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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/07/2019 13:41

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the detasts of the accident to speed up 1he clhims procass
2. This Farm must be completed by the Policyholder anddor the Authorised Driver,

3. Information provided must be as rutbful and accurate as possible, An

repudiate podicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of podcy liability on the part of the insurance companies,

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

6. Thes report will De forwarded by tha insurers of the GIA Records Management Centre established by the Ganeral
archiving and that copies of this report will, for a fee, be made availabie upen application by inferested paries,

¥ willul mizrepresentation or witholding of material facts may allow Insurance companias to

Insurance Azsociation of Singapore (GLA) for

7. By the lodgement of this report 1 the ingurers, you harelby consand to the archiving of this repor at the centre and 1o copies of the raper being made availabla
L 4

aforasakd.,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na
Email Address
Mobile Phone Na
Allgmative Phone No
Vehicle Particulars
Manufacturer

fAodel

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?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Dnver

MNRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Muabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
16/07/2019 13:33
140772019 21:45
CLEMENTIRD
SINGAPORE

DETAILS OF OWN VEHICLE
SLJ7237T

MR TEC YONG MENG
S0028267G

MOEMAIL

(LOCAL) +65-80077028
OFFICE-90077028

CHEVROLET
CRUZE MB 16D 6AT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
Mo
DMPCSN1838451800

TEQ YONG MENG
S0028267G
02/04/1953
INDOOR
120711972

47 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-00077028

OFFICE-90077028
NOEMAIL
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— ﬁgxﬁm COAST CRESCENT

Postcode 128047
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Qriver with the Insured OWMNER

Yehicle Reqgistration Mumber of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Infermation

Was any fereign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident £

Was any bedy injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h;xr_e_ bean appruached by unknnwn_parson{sj NO

soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) a

Passenger 1 NAME: .
GEMDER: : FEMALE

Passenger 2 NAME: B
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecutlon given? MO

If ¥es against wham?

Clrcumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

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

Vaehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Dnver

MNRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
8)
5)
6)
7)

B)

Flease report correctly on the detalls of the accident to spaod up the claims process.
This form must be : . g d g 3
Information provided must he as MMMM Arr,r mlful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.
The issue and acceptance of this form by Insurance companies is not an admission of pollcy liability on the part of the
insurance companles,

fal i i
The 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.
By the ladgement 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.
Consent under the Personal Data Protection Act (PDPA)

| 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/persanal information set cut in the [form] and any other personal Information
provided by me or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such
persanal information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicle(s} involved In this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) 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] Investigations the accident and/or my claims;

() Carrying out and/cr 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/mall packages); and/or

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

(b} All insurer(s) who have insured vehicle(s) invelved 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

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or
agents {Iincluding their lawyer/law firms), which may be sited outside of Singapore, for one or more 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:

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

=\ ) Al g

_lyalﬁ holder's signature 1( Driver's signature reporting centre nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCHPLAN
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DESCHHE CIRCUMSTANCES OF THE MIIDEHT

| was stationary along Clementi

suddenly i felt an impact from
my rear portion and when i got
down i realised vehicle B had
collide onto my rear .

JHIIIIIIIIHH

road as the traffic light was red,

N O I

A A (A T O

DECLARATION
I/We declare the foregoing particulars are true in n every respect.

G

s signature Driver's Signafure reporting centre pe Am el’s Signature
g:td'ﬂ“ﬂl‘ not policy holder) NRIC/FIN No.:
me:
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.|_ SINGAPORE ACCIDENT STATEMENT

'| IMPORTANT NOTICE
This form must be filled up by the poliey holder and/or autharised driver.

| llow Insurance
information provided must be as fruitful and accurate as passible. Any willul misrepresentation o withhalding of material facts may allow insu

| [ repudiate policy liability. _ B
:Tﬂ?:::rt:f a.:zepun::::r this form by insurance companies ks not an admissbon of policy lability en the part of the insurance cOMpankes.

Any False reporting may be referred to the traffic police department for investigation.

complete and submit this form ta the individual Insurance avthorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.

o oD

L

ACCIDENT DETAILS

Date of accident Iy ]ﬂ?! 2014 (DD/MM/YY)
Time of accident q:Y5pm (HH:MM) |

Exact location of accident ;
C Bmeny] Rod

Vehicle registration number | SL.J F233 T
Vehicle make and model Celolét Cpeide
Type of vehicle Saloon &~ MPV O CRVD Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private.e” Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your | YesD No &’ if no, please select:
own insurance company? | Third part claim 2~ Reporting only O

INSURANCE INFORMATION

Insurance company (hind  taiving
Policy number i
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name TEQ YoM HEME Male.er” Female o
NRIC / Fin / Passport number | SO00 F 1637
Contact Q004 F62%
Address 25 west Gast Grel@nt #Hoi-14  S(125043)

DRIVER SAME AS INSURED ABOVE [ (SKIP TO D.0.B)
Name Male o Female o
MNRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 0}t o4] A5
Occupation Indoora ' Outdoor o
Driving date pass (L]0t 14732

I



Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT
| YesO No o

the insured’s company? If no, relationship of the driver and insured: O WheY
Accident captured by camera? | Yes O Noz~
Weather condition Clear &~ Raining o Others:
Road surface Dryz” Weto
No of passenger 2, (Inclusive of driver)
| Name L Tlaa Po dafd |
Gender [Maleo  Female v E
| Name 1 few [ Ao n |_pranna
| Gender Maleo Female

m

Gender Maleo  Femalen e
| Name |
| Gender | Maleo _F€male o

Female o

Male o

m

HT Gender

Male o Female o

OTHER INFORMATION
Was anybody injured? Yes o No ="

Was other vehicle damaged?

|Yeser  Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No

If yes, please state which police station.

| Police station name

. S —

Name

/

Page 2



|
Vehicle registration number FRE%836L

| Vehicle make model

MName

NRIC / Fin [/ Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact I

THIRD PARTY VEHICLE 3
| Vehicle registration number

' Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model /

Name ) P

NRIC / Fin / Passport number N i '
Contact i |

Vehicle registration number
Vehicle make model /
| Name /
| NRIC / Fin / Passport number N
Contact ra

THIRD PARTY VEHICLE &

Vehicle registration number

| Vehicle make model /

Name

NRIC / Fin / Passport Aumber

Contact

THIRD PARTY VEHICLE 7

Vehicle regjs

Vehicle make model
_N:me/

NRIC/ Fin / Passport number
Contact

Paoge 3



: INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 2

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesn Noo /

Was injured conveyed to
hospital by ambulance?

Yes O No o /

| Name

INJURED PERSON 4

| Injuries sustained

Which vehicle person in?

/[

Were seat belts worn?

Yeso / Noo

Was injured conveyed to
hospital by ambulance?

?257 No o

INJURED PERSON 5
| Name

/

' Injuries sustained /

| Which vehicle person in? /

Were seat belts worn? /

Yes o No o

Was injured conveyed to
hospital by ambularice?

Yesno No o

| Name

INJURED PERSON 6

Injuries systained

Which véhicle person in?

Were seat belts worn?

Yes O No o

| Was injured conveyed to
hospital by ambulance?

Yes o No o
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S002B267G

—— ——

L







