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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 30/03/2019 11:51

Date Of Accident 29/03/2019 11:20

Exact Location Of Accident PUNGGOL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number CB8098U
Insured/Policyholder

Name Of Registered Owner MDM TAN POH LENG
NRIC No S$17569271

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90035190
Alternative Phone No OFFICE-90035190
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE HIGH ROOF COMMUTER TURBO AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMB1SN1838491800

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

KANG CHIN WHAT
S0976520D

21/11/1947

OUTDOOR

25/06/2003

15 YEARS AND 9 MONTHS
MALE

+65-94563791

OFFICE-94563791
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)
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?

BLK 997B BUANGKOK CRESCENT
#03-861

532997
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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)

SGJ6573M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

L Mmmﬂuﬂﬁumm-mﬁmtmmwmeﬂﬁhupm_

L By the ladgment of this report 1o the insurers, you heseby COMEEnt o the archiving of this repart at the certre and to coples of
the report befng made svailable sforessid

8. Comsent under the Personal Oata Protection Azt (PDPA}
| understand, scknowledge, agree and consent that

fa) My insurer, my worksnop and the General Insursnce Asseciation mwr‘m'!m!-ewmﬁmu.
discloss and/for process my sersonal data,/persanal information set ot m this {farm] and any ather persenal information
mmhm:mwmmrﬂMmmwmdmmumm
Parsonal information to all insurer(s) who hava insured veRicie|s) involved in this scoident jai iRdureriil who have insured
vehicle(s) involved in this aczident shall be collectively refarred to 2s the “Insurens”], the insuters’ awyers/law firms, the
Monetary Autharity of Singapore and any mnrmmmnqamw {such as the poldice|, for the purposa(s)
af; ‘

{il processing. mm:mmmwmmmm of the claims and any necessary
investigations relating to the daims; T

{li} mvestigating the accidant and/or my claimg;
(it} carrying out and/or dealng with my insructions oF responoing to any enguiries by me;

[Mmmnwdamqwlmmmiﬁu of carrespondence, stements, invoices, rm ar notices 10 ma,
which could imvalve disciosure of oertain personal 2313 about me to bring about defivery of the same a5 well a3 on the
external cover of envelnpes/mal packaged): 3nd/or

I¥} compiying with applicable law in acminstering, Fracessing, handiing and/or deating with mv claims (colectively the
“Purposes”)

fh} all insureris] who have ntured vehicie(s) hwnmummmlw‘ fawyersfaw firms,_ miay/are permitted
o cotect, use, disclose andyer process my Persanal Information for one or mare of the above Purposes: and

fe} mmﬂumm;unbedhmmdhvmy of the Insurers and/or GlA 1o ther HITd party secvice providers of
agentslinduding thelr lawyers,Taw firms), which mey be sited outside of Sngapore, for one or mare of the above Purposes,

(d) my Personal Information will also be collectad snd used te camplie claims Ristary for the purposs of friud detection,
mvestigation and management in present snd sl future chalm,

(8} the information 55 coliected under (d) above may be shared [ disclosed:

&

. o

Policyhoider's ssgnature Driver's Sgnasure Reporting Centre NS Signatune
Date & Time- (I ariver is not the palicyhaiser Name:
Date & Time: MRIC/FiM N,

TRRRREL bt mFig g ¥
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Accident Sketch Plan
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE A5 TRAFFIC JUNCTION WAS RED, SUDDENLY | FELT AN

IMPACT OF 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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WLLORCH: WANAGEMENT CEHTRL

Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00 Sngapore 0450
Tel (65) 6224 0010 Fax (#%) 6224 0030

Ciprrating Mours - Monday 1o Friday, 05:00- 1700
UEN: SSESSDOR0G ¢ GET ieg, Me.: MADDDLTTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original Report Ne - _ MNA119041378 Vehicle Registration No: CBB0S8U
Nametasshownin wnic) - ANG CHIN WHAT NRIC/FIN/Passport Ne - S0876520D

(*Vehicle Driver { Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

. BLK 9978 BUANGKOK CRESCENT #03-851

Singapore[532097 )

Mabile No, :_94563791

. 28/03/2019 Time of Accident - _11:20

. PUNGGOL RD

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

Amend TP Vehicle number

a

Palicyholder / Driver's Signature Reporting Centre Pegkonnel's Signature
Date: MNarme;

MNRIC/FIN No.;

Date:
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