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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 15/04/2019 11:32

Date Of Accident 12/04/2019 12:45

Exact Location Of Accident HOUGANG AVE 9 TURNING INTO YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD4631C
Insured/Policyholder

Name Of Registered Owner CHARLES JOEY TAN
NRIC No S9222076A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91255577
Alternative Phone No OTHERS-91255577
Vehicle Particulars

Manufacturer TOYOTA

Model WISH
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 DMPCSN3061411800

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

CHERMAINE NG
S9510022H
20/03/1995

INDOOR

01/03/2018

1 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-94237531

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

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 920 HOUGANG STREET 91

#15-09
530920
NO
FRIEND

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: JAIME
: FEMALE

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

FBG8517M

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Piens# report cormectly the dasails of the Bczident to speed up the daims process.

2 Tnls Form must be completed b thie Acrthy

mien L WIRIE NI SRET SNOY g

3. |afermation provided must be 2 truthfyl and accyrate as possible Any wi
facts may allow insurance companies 1o repudipte policy liability.

The lssue and scceptance of this Form by insurance companies is not an admission of palicy liability an the part of the im1
Campanies
5. Anvigly

The repart will be forwarded by the insurers of tha ElA Records Managemant Centre established by the Genaral Insui ae
Aasnciation of Singapore (GIA) for archiving and that coples of this repert will for a fee be made availlable upon applicanins
interestad parties,

o

By tha ledgment of this report 1o the inLrers; yau hareby consent to the archiving of this report at the censrs #h3 1 copie
the feoort Deing mace svailable aforesaid

§ Cansent undor the Personal Data Protection Act [PDPA]
| UNZerTand. acknowledge, agres and consent that

{8} My insurer, Ty workshop and the General Imsurance Associstion of Singapare ("GA") mayfare permitted 1o codrt e
#iscinse snd/or process my persangl data/personal intarmation set out In this [form] and any ather personal forear
provided by me of possessed by my insurer {coflectivety the “Persanal Information”] and disclose sne transfer ook
Persaral Infarmation to all insurer(s) wha have insured vehicle|t) invalved i this accident (all ERsLrer(s] wig buiye (o
vehicieds) Involved in this secident shall be coflectivedy referred to as the *Insurers”), the Insurers’ lrwyers /w1
Manstary Authority of Singapore and ANy relevant goverament agency/authority [such as the police), far the sy
af ;

[} processing, handling ang/or dealing with my claims including the settlement af the claims and any necessary
Invartpaticns relating to the clalms:

(i) Irtvestigating the accigent and/or sy claims:
[} earrying wut and/ar dealing with iy inssrictions of responding to any engulries by me:

(i) sciministering my zlaims (imeluding the mailing of correspondence. SLITEMENts, invaices, rEports O noTice: 1o F :
WHILH toud Invalve disciosure of certain persanal data shaut me to bring about delivery of the same a5 well 30 0r
external cover of enveloses/mail packages); and/or

¥} complying with applicable law in administering, Arocessing. handling and/or dealing with my claims.[conectver =
P ")

(Bi all insurerfs) wha haye Insured vehicle(s) involved in this accident and the Insurers’ lawoyers/Taw firms, may/fare permim <
torendlect, wse, diclose and/or process my Personal Information for one or more of the shove Purposes: and

W ey Porsonal infarmation may/can be discinses by any of the Insurers and/or GiA 1o their third party service peavia e
Egnis|inchading thedr Ewyers/law firms), whick may be slted outside of Singapore, far one or migraol the abowe £

{d)  my Personal information will also be collected and used to compile claims histary for the purpose af fraud detecton
Muestigation and mamagement in present and alf future claims.

(el the information so collscted undar {d) above may be shared / disclosed:

U} 1o ail insurers and/or any other third parties that assist in #raluating, investigating, controlting or manag g i+
regulators, law enfarcement and government agencies as reasanably required for the purposes states, or

[} far complying with reguirements wnder any regulations, laws o court orders,

-~
|
. £ i
s * '

[l ) fun_rihoe
Bl Heter's Slgnsture Dirtver's Signattire quﬁﬂ" Centre Persannet’s EIIM:-
cate & Tirme [If driver 13 nor the poicyhalder] Narmg:

Date & Time NRIC/FIN Nao.:
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Individual Statement

\{m CHw el

SKETCH PLAN

@Qmmwé

f’, FR6 %513m ‘ -
C/ N

DESCRISE CIRCUMSTANCES OF THE ACCIDENT

. TAPC Qloat AT VO (iUt Boms SO 3
| SWeE o DEWE. o Fon Tug Stoe Live - Aftarl B %‘_Sﬁ_mﬁ
B MEloRAMOE. PWO-reT Browl vy 2en@ WL o010 Wi one (@ )
Pent. (STl - ) -

DECLARATION -
We dedla r;v;furugnm. particulars are truein EVEry "Espact.

:&/{J S S retovfy

sicyhalder's Sgnature Driver's hg-.‘i'i:.:r: Hlpﬁfﬁ{rnrﬂ- Parsonnel = E-g_-."
Tyt & Time (i driver is not the palicyholder] Kame:
Date & Time: MRICFIN Na.:
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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

Page 14 of 16



Other

Anncx F
NOTICE OF REPORTING
This i2 w confirm that NRIC/FIN 5951002201 residing ar Blk_ 920

Houpang Street 91 #15-00, has reported to the Police a noncinjury 1mfTic

weident which oceurred al on 120412019 at 124%5hes involving the Tollowing

vetneles: SMDda3lC T ‘Wish Dark G in Coloor and FROGESTTM Dae

Lim G in enlour. |

¥io Chu Kang Road,

IT this accident was reported to the Police within 24 hoors of its accurrence,

1t he'she has complied with Sec 84(2) of the Roed Traffic Act, Cap 276,

Fank™ame of [ssuing Officer: SGT Alovsius

Date: 120402019
Fime: 2124hrs

S0 Bel: 8BS "
HEYIaOR NEL

52233 Brog t e 7
Police Post/Unit: Geylang e -zr-.
T 1R0C a8 Aans

Lol Lot = e

impra - e Ssed e nformmi

Thgthiste- oo be submised 10 TrefTie Folice
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Identification Card
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