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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repod correctly the delals of the accident to speed up the dams process

3. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possile Any wilful misrepresentation or witheéding of material facls may allow insurance companies 1o
repudhate policy lability -

4 The issue and accepiance of his Form by insurance CoMpanies is nal an admission of policy liabildy on the pan of the insurance companies

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

6. This reporl will be farwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance Associalion of Singapore (GIA] for
archiving and thal cogHes of this recar will, for a fes, be made availabhs upon apolication by intlosested paras

7. By e lodgement of this report to the Insurers, you nanaby con gant to the archiving of this report &t the centre and o cooes of the repart being made availabs

aforesaid
ACCIDENT STATEMENT

Date Of Report 21/05/2019 10:01

Date Of Accident 19/05/2019 14:30

Exact Location Of Accident ALONG PIE TWDS CHANGI
Country/State of Loss SINGAPORE

ehicle Registration Number SLPTBO9L
Insured/Policyholder

Name Of Registered Owner QUEK ZHAN QUAN (GUO ZHANQUAN})
MRIC Mo 582251028

Email Address ZENOGEARXN@GMAIL.COM
Mobile Phone No (LOCAL) +65-93838664
Alternative Phone No OTHERS-93838664

Vehicle Particulars

Manufacturer HYLUKNDAI

Madel AE IONIQ HEV 1.6 DCT SR

Exact Purpose for which vehicle was being used at

time of accident PTELSE

Are y{:u_claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIBING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Mumber DMPCSN3022051900
Cover Note Numbsar 23/03/19 - 22/03/20

Driver

Mame of Driver QUEK ZHAN QUAN (GUC ZHANCUAN)
NRIC Mo SB225102B

Date OFf Birth 05/08/1982

Occupation INDOOR

Date Of Driving Pass 19/08/2011

Driving Experience 7 YEARS AND 9 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-93838664

Fax Mumber

Contact Number OTHERS-03838664

EMail Address ZENOGEARX@DGMAIL.COM
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Address BLK 317C YISHUN AVE 9 #15-266
Postcoda TE331T

Was driver an employea of the Insured's Company WO

If No, Relationship of the Driver with the Insured ~ OWNER

\ehicle 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

Mumber of vehicles (including own vehicle}

invalved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyad to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unhnnwn_persun{s] NO

soliciting/offering accident claims assistance.

Wumber of Passengers {Including Driver} 2

FBsaner NAME: . WIFE

GENDER: : FEMALE

Detalls of Police Action

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

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

Circumstances of Accldent

REFER TO ATTACH.

Attachment(s)

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

Remarks! Reasons: TRY TC RETRIEVE
\Was there any audio recarded? MO

Vehicle Registration Number SHCTTATC
Vehicle Make/Model/Colour CITY CAB
Details Of Properties

Vehicle Category Tax]

Mame of Driver MR. AH KIM
MRICPassport Number

Contact Number 97515970
Address

Paostcade

Insurance Company Name

Mature Of Damage
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Nao. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SINBGE4G
wahicle Make/Model/Colaur

Details Of Properties

Vahicle Categary PRIVATE CAR
MWame of Driver

NRIC/Passpart Number

Cantact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: <t¢ {acal
INSURER L

IMPORTANT NOTICE DATE & TIME; m[ t.;'ll_i {‘: 142
1, Please repni corrpeily The details of the accident T speed up the £laims process,
7 TheForm must be completed by the Policyholder and/or the Authortsed Driver
3, Informstion prowided must ba as truthful and accurate s possible. Any wilful misrepresent ation or wihhoidmg of materldl

Farts may allow irsurance companies to repudiate policy liability.
&, The lssue and scceptance ol this Form by insiante companies (L noT an aemissan of policy hability 'on the part of the insurence

CompE e
5.

i, The repert will be forwerded by the insurers of the G1A Recordy Management Corlre eitabilished by the General INLUrEnce
Assoiatien of Singapare (GIA)} Gar archiving and that toples of This report wll Tar a fes be made 2vadable upon epplication by
meresied parhes

7. By the lodgment of this report 1o the insuress, you hereby conzent 1o the archiving ol this report ot the cenlfe and to cophes of
ihe report being made svailable storesaid

£ Comsest under the Personal Data Protection Act (POPA)
| understand, scknowledge, sgroe and consent that!

[ My insurer, my workshop #nd the General Insurance Asscciation of Singapore {GIA) may/ane permitted to coflect, uze,
dinciose andlor process my porsonal data/personad inlormation et fout in this [Tarm] ane any other personglinformation
prewided by ma o possessed by my nsurer (collectively the “personal Information”] and disclose and trarsfer such
Penanal Information te all insdreris) who have nsured vehitle(s) invelred in this aceident {al inrsureris] who have insured
vihiele(s] mvolved in this sceident shall be collcetively relerred to as the "Intupers”], the Insurere’ lawyers/law firms, the
Misnetary Authosity of Singapore and any relevant government agencyfauthoriy {such as the police|, tor the purpose|s)
of:

{1} processing: handling and/or dealing with v claims incleding the setthement of the tlaime an8 any NECESEArY
investigations relating to the ¢ lakms;

(i} imvesnigating the accident andfor my caims;
{ili) carrying out and/or ceeling with Ty instructions or sesponding to any enauirics by m,

(i) agministeriog, my claims (includivg the mailing of cerrespondence, statements, INVOICES, reports ar notlces o me,
which could involve disclsure of certain personal data about me to bring about delvery of the same a5 wiell a3 om the
external cover of envelopes/mall packages): and/or

(v] romphying with applicable law in admeristering, processng, hardling ard/ar dealing with my claims jroifectively the
“Purposes’)

[} all irsuraris) whe mave insured vehicle(z] invalved in this aceidens and the Insurers’ lawyors/law flens, may/are permitted
to coflect, use, disclose andfor process my Personsl Information for ane of maore of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the insurers and for GIA to their third pary service piovidens or
agentsiincluding their lowyers/law firms}. which may be sted outside of Singapore, for one or mare of the above Purposes.

{dl my Persoral infarmztion will sho be mollested and used 1o compile datns history for the purpois af fraud detection,
Iryestigation and management i present and all futwee clarms,

{g] theinformaton 5o collacted under (d| ahove may be shared J disclosed:

(i 1ozl insurers and/or any ather third parties that a55ist in evaluating. irvestigating, controlling or managng [[ETR
regtators. law enforcement and government agencies 2s regsonably reguited for the purposes staled, ar

(4} far complying with requirements under any regulations, laws or court prders

(..

Policyholder's Sipnature Driver's Spnature Aeporting Gentre F‘Ermr;i-!!lﬂhltl.ua
Date & Time Wi driver = not the pokoyhoider) Mame: [:* \{5’ ;’
Nate & Time: HARIC/TIN No
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note - Please note that your insurer may have 14days Time Frame fer you to submd an Own Damage Claim

under your own comprehensive policy. Please check with your policy far more information

DECLARATION

ifwe ceclare the toregoing carticulars arc truc in evcey respect //
.l".'_."!r ._.r | " lq'_.}[ ]
I| IE:J‘I',,-J- ,-'f 1
. . - { ~
Policyhaides's Signatur & Driee's Signature Reportifg ;;l‘ﬁlnr Fresnnnel's Signature
Date & Time: {IF drier 15 not the policyhoider) Name: { \i 3
Date & 1ime HAICFIN Mo v
{ b Claim Cwn Policy { )Claim Third Party (v} Reporting Qnly
{ ] Claim DONTF at other workshop { i
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