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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 20/08/2019 11:42

Date Of Accident 19/08/2019 07:30

Exact Location Of Accident PIE (TUAS) AFTER STEVEN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA1710E
Insured/Policyholder

Name Of Registered Owner TAN BOON TECK

NRIC No S7709361C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97955973
Alternative Phone No OFFICE-97955973

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER 2.0XT CVT AWD SR
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 DMPCSN3122441902

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN BOON TECK (CHEN WENDE)
S7709361C

30/03/1977

INDOOR

13/04/2000

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97955973

OFFICE-97955973
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 147 LORONG 2 TOA PAYOH

#25-344
310147
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: POON YOKE HA
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLM2730C

PRIVATE CAR
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. PMease repon gorrectly the details of the secident to speed up the claims sesces

1 ThisFarm must be somplated by the Balicyhglier and//or the Autherised Driver.

3 Information provided must oe as sl and accurate as possibhe Ay wiltul misrecresentation or withholding of materal
facts may allaw Imsursree companes ta repupdiate policy lghility.

4 The ssue and acceptance of this Form by insurance comparies ik ot an admassion of poficy lisbiliy on the par of the murance
rompanies

5 Any falae reporting may Be referred to the Palice for inyestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectabiithed by the Gereral Adurares

Assoclation of Singapore (GIA] for archiviag and that cooies of thi Fepart will for a lre be made available upan applicatian by
|MEerested partes.

7. By the iodgment of this repoct 1o the insurers, wou hereby consent 1o the srchiving of this 'epors at the centra and to cogies of
the report being made avalable aforesaid.

& Consent under the Personal Duts Pratection Act [POPA)J
Tunderstand, acknowledge, agree anc corsent that:

fa] My insurar, mwy workssop and the Gemneral Insurance Association of Singapors (“GIA“] mav/ane permnted ta coleee, uie,
disclose and/of process my personal datafpersons| information se* cut in iy [farm] and any othgr personal | Marmation
oravided by me or possessed by my Insurer leollectively the “Personal Information”] and disciose and transfer mch
Personal Infarmation 1o &l msurer(s! who have insured vehicie(s) invohd (7 this secidant fall imgurenis] wha have insured
vehicle(sh irvahved (n this accident saail be collectively referred 1o as the “Insurers” ], the \ngurers’ laweers/law firms, the
fgntary Authority of Singapa‘e and any relevan| governmend agency/authority (such as the police), for the purpose(s)
of:
[ processing, handiing and/or deating with iy chairms inziudieg the settlement &f the clalms #ndl @y recEisany

invastigations relating 1o the claims;

{H} investigating :ne accident and/or my claims;
ilif} carrying out and/or dealing with my mnstruetians or responding to ary enquiries by me:

| v} admimigtering my clamm irchuding the masiling of correspandencs, satemants, invoices, reponts or notices 1o me,
which could involve dischasre of certala pevional 4213 3bout me te bring about delivery of the same as weil a3 09 the
external cover of evwelapes/mail packages); and/or
{wh oormghying with opoiieashe law in admimistering, proceviing, handling andfor dealng with my claims. [collectively the
Purposes
1] ol insureris| who have nsured vehicleis] vvohed in this sccident and the insurers’ |aryerafaw firms, may/are permitted
to collect, uie, discose snd/or preesss my Persanal Infermatian far ane of more of the sbove Purpores; and

{e]  myPersonal infeemation may/can be disciased by any of the Insurers #nd/for GIA to thelr third party service pravidars o
agenisiinchuding their lawyeraaw firma), which may be tited outsids of Singapaore, far ne o more of the abave Purposes,

{d} ™y Personal information will 3426 be colfected and used 0 pompse clams history for thi purpdse of fraud detection,
irmvestigation ang managermert in present and s future claims.

tel ke information so colected under (6} above may e shared / disclosed:

ti} to all insurers and/or any cther third carties that assist in evabuating, irvestigating, tafitfolling or managing fraud,
feguiators, law enforcement and governmeni agencias ay reascnabdy requited for the purpases stated, ar

(i} far complying with recuirements un der any regulations, lws ef court ordars

= = Ja

Policyhelders Sigrature Driver's Sigraturs Aeparting Centrs wel's Signature
Dabe B Time: |1 Eriveer s npt the pofisyholder) Nama
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKEETCH PLAN
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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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Accident Photo
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