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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I, Please report correctly tho detads of the accidant to apeed up the claims process.
2. This Form mus! be completed by tha Policyholder and/or the Authorssd Driver

3. nfarmation provided mus! be s truthiul and occurate as passiie. Any willul mismepresentation of wihalding of materia) facts may aliow inaurance companias ta
repudiala pobcy liabilty

A, The swe and seceplance of this Farm by insuranca companies is not sn admissian af palicy habdity an the pard of the msurance companies

3, Any false reperting may be refarred to the Police for Invastigation.

8 Thia report wil be forwarded by the insLirers of the GIA Records Managament Centre estabished by the General Insurance Association of Singagora (GIA) Tar
archlving and that copiss of this regdd will, for 3 fee. be made available upon application by inlarested parlas.

7. By the lodpement of this repart 1o I ingorers, you kessby consent (o the archiving of this repor sl the centre and (o cogles of iha repon being made avadlabis
aforesas

ACCIDENT STATEMENT

Date OFf Report 13/04/2019 10:36
Data Of Accidant 11/04/2049 11:20
Exact Location OF Accident JUNCTION OF SOUTH BRIDGE ROAD/PICKERING STREET
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbor CB43ay
Insured/Policyholder
MNamae Of Registered Owner TAN CHEONG HUAT
MRIC No 513145488
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-80104331
Allernalive Phone Mo OTHERS-90104331
Vehicle Particulars
Manufacturer MNISSAN
Madel URVAN-3.0 D (M)
Er:i:l:;::égﬁjiﬂn:m which vehicle was being used af WORKING PURPOSES
Are you claiming undler YoUur own Insurance policy NG
for repair to your vahicia?
If No, Please state aclion to be taken THIRD PARTY
Vehicle Categaory BUS
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type O Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Palicy Number DMB1SN30TI241801
Cover Nole Numbaer
Driver
Mame of Driver TAN CHEONG HUAT
MNRIC Nao 513145488
Date OF Birth 11/06/1958
Oeccupation INDODR
Date OF Driving Pass 22/03/18978
Driving Experience 40 YEARS AND 0 MONTHS
Gander MALE
Mobile Numbar (LOCAL} +65-00104331
Fax Numbear
Contact Numbear OTHERS-20104331
EMail Address NOEMAIL
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Address

Postoode
Was driver an amplayes of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Brivers Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle iInvolved in this accident?

Mumber of vehicles (including own vehicle)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
solicilingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Pelice Action

Was the accident reporied fo tha police?

Il Yes Please state which Police Station

Was nofice af Intended Prosacution given?

If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachmeant?
Wae there any video captured by Car Camara?
Was there any audio recorded?

BLE 290F BUKIT BATOK STREET 24
#06-105

655200
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

2

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vahicla Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damane

MNo. Of Passenger (Including Driver)

SBET424H

FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
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IMPORTA

P'Inurl-pmmh
details of the accident to speed up the
2. This Form must be gg i o daias

= TRRcyhovder and/or the A FLNQTIERO Lir iy

. Infarmation provided . J
R s ke st be s trythiul and accuraty a5 possible. Any wiltul misrepresentation or withholding of material
May 3low insurance companies to tepudiate policy lahility

. Tha lesu
m;‘m::ﬂ sccaptance of this Farm by Insuranes companies i nat an sdmissian of policy labdity on the part of the injurence

A MITAE TR D ref e

6. mlmﬂhiwwuddhhmdhmmmmmmnmwwmm

\isoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interected partios.

D ANE Fotce for | vvies Uglart] on

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made avallatile aforecaid.

8. Condent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that:

(8] My insurer, rmy workshop snd the General Insurance Asoctetion of Singspore [*AIA®) may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Informatian”) and disclote and trandfer such
Persanal Information to all insurer(s) who have insured wehicle(s) involved in this sccident (sl insurer(s) wha have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
:dew.MmmmmeMnthhmmﬂ

() processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the clalms;

{ii} investigating the accident and/or my clalmas;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my daims [including the malling of correspondence, statements, Involces, reports or notices to me,
Mmmmumwmlmmwumnhum&lmdMumnmnmm
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my dalms.(collectively the
“Purposes”)
(b)  all insurer(s) who have insured wehidle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discose and/or process my Personal Infarmation for one ar mare of the above Purposes; snd

led mlﬂmﬂ:lIMMHM}MMWWﬂdMMMMMMMMMMMHu
mnu{hduﬁn;mwmnﬂunmmwhmmdmwwamnuummmm

(d} mmuﬂm:mnmu:mwmwmmnmmwwamm.
investigation and managament In present and all future claims.

(e) the Information 30 collected under (d] sbove may be shared / disclosed:

{1} to all Insurers and/or any other third parties that assist in evaluating, immstigating, controlling or managing fraud,
mwmmmwmummhmmmmw

(i) for complying with requirements under mvmh\ﬁu court orders.
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