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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 12/02/2019 12:03

Date Of Accident 08/02/2019 21:00

Exact Location Of Accident ALONG YIO CHU KANG RD TOWARDS GERALD DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR7311T
Insured/Policyholder

Name Of Registered Owner MDM CHOO WEN LIN NORENE
NRIC No S7208058J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97331386
Alternative Phone No OTHERS-96883726
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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 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 DMPCSN3042771800
Cover Note Number

Driver

Name of Driver TAN YOU JI CRANSTON
NRIC No S6916424B

Date Of Birth 12/05/1969

Occupation INDOOR

Date Of Driving Pass 17/05/2000

Driving Experience 18 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97331386
Fax Number

Contact Number OTHERS-96883726

EMail Address 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 (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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

BLK 986A BUANGKOK CRESCENT
#13-23

531986
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: CHOO WEN LIN NORENE
: FEMALE

NAME:
GENDER:

: TAN WEI LIANG CALVERT
: MALE

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

SJM960S
TOYOTA COROLLA ALTIS

PRIVATE CAR
ANG SHUN HAO
S$9131024D
96883726
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN YOU JI CRANSTON
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJR7311T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHOO WEN LIN NORENE
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJR7311T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAN WEI LIANG CALVERT
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJR7311T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident 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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Addendum Sheet

¥
J

GEMERAL INSURANCE u:u:rnﬂnn oF smc.l.mu RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles CQuny K18-00 Singapore O4E5A2
INSURANMCE

Tl (65) 224 0010  Fax [65) 6224 0030

Qperating Houn : Monday te Fridsy, 05:00 = 17100
RECOADS MAKUSEMENT CENTRE ummnuun.rma-:.'ruuumﬂu

IMPORTANTNOTE: Pleasesubmit'the completed Addendum form m theg me Authorlsed Reporting Centre
with whom you submitted the Original Repert,

ADDENDUM Ay

(A}l PARTICULARS OF PERSOMNMAKING THEAMENDMENTS:

Original Report No ¢ _ lq'llt TO Vehicle Registration No: wﬁ-l?znfl
Name|us shownin NRic) @ ![M \l(m _&H; EM@JNNC{HNIPIHPUH Mo 1 g &ﬁ fw;" ‘({2
[W{‘J Please deleteas appropriate

Address : Singapore| )
Contact (Tel) i Mablle No., : Dﬂ 35*’5&1"

Emall Address :

Date of Accldent *gg‘lﬁ)'{m eof Accident : | .}‘- lEﬂ:’ 4
Place of Accldent ¢ W \{Iﬂ % M %} W @fﬂ ﬁﬂffft—

Insurance Company ! _CM (]m

(8) ,-Aﬂﬂﬁ'l_a NALINFORMATIO MENDMENTS:
| have made W réport on the above mentioned accldent and would like to Include additlonal Information or

make the following amendments:

Vet WL{ flon\ fo@hon )

" 1plor(P0)
bl LY
"

Policyholder / Drlver's Signature
Date:

Date:

SAME L
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