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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 14/01/2019 14:29

Date Of Accident 13/01/2019 20:55

Exact Location Of Accident JUNC OF GRANGE RD & SOMERSET RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX6151P
Insured/Policyholder

Name Of Registered Owner JOLANDO TAN WEE KHONG
NRIC No S6923144F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96738392
Alternative Phone No OTHERS-96738392

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

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 DMPCSN3031771800

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

JOLANDO TAN WEE KHONG
S6923144F

22/05/1969

INDOOR

15/05/1990

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96738392

OTHERS-96738392
NOEMAIL
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Address 5 KELULUT HILL
Postcode 805899

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . ANGELYN LIM LING LING

GENDER: : FEMALE

Passenger 2 NAME: - DONOVAN TAN JULTAN
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SKV3350Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

o Fieaseropor corraethy the Setadsof the oscdeat 1o soeed vn the chums prosen,.
Thus Fare must be ggrpleted by the Palieyholder andfor the Authorised Drlvar,

3 Information plovided rmust be as fnnhful 3nd scturyte a4 possible. Any wilful mirsaretsntahan o wihhgldng of matesal
fazra rany allaw insirancs comacnies to repudiste pollicy Nebility,

Tha s grd peoiptance of this Form by inguranse campanlos i net ah #dmissian of polioy liabSlty an the sart of e irseraoce
THTIDANME
The report will De forwarded by U inserers of the GIA Resords Masagament Centry orzablivhed by t5e General Infurance

Assoriation of Singapore (GIA} for 2rchiving and that copies of this repart will for 2 foe he made suailabin upan saplzstien by
|ntereved parties,

¥ Fd

(R

1. By thelosient of this raper 13 Ihe Msurart, you heroby carsans 4o the ardhiving cf T resart gt e cortre and s eoplag o
tha regoit being made available sioregald,

5. Conscrrt ander the Personal Data Protection Act [FOPA)

Lunderstind, acknowledge agrew sid coment that:

{al Wiy insurer, my warkihog and the General Insurence Assaciation of Singaparn ("GIA"] may/are permitted 2o colles, wgs,
giscinge andfor process my personal data/personal information $6 out in this [farm] and any other passonal infermatian
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclaea and transfer such
Personal Informartion toall insurer(s] who have insured vehicies) invahed in this accident (a1l inturen(s) who have Insured
wehicli{s) invalved in this acadent shall be collectively raferted to as the "Insaurers”], the Insurers’ lawyers/law firmns, the

:mmm of Singapore and any relevant government agency/authority {tuch a5 the pelice), for the purpaseft)

[ processing, hangang @ndfor dealing with ry elefms ncluding the sptilement of the clalreg gnd apy necasoasy
irnvagtigathions relatng T the Haims;

{2} Irnestiganng the accden! andfor my ciaims;

{iil) carrying out anefor dealing with my instructiont or respanding 19 sny enguiries by me;

(v} agminktering my claims (ncluding the mailing of correspondones, ttrtemants, Invoicas, reports ar notizes to me,
whith could invalve discesura of certain personal data about me to brisg about delivery of the same as well 25 on tha
acterial cover of enveloses/mal packagesh andfor

¥} cacrplying with applicabis izwin sdministering processleg, Rinding sndiior deabng with mry o [collectvely the
“Purposes )
;
(=] ailimsunes(s) who have Insared vehice) involved n this cotdon: and e Indurecs neyereilaw Teme, Mip/acs parmited
te rulant, urs, Slsclote andfor eomds my Pernans! infaematian for are or Hong of the abos Pursames and

iy Tersenal Infarmation meayioes D dissloced By oy of t2e irsurers andfor QLA T thalr thad pertvasmies mesadpiy or
aenisl fdng Their leuyees S e, which s b Uled cutyiseof Sinpaacrs, Tor Bre oF miara oF the 2R ave Puepnses

i

dl myreenaliziersihan will alvs bo colecied o0 Lapd S2 cormaile laims Rissary 2o the pornase of fraus desocsan
IousstiEation end mErapemeTs T mmiees and all future Saimr

fe] sheinformelios i malizceg coder I9) dheve toay e daees [ sclases:

(1 7 al e dnd/or a1y ocher third paries thet ssist In evounting, Investigating, contraliing or managing frwad,
regulatnn, law énfirtemes) and goveimmant sgencies as reasonably regulnd for the pUrposes steted, e

(v} 1o demplying Wiin requiremenis wnded any regulations, laws or coust orders.

f 4 for ftﬂ‘

e 3F TS e B T 1:\; ] 5".',_-""-nhn'rl o . = g Cﬁ;tlr. F.Q:;::rgri GgmaTure '
i t'_""ll q | f il driwer lane: tha paficyhaldes) farme
SEle & Times KALFIN No

L3t h

Page 4 of 15



Individual Statement
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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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Identification Card
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Driving License
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