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ENTRY DATE & TIME: 24/04/2019 15:53
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 24/04/2019 15:53

Date Of Accident 23/04/2019 09:30

Exact Location Of Accident JUNCTION OF OLD TOH TUCK ROAD AND TOH TUCK LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC8187Y
Insured/Policyholder

Name Of Registered Owner TAN YONG JIE (CHEN YONGUJIE)
NRIC No S$8319366B

Email Address YJTAN29@GMAIL.COM

Mobile Phone No (LOCAL) +65-91832683
Alternative Phone No OTHERS-91832683

Vehicle Particulars

Manufacturer HONDA

Model JAZZ

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMPCSN1823271800

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

TAN YONG JIE (CHEN YONGJIE)
S$8319366B

29/06/1983

INDOOR

07/09/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91832683

OTHERS-91832683
YJTAN29@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 275B JURONG WEST STREET 25
#09-107

642275
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

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)

SHD81A
RENAULT LATITUDE

TAXI

SIM BEE CHYE
S1844389I
94576132

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBH3080H



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)

TOYOTA

COMMERCIAL VEHICLE
GOH DHEH
S1323794H
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Sketch Plan

MPORTA CE

1. Please report corractly the detafls of the accident to speed up the daims process
2. This Form must be op

3, Information provided must be as truthful and accurate as pogsible. Any wilful misfepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizhility.

4. The issue and acceptance of this Farm by Insurance companies is not an admission af palicy liability on the part of the insurance
campanies.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapaore (G1A) lor archiving and that eopies of this repart will foc fee be made available upan apglication by
interested parties,

7. By the lodgment of this feport 10 the indurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agres and consent that:

la] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to colbect, use,
disclose and/or process my persenal data/personal information sat out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the *Persanal Information®) and disciose and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) invalved in this accident (all Insurer|s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred ta as the “Insurers”), thie insurers’ lawyersTaw firms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

(il processing, handling and/or dealing with iy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfar my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspandence, stalements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the 1ame a3 well 2s on the
externzl cover of envelopes/mail packagesy; and/or

(v) eomplying with applicable law in administering, processing, handling and/or dealing with ey clabmis [collectively the
“Purposes”)
{B)  all insurer(s) who have insured vehicko(s] involved in this accident and the Insurers’ lawyers/law firms, may/ate permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

lel my Personal information may/esn be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

i1} 1o all insurers and/or ary ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders.

A /64(/9%?

Policyholder's Signature Driver's Signature /" Reparting Centre P Signdture
Date & Time: 1}; ‘:‘bf”“‘\ {H driver i3 net the palicyhalder) Name: i@'
Date & Time: NRIC/FIN Mo
| F ot
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Sketch Plan #2

SKETCH PLAN

O Th Tk Rund—> BN -—;»
>

Z

i) sme 1Y ! [’
%) cup 310 | '*‘f“‘f
C) Gt 2oy e e -__:%_‘
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT g -

j Mjﬁ,ﬂl\ﬁ SMCRVETY LA) on Ol Toh Twk Qamd  whin Hae wen
o mpnik on LW, b&'Tmmh Qupfiph  (R) ... M Bt 3919, 4 32am .

Me lost ol Wy v ond drees pant the dwiter ond ik Touot v

Gor 380K v e Gt |, bufiee moatey e ©od lar  ond  Sepad.

T et T amar  Asier 4 Gﬂnzlhw Mr S and Garastod (€D, Mc 6.

Mhrmn'ﬂq bt (e MM&&&MMJ&@WN{M%

& mbalanue -u.,“r.nhahl p 5 uHEﬂ.ﬁ :ﬁ Gl we P ber r',q,:& E!EE naid Aot

Pfterweds | 2 DETog ':u.unh Puie, (ﬁi‘m g W el ol down  peer

Sudon Mqrmlmr-. M'Dn\hﬁhm mm &&nuﬁdmmw

MF‘ET:'sl‘ﬂ'\wmﬂhhd%rthﬂﬂM Btbw"mé&numh*t

DECLARATION
IfWe declare the foregoing particulars are trug in every respect.

(i driver is not the pobcyholder) Name:

- & Am
Policyholder's Signature Driver's Signature ing CH'TIIH‘
Date & Time: i

Date & Teme: MRIC/FIN Mo,
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Accident Photo
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Accident Photo
L
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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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Identification Card
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Addendum Sheet

¢
. :
GENERAL INSURANCE ASSOCIATION #HIHGAFDR:IE RECORDS MAMAGEMENT CENTRE
GENERAL & RaMies Qupy FLE-00 Singapore C28LED e '
INSURANCE  Tel{65) 6224 0020 Pax (856234 0080

Cperating Hour 1 Manday ts Friduy, 03:00=- 1700

RECORDS MANABEWERT CERTAE DN SEE550029/ S5T Rag. Mo MEBEELTTHE
' )

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formto

thegame Authorised AeportingCentre
with whom you submitted the Original Report. i ' ;

L

ADDENDUM 4

(A PARTICULARSOFPERSON MAKING THEAMEMNDMENTS!

(8]

Orlginal ReportNo 1 _ ,’H#?L{{ﬂm 1(:37 . Vehigle Beglitration No: EMLQHE}?V
NN Y 7 (G0 MY 77

[*Vehicle Driver /y@hicle Owner}(*) Please deleteas appropriate

Address : Singapore| J
Centact (Tel) : Moblie o, TIE3EET
Emall Address ;

Dateof Accldent 'l?luuf}-ﬂlﬁ w Time of Accide :IL"'CI':?:T}
Place of Accident ¢ MMW _E_f oo ;&H HaC If (?ﬂg /ng.k_ Zﬂik_

Insurance Company : ﬁlf At zﬂ IPM
ADDITIONALINFORMATIO MENDMENTS:

L '
Ihevemedeareport enthe above mentioned sccldent and would llke to Include additional Infarmetian or
make the following amendments:

Wl Regriowsy Do Yo 0 _Domsgh  (Lims

A af 7R
V7 el J]? b i{fl?l'
Polcyholder / Driver's Signature ; . Reparting Centry Pergpnnelf Signetyfe
Date: Name; f
,r‘f NRIC/RIN No.: /
L O

Datel

R M T R L
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