedle

DECLARATION
I/'We declare the foregoing particulass are true in every re!pecr

< V ﬁMfﬁ

Policyholder’s Sgnature Driver's SIWum tWrII Cer 5 Sigpature
Date K Tima: {if driver is not the policyholder]
Date & Fime: — & | u]?__:.j’ nmuﬂuu
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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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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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