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MAMAA VBURBGEE [ Malicnal Azsessmant Ceeirp Services - Bukil Marah
ENTRY DATE & TIME T12/TU/E0 19 12:28
SUSMITTED BY! ROSL] BIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleass report DUH’EIL'.'JE e delails of the accident 10 spaed up Iha claims process.

2. This Farm must be complated by tha: Policyholder and/or the Authorised Oriver.

3, information provided must be as truthful and Accuralo as possibie. Any witful misrepresentation or withalging of materinl facts may aliow insurance companies to
repuiialo policy lkabdity.

4._The issue and acceptance of this-Form by Insurance companies is nof an admission of policy llabdlity on the part of th insurance companios.

5. Any false reporting may be referred to the Palice for investigation,

- This repon will be forwarded by the insurers of the GiA Recards Managameni Cenire estabiished by the General Insurance Association of Singapors (GiA) for
archiving and that coples of this report will, for a {es, be made available upon application by interested parfles

7. By tha lpagemant of this report 1o the Insurers, you hareby consent bo the archiving of this repert at the centra and 1o copses of tha report being made avaliable
afpresaid

ACCIDENT STATEMENT

Date Of Repaort 15/04/2019 12:28

Date Gf Accident 15/04/2019 DB:55

Exact Location Of Aceident JURONG PIER ROAD TOWARDS JURONG ISLAND
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK1930Y
Insured/Palicyholder

Mamea Of Registered Owner TAN BOON SIANG
NRIC No ST366586E

Email Address NOEMAIL

Mobile Phone Mo {LOCAL) +B5-B787TEEE
Altarnativa Phone Mo OTHERS-8TBT7666
Vehicle Particulars

Manufacturar HOMNDA,

Model VEZEL

Exact Purpose for which vehicle was being used al

time of accident PRIVATELAE

Are you claiming under yourown [nsurance palicy .,

for repair to your vehicle? NO

IF Mo, Pleasa state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Ingurance Campany CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coveragea COMPREHENSIVE
Fleet Policy NO

Policy Numbear

Cover Mota Number 60014768

Driver

MName of Drivar
NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experianca
Gendar

Mobile Number
Fax Mumber
Contact Numbsr
EMail Address

TAN BOON SIANG
ST3I66586E

03M10/1973

INDOOR

23M10/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-BTBTTEEE

OTHERS-87877666
MNOEMAIL
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Add BLK 157 YISHUN STREET 11
ress #08-136

Fosicoda TE0157
Was driver an employee of the Insured's Company NO
I Nao, Relalionship of the Driver with the Insured  OWNER

Wehicle Registration Number of Drivar's Cwn
Vehicla =

Insurance Company of Driver's Own Vehicle -

Ganearal Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicla involved in this accident? NO

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured In the Accident? YES
Was any injured conveyed to hospital by

ambulance? i
Was any other material or property damaged? YES
| have been appruacljud by ur_*»hnclwn_personLE} NO
soliciting/affering accident claims assistanca.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please siatle which Police Station

Was notice of intended Froseacution given? MO
If Yes.against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachmant? YES

Was thera any video captured by Car Camera? NO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLET531U

Vehicie Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passpart Number
Contact Numbar
Address
Posicode
Insurance Company Name
Mature Of Damaga
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAN BOOMN SIANG

Fage 24l 15



Approximate Age

Injuries Sustaln

Injured parson in which vehicle?
Wara saat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

SLIGHT INJURY
SMK1930Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1

&.

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be leted 1 Ider and ori 3

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow Insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies,

The repart 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 coples of this report will for @ fee be made avallable upon application by
Interasted parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{al My insurer, my workshop and the General Insurance Assocfation of Singapore {"GIA") may/are permitted to collect, uss,
disclose and/or pracess my persanal data/personal information set out in this [form] and any other persanal information
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) Involved in this sccident (all insurer{s) wha have insured
vehicle(s) Involved in this accident shall be collectively referred toas the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

(i} processing handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the dlaims;

(i) Investigating the accdident and/or my claims;
{iif) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims (including the malling of carrespondence, statements, involces, reparts or notices to me,
which could Invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
ta collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d} my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

] - 15 [egpéd]

(i} for complylng with requirements under any regulations, laws or court arders.

i
Policyholder's Signature Driver's Signature porting Centre P el's Sig wre
Date & Time! (If driver is nat the palicyhaolder) Marme: {

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

/\,, 1 pa :’5/5 (%%q
e — e /g,j“%fﬂ
Date & Time: NRIC/FIN No.; )
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: /S AFE 2017 _ TIME: 0655 %8 (hh:mm) 24 hrs Format
LOCATION JWlpnte FER PokD TWAAED ThRoNG ¢ SLAWD

VEHICLE NUMBER SmiE /930 ¥

INSUREDNAME _ Tay Boen Sioud

NRIC/FIN S 73 66596 E » CONTACT: f3R%3L66
MAKE HONDA MODEL g el

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : (/) Third Party ( ) Reporting Only

INSURANCE COMPANY  rhlun Ta;p.'..% lnSuvauee 5"%5“-‘&““ Pie lid
TYPE OF POLICY ( +/ ) COMPREHENSIVE () THIRD PARTY ( ) TPFT

POLICY NUMBER : {oojé 769

NAME DRIVER : { ) SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: 03 ~jo- 973

DRIVING PASS DATE: 23-jo- 2009

OCCUPATION: ( + )INDOOR ( ) OUTDOOR

GENDER : ( +/ YMALE ( Y FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: glk 157 Yighun Sirect Il #08-1%6 Simoone 760(57

Number Of Passenger Include Driver: DRIEL oA
|

Was driver an employee of the Insured's Company? ( )YES (+/)NO
If N, Relationship Of The Driver With The Insured

(v )Owner( )Spousc( )Friend( ) Relative () Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES (« )NO

Il Yes, Vehicle Regisrmtiﬂn Number Of Driver's Own Vehicle:
Insurance Company Of Driver's Own Vehicle

Weather Conditions: -/, ) Clear | ) Raining ( ) Drizzling  ( ) Others

Road Surface o« YDey yWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( ./ )NO
Was Anybody Injured In The Accident? ( .~ ) YES ( ) NO

Il YES, Injured details :

el
Convey By Ambulance: () YES ( ~ )NO 7
Was There Any Video Capture By Car Camera? ( )YES (-~ )NO

Was There Accident Reported To The Police? ( ) YES (~—7NO If Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB SCE FE2| U ( )/ NotSure ( —)

Veh C { )/ Not Sure )

Veh D { }/ Not Sure ( )

Veh E ( )/ Not Sure ( )

Veh F { }/ Not Sure ( )]

Veh G ( )/ Not Sure ( )
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