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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl correcily the details of the accident 1o spesd up the claims PrOCESS,

£, This Form must be completed by the Policyholder andior the Authorsed Driver

3, Information provided must be as truthful and accurate as poesible. Any wilful misrapresentation or witholding of matesial facts may aliow MSUrance companies 1o
repudiate policy Ratslity,

4. The issue and acceplance aof this Form by mi&urance companias is nol an Admesgion of policy kabidity on the part of tha Insurance COMPanigs

5. Any false reperting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GI& Recards Management Centre established by the Ganeral bnsurance Associabon of Singapara (GLA) for
archiving and that copées of this repar will, for a fee. ba made avalable upon apglcation by inlerested parias,

7. By tha loagemeant of thia report to the insurers, you hereby consent 10 the archiving of this report a1 the centre and io coplas of the report being mate availabie
aforesasd,

ACCIDENT STATEMENT

Date Of Report 150472019 11:32
Date Of Accident 12/04/2019 12:45
Exact Location Of Accident HOUGANG AVE 9 TURNING INTO Y10 CHU KANG RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD4BIIC
Insured/Policyholder
Mame Of Registerad Owner CHARLES JOEY TAN
MNRIC No S92220784
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-01255577
Alternativa Phone No OTHERS-21255677
Vehicle Particulars
Manufacturar TOYOTA
Model WISH
Eﬂicéf:éggzen:m which vehicle was being used al PRIVATE USE
Are yau_claiming und_er your own insurance policy NO)
for repair to your vehicle?
If Mo, Please slate action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSM3061411800
Cover Note Number
Driver
Mame of Driver CHERMAINE NG
NRIC Mo 59510022H
Date Of Birth 20/03/19395
Occupation INDOOR
Date Of Driving Pass 01/03/2018
Driving Experience 1 ¥YEAR AND 1 MONTH
Gandar FEMALE
Mabile Number (LOCAL) +65-94237531
Fax Number
Contact Mumber
EMail Address MOEMAIL
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BLK 320 HOUGANG STREET 91
#15-09

Postoode 530920
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle a

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIZION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| hgve been appmached by u=_1knuwn_persnn[3] NO

solicitingloffering accident claims assistanee.

Mumber of Passengers (Including Driver) 2

Paskenger 1 NAME: : JAIME
GENDER: : FEMALE

Details of Police Acticn

Was the accident reported to the police? WD

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBGBS1TM

Vehicla Make/Madel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posloode

Insurance Company Name

Nature Of Damage
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Mo. Of Passenger |Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

L

(5.7

Please report correctly the details of the accident 1o speed up the claims process,

Tniz Form must he completed by the Policyholder and/or the Authorised Driver.

Infermztion provided must be as trut and accurate as possibie. Any wilful misrepresentatian or withholding of mareriz

facis may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the -
Lompanies.

Any talse reporting may be referred to the Police for investigation.

Mhe report will be farwarded by the insurers of the 3ja Records Management Centre established by the General I; FdraEnce

Association of Singapore {GIA) far archiving and that copies of this rezort will for a fea be made available Upon 3podicatin

interested partios,

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centra antd to tonies o

the regort being made available afgresaid,
Cansent under the Personal Data Protection Act (POPA)
lungersiang, acknowledge, agree and consent that:

[ay  Myinsurer; my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to ool
disclose and/or process my persenal data/personal information setoutin this [form] and any other perconal inf
provided by me or possessed by my insuraer (collectivaly the “Personal Information”) and disclose and transier suck
Pertonal Information to all insurer(s) who have insureg vehicle(s) involved in this accident {all insurer(s) whe Haye
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ fawyers/law i
Monztary Authority of Singapors and any relevan: Bovernment agency/authority (such as the police), for the aump
of :

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

L) investigating the aceident and/or my claims;
L) carrying out and/for dealing with my Instructions or responding to any enguiries by me;

fiv] ac‘mingi?ering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o
which cou'd involve disclosure of certain personal data about me to bring about delivery of the sams as wa
exiernal caver of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivern 1
"Purposes”)

o) ellinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ars permitted

to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{c]  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provicer

agents{including their lawvers/law firms), which may be sitad outside of Singzpore, far one or more of the abova Furoe

{d]  my Personal Information will also be collected a2nd uged te compile claims history for the purpose of fraud detecon
investization and mznagement in present and all future claims,

(el  theinfarmstion so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or marnag g fro
regulators, law enforcement and government 8EENCies as reasonably required for the purposes stated, or

tii} for complying with reguirements under any regulations, laws or court orders,
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DECLARATION
/e declare t foregoing particulars gre true in every respect,
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Date & Time: {If driver is not the palicyholder) Name:

Cate & Time: MNRIC/EIN No.:



Annex K

NOTICE OF REPORTING

This is to confirm that NRIC/FIN $9510022H residing at Blk 920

Hougang Street 91 #15-09, has reported to the Police a non-injury traffic

accident which occurred at on 12/04/2019 at 1245hrs involving the following

vehicles: SMID4631C Toyota Wish Dark Grey in Colour and FBG8517M Dae

Lim Grey in colour. Location is filter lane of Hougang Ave 9 turning_in to

Yio Chu Kang Road.

3

If this accident was reported to the Police within 24 hours of its occurrence.

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Aloysius

Date: 12/04/2019
Time: 2124hrs

5/D Ref: 85

evian

Police Post/Unit: Geyléﬁg;ﬂsﬂ}é :

e 1800-8

1§}
[ v ]

Urigingl - to be issued to informant
Duplicate-  to be submitted to Traffic Police



VEHICLE NO: 21\ ((, 2, T MAKE & MODEL : 7. {G xG; WY

ATE OF ACCIDENT LT o ] R
', IME Of ACCIDENT 12N AM ’G”M-f'
[ GCATION OF ACCIDENT Houbowi~ pug A )y 1 OYID iE
{Exact Purpose use during accident T ! lé-".'...'“" N :
. — )
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NAME OF DRIVER Asabove | fNo. CHECmp g NES -
NRIC QA5 106272 v| Ofy paueagon, Y
DATE OF BIRTH >0 1 g2 7 @GN Jer SAME ()
‘OCCUPATION e el ;
ATE OF DRIVING PASS Ol I 0% | g K s
NDER Male [ ¢ Female

CoNTACRC, G937 7| Offe e s
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ADDRESS
RIVER HAVE ANY OWN Vehicls NG/ it yes . Reg No.

\TIONSHIP mployee |/ If No, TR ) -
"ATHER CONDITION €ar. | Raining | Other,

HOAD SURFACE | Wet | Other,

L'. Cé"']\JLR:Fs If yes . Who? o
NTAC NO — i
| 'CE REPORT NGIQE_, Where? & @400 00~ NEC ==

VEHICLE B NO, -BG XS w2 Any Passenger , o

i AME

CONTAC NO, o

VEHICLE C NO. Any Passenger . o

VEHICLE D NO. Any Passenger , T

IVEHICLE E NO, Any Passenger .

VEHKIEFNO, Any Passenger , it

ANV WITNESS N )

WITNESS CONTACT NO NC -
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of hr:"g accident claims assistance? YES {NO. R
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