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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 28/01/2019 15:25

Date Of Accident 27/01/2019 00:10

Exact Location Of Accident NEO TIEW RD HEADING NORTH/AFTER NEO TIEW LANE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ2808D

Insured/Policyholder

Name Of Registered Owner SNG CHEN YANG PATRICK (SUN ZHENGYANG PATRICK)
NRIC No S7314136B

Email Address RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
Mobile Phone No (LOCAL) +65-91013030

Alternative Phone No OTHERS-91013030

Vehicle Particulars

Manufacturer LOTUS

Model ELISE 1.8 (134HP)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 DMPCSN1901751900

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

SNG CHEN YANG PATRICK (SUN ZHENGYANG PATRICK)
S73141368B

28/04/1973

INDOOR

02/07/2003

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91013030

OTHERS-91013030
RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
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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 (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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?

1A PARRY AVENUE
547217

NO

OWNER

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
1. Phease report correstly the details of the accident to speed up the claims process
2. This Farm must be completed by the Palicyholder and/or the Authorised Driv

wilful misrepresentation or withhelding of material

3. Information prowided must be as truthful and sccurate as possible. Any
tacts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admiision of policy liability on the part of the insurance
Companies,

5. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genoral Insurance
Association of Singapore [GLA | for archiving and that copies of this report will for a fee be made available wpon application by
interested parties.

1. By the lodgment of thid report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made available aforesald.

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

{a] My imsurer, my warkshop and the Seneral insurance Assoclation of Singapore (“GIA") may/ate permitied to collgch. usa,
disclose and/or process my persanal data/personal information set out in this [farm] and any ather personal information
provided by ma or possessed by my insurer (collectively the “Persanal information”] and disciose and transter such
Farsonal information te all insureris] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerstaw firms, the
Mongtary Autharity of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose(s)

1} processing. handling and/or dealing with my claims Including the settiement of the claims and any nUCEIsary
investigations relating to the claims;

(il} imvestigating the accident and/or my claims;
{iii} carrying out and,or dealing with my instructions or responding to any enguires by me:

{w} administering my claims {including the mailing of cormespondence, statements, invoices, TEports oF notices o me,
which could inveive disclosure of certain personal data about me to Bring abaut dalivery of the sarme a3 well a5 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable jaw in administering, processing, handling and/or dealing with my claims jeollectively the
“Purposes”)

(b) all insurer|s] who have insured vehicle(s) involved in this sccident and tha insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal information for one or mare of the above Purpases; and

(el my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party serdce peovidens oo
agents(inciuding their lawyers/Law firms), which may be sited outside of singapare, lor one or more of the abave Purposes

id)  my Persanal infarmation will also be collected and used to compile claims history for the purpoie of fraud detection,
Investigation and management in present and all future elaims.

[e] the information o collected under {d} above may ba shared / disclased:

(1) to all insurers and/or any other third parties that agskst in evaluating. investigating, controlling or managing fraud,
regulators. lw enforcement and government agencies as reasonably required for the purposes suleﬂ oF

(i} far complying with requirements under any regulations, laws or court orders f—'

ik AW
L 4 _)_,f"' .

/
o Aot el

. - I\’\. \
Paficyholder's Signature Diriver's Signature = Persponel sEignatgre
Date & Time: [I¥ driver is not the poBcyholder) BName: i )
Date & Time: NRIC/FIN Na. !
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Accident Sketch Plan

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS

Original ReportNo: VLA K01 5167

Vehicle Reglstration Ne : SLI 2808 D
Name(as shown in NRic): _SNG Ciged YN G
(*Vehicle Driver | Vehicie Owner) (*) Please delete as sppropriate
NRIC/PassportNo: _ o 2O/H[36E
Addrass: _ L& Fagity AugnuE c Cey)
Contact (Tel): __110]|3e1C {H/P) ¢
(Emall) : EJWWWWW?E' .59
Date of Accident l?fﬂhrﬁ Time of Accident: _ 00 19
Place of Accident - ”ﬂ'ﬂw El. (odfr MeaTisrLal?D)
insurance Company: _ CHINGA Taw G
{8) ADDITIONAL wmmn-:ini;__;m_mm
| have made a repart on the above mentioned accident and would like to Include additional Infermation or make
the following amendments:
fllase Amenp T
CAR moDEl To Lofus ElE .8 ':ii-":‘if_‘)
_dosnl ade v S(s¥a212)

jﬂm ! 701./4
:::m:g/:f / M

'
=4

fetls i
10 Arson Boad #06-16 international Plaza Singapore 079903 Phone ; + 65 6274 D010 Fax : 465 6224 D030

Operating Hours : Monday to Friday Sam to S5pm
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Addendum Sheet

,. ;
um:nn;msumlucz'jmnm TION OF SINGAPORE ENTRE
ATION INGAPORE RECORDS MAMNAGEMENT € |
@amzm

 Maffles TLE-00 Sing Q4E5In
INSURANCE  Tel{ss) I_E?um Pax [;;-T:?umw

b et Cperating Houn 1 Monday ta Friday, 5900 = 17:00
RECORES Minibguelr eowTee uumsnum;m-:?umm;ms

IMPORTANT NOTE: Planses ubml:'ihu'éum'p leted Addendum form to th eiame Authorised ReportingCentre
with whom you submitted the Origina| Repert. - i :
" ADDENDUM o

[A] PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Orlginal ReportNo 'A /((Nﬂ?fﬁﬂf?;fh? </ Vehicle Reglstration No: w M D
Name(as snewnin NAIC) : g‘ft’ ah‘“t \’l’mﬁl ‘Imﬂuﬂﬂic‘ﬁlﬂfﬂnpun Mo : ‘)'Tl.sﬂl'. ry“&"

(*Vehlcle Driver A¥ehicle Owr (*) Please deleteas appropriate

.ﬁ.d;:e:s ¢ Singapore| )
Contact(Tel) 1 Moblle No.:__ 110/ 3020

Emall Addrass 1

Date ofAccident ;27 [0 ['}9{? Time of Accident: _ €0 . (D

placeotaccident + M&D Dkt Ro  WApub mmt/;}mi Liteg Giav)_Lone |
Insurance Company: Ha'hﬂﬂ' /IEﬂ PI'LQ

g i i T
(8) mﬁmumunmnm@;mwnmmm

| heve madea repert on the above mentioned accldent and would lika to Include additional infarmation or
make the following amendments:

T UPLoRD Peupn Wik mumpsl Paxp & ofssis AumBa_

4%” '

Pelicyholder / Driver's Signazure _Begorting Centre Personngt’s Signature
Date: “ Marme: Ir;’pf i

EE:EFINN‘!-E "I{ f c.’}{ }'ﬂ{g‘ .
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