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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2018 18:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/12/2018 16:31

Date Of Accident 01/12/2018 10:00

Exact Location Of Accident JUNC UPP THOMSON RD & UPP THOMSON FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SDD6608P
Insured/Policyholder

Name Of Registered Owner TAN AIK PING

NRIC No S7243361J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93630405
Alternative Phone No OFFICE-93630405
Vehicle Particulars

Manufacturer VOLVO

Model S80

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MT/00375432/01

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 AIK PING (CHEN YIBIN)
S7243361J

16/11/1972

INDOOR

21/01/1999

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93630405

OFFICE-93630405
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?

| 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?

146 QUEEN'S AVENUE
758600

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
2

NAME: D=
GENDER: : FEMALE

NO

NO

YES
NO
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)

SGK9799D

PRIVATE CAR
TAN EE LIM JEFFREY
S0578486G
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Passenger 1 NAME:

GENDER:

Page 3 of 20



Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrecthy the detalls of the accdent to speed up the claims pracess,
2. This Form must be completed by the Policyholder and/or the tharised Drive

3, Information provided must be as truthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The wawe and accepiance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
COnmganEs,

5. Any fa for

&, Thereport wil be lorwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Agsociation of Sangagore (GIA] for archiving and that copees of this report will for 3 fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this repart a1 the centre and to coples of
the report being made available sforesaid

B Consent under the Personal Data Protecthon Act (PDPA)
| understand, acknowledge, agree and consent that

(2} My insures, my workshop and the General Insurance Assockation of Singapore ["GIA") may/are permitied to eollect, use,
disciose and/for process my personal data/personal information set owt in this [form|) and ary other personal information
provded by me or possessed by my insurer [collectively the "Personal information™) and disciose and transfer such
Fersonal Information to all insurer{s) wha have insured vehicle[s) involved in this accident [all msurer(s) who have msured
vehicle{s) imvolved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
af

il processing, kanding and/or dealing with my claims including the setilement of the clalms and any necessary
nvestigations relating to the claims;

{ii} investigating the accedent and/or my claims;
(i) carrying out and/for dealing with my instructions or responding bo any enguiries by me;

() administering my claims (induding the mailing of correspondente, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal dota about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applacable law in administering. processing, handling and/or dealing with my daims {collectivaly the
“Purposes”|

{b)  all insurer(s) who have insured vehicle{s) invohed in this accident and the Insurers’ wyers/Taw firms, may/are permitted
to collect, wse, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

el my Personal information may/can be dscdosed by any of the insurers andjor GIA to their third party service providers or
agentsiincluding their lmwyers/law fifms), which may be sited outside of Singapera, for one or mare of the above Purposes.

g} mi Personal information will also be collected and used to comgile claims history for the purpase of fraud detection,
myestigathon angd management in present snd all future claims.

(&) thi infermation so coliected under (d} above may be shared / disclosed:

{1} to all msurers andfor any othier third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Polieyholdar's Sgnatie ' Drivar's Signature feparting Centre e s Slgnature
Date & Tame [ driver Is not the policyhaider] Name:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

golet & aftemend

DECLARATION
Iwe dectare the foregoing particulars are true in every respact.

@/ ol
- A
Paligyhalder's 5i:nﬂu-l-’ Dirtwer’s Sagnature Reporting Contre Pers s Signature
Dase & Time: [1f driver 5 not the policyholder) Mame
Diater & Tame; MRIC/FIN Mg
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
STATED VENUE AS TRAFFIC JUNCTION TURNS RED. SUDDENLY | FELT AN

IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.
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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

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

e GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f GEMERAL f Haifles Quay £15-00 bingapare 048580
INSURAMNCE 7ol i55) 6374 0010 Fau [65) 6234 0130

Adhioiatioh

Dpurateg Howr ; Manday to Frday, 0600 - |7 00
RECOSTIS MANAGERENT CENTRE FEN: SRRRSOO TG | 65T Reg. e MAADMO1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo - MMBIE 1T Iy | Vehicle RegistrationNo: __ 40DEbul P -
Nameiss shownin wric) . _ 190 Bk ?’.n} NRIC/FIN/Passporto : {33431 61]
l"'l.l’-:hlileérlwrf Vehicle Owner) (*) Please delete as appropriate

Addross :_Nb gwera’y Avgoat . Singapore| 1% £ bxn)
Cantact (Tel) ; Mobile No.:_ 4l oty

Email Address

Date of Accident  +_ 1)1V ] 1§ Time of Accident: _ [1iup

PlaceofAccident : wig VPP Thimpa pod v’f?‘-‘g Thovesin rf:ﬂjiwr.

Insurance Company: _ 7 itpcd  BSis

(8] ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L heprd wphiele  Mmandncdare | m il | { whe Jby.

_
.-f.-
g
g
ot
P
e
——

Policyholder [ Driver's Signature Reporting Centre Pe rhe!‘é Signature
Date: Name:

MRIC/FINMNG.:

Date:
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