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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor cormedlly the details of the acoident to speed up the claims PrOCEsS.
Z, This Form must ba compleled by 1he Policyholder andlor the Authorised Driver

3. Infarmation provided must be a5 truthil and scouraia ag peasible, Any willul misrepresaniation or withalding of material facts may aliow msurance companies 1o
% —TTLE BNd accurate
repudiate policy llability,

4. The msue and acceplance af this. Farm by ingurance companies is nal an admission of pahicy Lals ety on the part of the insurance companies,
5. Any false reperting may be referred 1o the Police for investigation.

E. Thiz repor will be forwarded oy the insurers of the GLA Records Ma magement Canire aziablished by the General Inswranca Association of Singapore (G4 for
arcnning and tha! copies of this regan will far a faa. be mada avalabla upen application by nleresied panies.

7. By the lodgerren of this report ko the Insurers, you harely consend to the archaving of this report at the centre and to Cooaes of the repor being made avaiabils
alorasaid,

ACCIDENT STATEMENT

Date Of Report 12/06/2019 13:19
Date Of Accident 08/06/2019 21:20

Exact Location Of Accident CTE TWDS SLE B4 YIO CHU KANG RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG2291H

Insured/Policyholder

Name Of Registerad Cwhnar YAN TUCK HONG

MNRIC Mo S7709192J

Email Address NOEMAIL

Mabile Phone Mo ILOCAL) +65-98632707
Alternative Phone No OFFICE-88632707

Vehicle Particulars

Manufacturer HONDA

Modal CIVIC

Exact Purpase for which vehicle was being used at

PRIVATE USE
lime of accident

Are you claiming under your own insurance policy

for rapair to your vehicle? WD
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Criving Experence
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3099461802

YAN TUCK HONG
S7709192)

02/04/1977

OUTDOOR

06/10/2008

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-98632707

OFFICE-98632707
NOEMAIL
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Address BLK 332 ¥ISHUN RING RD #10-1384
Posicode 760332

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicla *

Insurance Company of Driver's Own Vahicle -

General Information of tha Accident

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

Other Information
Was any foreign vehicle invelvad in this accident? ' [o]

Number of vehicles (including own vethicle )

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by

ambulanga?

Was any other material or proparty damagead? YES

I have been approached by u:_'lknnwn_persﬂni‘si NO)

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GEMWDER: ¢ FEMALE

Details of Police Action

Was the accident reported to the police? NO

I Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FWe257U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Pape 2 of 15




No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3]
4)
5
&)
7]

a)

Please report correctly on the details of the accident to speed up the claims process,
This form must be completed by the policy holder and/or the authari ed driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

false reporting may be referred to the poli investigation.
The repart will be forwarded by the insurers of the GlA 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,
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 avallable aforesaid,
Consent under the Personal Data Protection Act {PDPA)

l'understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insu rers”), the insurers’ lawyers/law firm, the
Monetary Autherity of Singapare and any relevant government agency/autherity (such as police), for the purpose(s) of ;

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

(1} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

] Administering my claims (Including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively
the “purposes”)

Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the abave
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 claime,
(e) Theinformation so collected under (d) above may be shared / disclosed:

(b

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and Eovernment agencies as reasonably required for the purposed stated, or
{1} For complying with requirements under my regulations, laws or court arders.

[\

Paolicy ho*:!er*}-sfgnature Driver's sighature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

T 1] NENENE

[Ill | |.|||. |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true i in every respect.

e \bA al

Policy holder's signature Driver's sig atlh-e-/ reporting centre personnel’s Signature
Date & time: (if driver Is t policy holder) NRIC/FIN No,:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
AMPORTANT NOTICE

Complete and submit this form to the individual Insurance avthorised reporting centre

Please report corractly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/er autherised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiata policy liability

The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the Insurance companies,

Any false reporting may be referred to the traffic police department for investigation,

L <<

& o

| Date of accident 8/ ob/t4 (DD/MM/YY)
| Time of accident 2120 (HH:MM)
Exact location of accident CTE TowARY SLE Beroge MIo CHM kANG Eoap gxIr

DETAILS OF VEHICLE

| Vehicle registration number STH 2291 H
Vehicle make and model ] oA CIVIc 21.0L
Type of vehicle | Saloon & MPV o CRV o Van o
. ) Lorry o Bus o Motorcycle o Others: =l
| Vehicle category Private o Commercial o Motorcycle o ]
| Purpose of using at said time | [ €1 Suhk .
Are you claiming under your Yes O No o if no, please select: |
| own insurance company? Third part claim @ Reporting only o |

INSURANCE INFORMATION

 Insurance company (HIn A TAL Faniq i
| Policy number | -
| Type of policy | Comprehensive &” Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name 3 YAN TU & HoNbk Male o Female o |
NRIC / Fin / Passport number S3309 1027 : ]
Contact 2 %63 2303
Address BLK 333 MIMUR O ©AD HM-REY  cgp037)
DRIVER SAME AS INSURED ABOVE 1 {SKIP TO D.O.B)
Name Male o Female
NRIC / Fin / Passport number
Contact )
Address
| Email address
Date of birth _ Gr/o &/ 3F
Occupation Indoor o Outdoor 7’
Driving date pass N

Poge 1



. GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No”
 the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? Yes # Nono |
| Weather condition Clearf  Rainingo  Others: _‘
 Road surface Dry#d  Wetno i |
No of passenger 2 (Inclusive of driver)
i
!_N_BITIE 3 _ 1
| Gender Male o Female£
| Name
Gender Male o Female o
Name
| Gender . Maleo  Femaleo _
ik L x,,
Name ~ e —
| Gender | Mqle'r:' Female o
' Name
| Gender | Male o Female o
PASSENGER 6
LGender | Maleo  Female o ]

OTHER INFORMATION
Was anybody injured? Yeso  No
| Was other vehicle damaged? |Yesm~ Nogo

| Reported to police?
| Police station name |
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; THIRD PARTY VEHICLE 1
Vehicle registration number Fw 6253V

Vehicle make model
MName

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
= AW

Vehicle registration number

Vehicle make model

| Name _
NRIC / Fin / Passport number

Contact

W

THIRD PARTY VEHICLE 3
Vehicle registration number
| Vehicle make model
Name i
NRIC / Fin / Passport number
“1-Contact

ﬁ\.
,

Vehicle registration number

Vehicle make\rngdel B /
| Name _ Mg f/
| NRIC / Fin / Passport humber /
Contact ) \\ | /

| Vehicle registration number
Vehicle make model \

Name N

NRIC / Fin / Passport number g7
| Contact A

Vehicle registration number
Vehicle make model | N

Name :
NRIC / Fin / Passport number / < — B

| Contact _ N

| Vehicle registration number
Vehicle make model .~ | \
Name N

_NRIC / Fin / Passport number | \

[ Contact | "
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INJURED PERSON 1

| Name
:.. Injuries sustained P
' Which vehicle person in? =

| Were seat belts worn? |[Yeso  Noo

| Was injured onveyed to _r‘l‘_esn No o
| hospital by’ ambulance?
e S

| Name N

| Injuries sustained |
' Which vehicle person in? _I

Were seat belts worn? : Yeso No o
Was injured conveyed to Yes O No o
| hospital by ambulance? | ; |

INJURED PERSON 3

Name A ;
Injuries sustained N, / —1

L X

Which vehicle personin? | \ | —'j|

| Were seat belts worn? Yes o No o

Was injured c'unveved to Yeso No.o
| hospital by ambulance?

Name i
Injuries sustained 7

' Which vehicle person in? ¥ X ]
Iiu'ere seat belts worn? Yeso  /Neno \ - |

Was injured conveyed to Yes o / No o |
| hospital by ambulance? | / \ . -

INJURED PERSON 5

Which vehicle person in?

Were seat belts worn? _ I/veso _Nono
| Was injured conveyed to | Yes o Noo
| hospital by ambulance?

w P g
Injuries sustained | 7/

INJURED PERSON 6

Name

Injuries sustained | —
| Which vehicle person in? |
| Were seat belts worn? _| Yes o No o ‘|

Was injured conveyed to | Yes o No o |
 hospital by ambulance?
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