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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 05/08/2019 16:06

Date Of Accident 03/08/2019 18:10

Exact Location Of Accident TELOK BLANGAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB2212B
Insured/Policyholder

Name Of Registered Owner TAI CHEE WEI

NRIC No S71773321

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90103938
Alternative Phone No OFFICE-90103938
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180 AVANTGARDE (R17 LED)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMPCSN3048941900
Cover Note Number

Driver

Name of Driver TAI CHEE WEI

NRIC No S7177332]

Date Of Birth 19/10/1971

Occupation INDOOR

Date Of Driving Pass 01/02/1997

Driving Experience 22 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90103938
Fax Number

Contact Number
EMail Address

OFFICE-90103938
NOEMAIL
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66 ELIAS ROAD
#13-09

Postcode 519941
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 -

Address

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 Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : LIAN MEI YUET

GENDER: : FEMALE

Passenger 2 NAME: : TAI HAO QING
GENDER: : MALE

Passenger 3 NAME: : TAIJING LIN
GENDER: : FEMALE

Passenger 4 NAME: : KOK MENG TENG
GENDER: : FEMALE

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 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? NO
Vehicle Registration Number SKN6812E

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 13



Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

PRIVATE CAR
SIOW KEE MENG IVAN

92994796

4
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass report gormpcty the details of the sccident b sgerd up the Claimi pracess

2 This Fam st e completsd by the Policgholder andfer the Authariced Driver.

31 information provided must te os Lihful and accurste 35 poasiple. Any wirtul mesresresentation of whinhalding of materal
farts may allow reurance comoanes b repudiate policy linkility.

4  The ssue and scceptance of this Form By insurancs rompanies is rot an admission of palicy llabily on the part of the mawance
COmpaniEs.

A falss reporiing may S& r@liired Lo 10e FERE For inwestigasion

6 The report will e forwarded by the insuters of the GLA Records Managemert Centre sxtabiished by the General iInturance
ssockition of Sngepore (GIA) for archiving and that cosies of this report will fior a e be made svalable upan applizatisr by
Interested parties

7. By the lsdgment of this repost 1o the irsurers, you hereby consent be the archiving of this Japart & the tentr and 1o roses of
the report being made available aforesald.

# Consent under the Ferional Data Protection Act {FOPA)
i understand, scknowiedge, agree and conyent that:

ta] My isurer, mw werksnop and the General insursnge Assegiation of Singapare ("GIAT] may/are parmitted 1o coSect, use,
disclose andyor process my perscnal data/personal informatian set cut in this [farm) and amy other personal [aformation
crovided by me ar pessessed by my Insurer feollectisly the “Personal information”] and distlose and transher sch
Persanal information 12 21 insurer(s] wha have ineused vehicials] irvehved In this accident (3] inturesfs] who have insured
yehicieisl invaheed (n this accident shisll be colectively seferned to as the “Insurers’|, the inturen’ Weyers/law firms, the
ton ptary Autharity of Sngapares snd ny felevant government agency/authority (kuch as the polia), fer the purposeis!
of 2

[I} protessing, handling and/for desling with my chaird ncluding the settbement of the cialms snd any nesessary
irvestigations relBling 1o 1he claims;

{ii} investigating the accident and/or my claims;
|} rarrying out gndfor dealing with my infITUCctions of Tesponding 1o amy arguities by me;

(! atmimastaring my claims (mckuding the masding of cormespandence, iatements, InvaiEes, FEpAE or naticed 1o me,
which could Ewokee disclosure of certaln personal dets sbeut me to bring about delhwery of the same as welf 33 gnthe
external cover of e-velopes/mail packages); and/or

{v} comphying with apolcatle kw in adwinistering, processing, hansling pndior deabing with my cialms. (collecively the
“Purposes”]

(8] i incureris! whe have insured vehicle(s) involved n this accident and the Imsurers’ |manyersflav firrs, mavfare porritted

12 collect, use, disdose andfor arocess my Persanal Infarmation for one or more of the above Purpanes; and

ie]  my Persona! information may/can be disclosed by aay of the Insurers and/o! GLA T iy third party senace providers of
agentslircluding their Ewyerslaw firms), weich may be sited outside of Singapore, for one or mare of the abeve Purposes.

{9} my Personal infarmaticn will also be collected anvd used e complie claims history far the ourpose of fraud detecnion,
imvestigation ang management in present and 31 future clalms.

fe} theinfermation so collected under (4] above may be shared / diseloed:

{1} to @l insurers and/or any cther third parties that assist in evaluating, |rvestigating, contralling or manuging fraud,
regulatirs, law enfarcament and government sgencles as rensonably renuired for the purposes stated, o

[} Tor camplying with requirements uroer any regulations, laes e court ordens.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

re declare the lorogoing particular are true in every mspect
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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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