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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 09/05/2019 13:18

Date Of Accident 07/05/2019 18:20

Exact Location Of Accident 255 RACE COURSE RD TOWARDS RANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2216X
Insured/Policyholder

Name Of Registered Owner KAN TAT SENG

NRIC No S0329683J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97893354
Alternative Phone No OFFICE-97893354
Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at
time of accident

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 DMPCSN3026891902
Cover Note Number

Driver

Name of Driver KAN TAT SENG

NRIC No S0329683J

Date Of Birth 17/05/1949

Occupation INDOOR

Date Of Driving Pass 11/09/1969

Driving Experience 49 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97893354
Fax Number

Contact Number OFFICE-97893354
EMail Address NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHC6086C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF5277E
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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~ Accident Sketch Plan Pg. 1

* .-:_:'Veh:cle No suvizzmx

- Claim Type:Own Damage G
Date/‘ﬁme 7th May 2019a_'f:f: 20 AE LB
| -Accsdent Place 255 Race Cnurse Rd '"'eadmg tawards
_.Rangoon Rd . =

twas drwmg Qut from minor. Rd of 255 Race Ccurse Rd headmg towards mam ':_ _ - :
 road of Rangoon Rd. Suddeniy I felt a huge ;mpact from my left side, Veh;cfe B
who drove straight along Rangoon Rd d%d not exertise mad caartesy and ﬁ}ted:_: .
mto my path and collided onto my car s ieft frem: por’tmn E}ue to the stmﬁg -
impact, my car.was lost contrcl and: surged farward and hrt onto Vehraie C’
rear portion Who drove stralght along Rangom‘s Rd too. menately nc: cme

. was m;ured at the point of acmdent but my car was badiy damageé aﬁé o
‘needed. tow_'ﬂ.g.serwces Lhad decaded to fiie an accsdem: fepart far msurame
claim purposes. - : o _ _ n

Page 10 of 20



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
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

M@ S _GENERA% msunmcs Assocms'ﬂo 6
& Ratfles Quay #18 00 Smgapore 048580

GENERAL
. gg@gﬁmygg Tel{65]6224 0010 Fak (65):6224 0036

KSSOCIATION Operating Hours : Monday to Friday, 0900 =170

RECORDS MEMABEMENT CENIRE - UEe $66650020G / GST Reg Ne.: MAGOD17735

'iMPORTANT NOTE P!ease su bmltthe ccmpleted Addendum form to the; same Au’chcnsed Reportmg Centre'

- w:th whom you submatted the Dﬂg;nal Report

_Addre_ss ':': 8 s ' i . Sméa#ore
Contécﬁt(i_"e’l)'. ' ' : M . ':Z'._ Mob1§eN0 ?wy @e ?’ 33& Lj—
Erﬁaii Addres's | - o B . : L

 Date QfAc;cideh_t' :. : —f f 2?3 -. TlmeafAccrdent |

(B}

-.?laceofAc’cident_- 3‘:’;5 ﬁQu Wé—’-{" ﬁ?‘af

Insurance Company: . L Cﬁwxﬂ. -_{-_n«.ub';&g_ '

AQD&NBUM

{A}) PART!CULARS OF PERSON MAK!NG THEAMENDMENTS

Ongma! Report No. : &‘v\&m =R 63 O QG : .' Vehlcie Regzstranon No SL im 1133 ;éx

Name(asmownmumcl K"um f@uﬁ 3«%«4{1 - NR!C/F N/Passportl\io

(*Vehacle Dnver Veh:cie Owner) *

: .lease delete as appro;:mate

o s €

ADDITIONAL&NFORMATIQN /AM ENDM ENTS

have made areport onthe above mentmned ac014§en£ and woul d hketc mciude add;tlonai mfermamm Si":: s
make the foiiawmg amendments: : : : : . e

/‘

P.o!icyhc.aidér/D}five-r‘s_Sigﬁat'ure = //Repc;mng Cer?//e Persanne?sS;g atu
Date: G) }5 ffs : . o o Nams: G : TiEh .
S EEP : S  NRIC/FINNG:

: _Dat_e R fS/[ ?7
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