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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 11/02/2019 17:02

Date Of Accident 11/02/2019 09:10

Exact Location Of Accident UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK4369Y
Insured/Policyholder

Name Of Registered Owner TAN YU PENG

NRIC No S8241683H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96969966
Alternative Phone No OFFICE-96969966
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E 200CGl
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 DMPCSN3093911802
Cover Note Number

Driver

Name of Driver TAN YU PENG

NRIC No S8241683H

Date Of Birth 04/12/1982

Occupation INDOOR

Date Of Driving Pass 26/04/2001

Driving Experience 17 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96969966
Fax Number

Contact Number
EMail Address

OFFICE-96969966
NOEMAIL
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88 EDGEDALE PLAINS

Address #16-18
Postcode 828684
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

CHAIN COLLISION

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 3
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

REFER TO 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

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)

GU1116A

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF5331M
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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T By the lodgrmest of thiy fepart ta the iesurers, you hereby consent to the archiving of this report ot the cenire snd o copies of
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B Congenl under the Peryonal Data Protection Act [PDPA]
umderstand, acknonedge, agree and consent that:

fab My insurer, my wotkshog and the Gerseral Infarance Association of Singapare [“GIA") muay/ne permitted to collect, use,
dadhone andpr process my personal data/personal information 568 owl in 1r [farm] and any other personal information
pravided by me o posseied by my nsarer [collectiesly the “Personal Information”| and dissloe and transfer such
Prpons befarmation to all insured(s) who have insured vehicle[s) nvalved in this accedart {all insurer(s) who hove imured
vebnclefsh imalved In this accident whall be colleciively referred o as the "Snsurers”), the Irsurens’ lawyers/law fims, the
Wanetary Authenty of Singapore and any relevant gevernment sgency/autharity (such & the polioe], for the purpasis}
af

| processing, henghng ancor draling with my claimi induding the seitlement of the dalmy and any necessary
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[} imvestigating the presdent andlor my claims;
[#1] earryerg ain ardfar dealing with my iestructions or responding o sny enquiries by me;

[ %] adivindtenag iy clems {includeng the mading of correspondence, SLMEMEALE, INVERIES, NEPAITE OF RODICET 10 M,
wihich coutd involve dsdosure of ceMain pericnasl data sbeut me to bring about delivery of the same a3 well 24 or the
external cower of envelabesimal packagei); andor

v) camahang wilk spelicabie law im sdmmistenng, procesting, handling and/for dealing with my claim [coliecisely the
“Purpoies’]
|n] @il ingwrer(s) who hawe insured wehice(s] ivalved in this sccident and (he Insuren lowyperlaw Temi, mayface permitied
o collect, uie, disthase ard/for process my Peruanal information for one or more of the abowe Purpodses; and

led oy Personal information mayfcan be disciosed by any of tee ingeners and/or GUA 1o their third party service providers of
ageriyiissciuding their Levwyery/Low finma, which may be sited outtide of Sngapore, for one or maore of the abowe Purposest.

(d) ey Persanal inferemation will alss be coliected and wied to compile claims Ristory for the purpose of fraud detection,
Investigation and maragement in present and ol Future dadmg.

el ihe nfarmation so collected wnder [d) above may be shied [ diclosed:

[} to sl irdurers and/of sy other thind panies that asst in evaluating, investigating. controlling or managing fraud,
reguilatars, law erfarcement and gowernment agencied i rekicasbly reguined for the purpoted Mated, of

{11} for complying with requirements under any regulations, ki of eourt ardeft.
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Pl cphalder's Sndtiie Driver's Sigrature 1 o fenorteg Cantrs Periai

Date & Time:
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Accident Sketch Plan

SKETCH FLAN

| HETHH -
ke A: Sky useay ' [ S
_ B - s
Vehigle B BUIN bA % 3
vehitle C: SLpHI3IM way -
A §
‘& B
(U

' il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n e fime whiel A7, ¢

H i ut . hond

| Clogptd and 1 Clopped  pc el Swddenly, vehicle %,

| Aullibh . Wit ontn  wid wiiiede s gy porbon. T QA TWMpact

Leaused wu il do 9ot fovwavd and VT _dwto Vihitle t’,

SLEGII M -

R"‘-\\ \\-
\\ \\\
\..\\\
e
DECLARATION
e declare the loregoing particulars ane true in evefy respect. /_\i'p
Palicyholders Sgnature Drwenr's Signature Reparing Centre [Te—
Late & Tirme {if deiver v neot the policyholder) i Name:
Cate & Time: ' NRUECFIN a2
L]
_.,__._.....w— i e
Scanned by CamScann

Page 5 of 23



Accident Photo
I

Page 6 of 23



Accident Photo

Page 7 of 23



Page 8 of 23



Accident Photo

¥

Page 9 of 23



Accident Photo

Page 10 of 23



Accident Photo
1!.--.--_ | ]

-
L% §
SR
i - -
e
- '.
2 .
g L
. P =,
Y ke o &

Page 11 of 23



Accident Photo
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Accident Photo
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