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ENTRY DATE & TIME: 30/08/2019 18:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 30/08/2019 18:00

Date Of Accident 29/08/2019 15:00

Exact Location Of Accident PIE (CHANGI) NEAR THOMSON/TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU7662C
Insured/Policyholder

Name Of Registered Owner JA STYLE PTE LTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91592641
Alternative Phone No OFFICE-91592641
Vehicle Particulars

Manufacturer HONDA

Model CITY

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3048111901

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 LEONG HWEE (CHEN LIANGHUI)
S7298045Z

22/01/1972

INDOOR

12/12/1990

28 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91592641

OTHERS-91592641
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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 653A JURONG WEST STREET 61
#11-428

641653
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

5

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

SLP685Y
TOYOTA HARRIER

PRIVATE CAR
CHUA BOON TARN
S8740448Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKG7397S



Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SME6140J
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKX3232X
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the sccident to speed up the ceims process,
2. This Form must be completed b

3. Information provided must be as truthfyl and acourate & possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to pepudiate policy liabillzy.

v PeRcvholg ndi or the Autho

4. The issue and scceptance of this Form by Insurance companies is not an admission of pakicy Hability on tha part of the Insurance
companhes.

b. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Asgociation of Singapore (GIA] for archiving and that coples of this report will for 2 fes b made avallable upon application by
interested partes,

7. By the lodgmant of this repart to tha Insurers, you hareby consent to the archiving of this report at the centre and 15 coples of
the repsrt being made available aforesald.

8. Consent under the Personal Dats Protection Act [PDPA)
| urderstand, acknowledge, agree and consent that

(3] Ky insurer, my workshop Mﬁ-mmmu%:mﬂm#nmwmm
disclose and/or process my personal data/personal information set out In this {form] and amy other personal information
provided by ma or posessed by iy insurer (collectively the “Parsonal information”) and discioss and transfer such
mewnm-mmmmuwmhummwmmm
vehicle(s) Invalved In this sccident shall be collectively referred to as the Insurers”], the insurary’ lewyers/law firma, the
anﬂhmmmrﬁwdmmfmmﬁthhhw
af:

)] meummmmmmmnmﬂmmumm
Investigations relating to the claims; .

(] westigating the accident and/or my daims;
tﬂl]mmmmmmhmﬂmehhwmhwm

(i) sdministering my claims Mnﬁhmﬂmmhﬂu.mammm
mﬁmﬂm%duﬂnﬂ&“mwhﬁumm of the same 55 well as on the
external cover of envelopes/mall paciages); snd/or

(v} complying with spolicable law in sdminlstering, processing, handting and/or dealing with my dlalms. {collectively the

(b) mwmmmumbmammwhmwmmmmnnm
1o collect, use, disclose and/or process my Personal Information for one or mote of the above Purposes; and

Il my Personal Information may,/can ba disclosed by any of the Insurers and/or GLA to thelr third party servies providen or

agents(incuding their lawywrs/law firms), which may be shed outside of Singapore, for ane or mare of the sbove Purposes.

ld)  my Personal information will alsa be collecied and used to compile daims history for the purpose of fraud detaction,
investigation and management in present and all future daims,

e} ﬁlﬂ!ﬂ“ﬁﬂ?lﬂtﬂlﬂﬂﬂ*lﬂlﬁl”hﬁ”fﬁ:

(i} to allinsurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguistors, law enforcament and govarnment agancies 33 ressonably required for the purposes stated, or

(i} Ter complylng with requirements under any regulations, laws or courl arders.

2 59 :&f] A) [q‘

Poligliokder's Sigratue
Date & Thme:

ﬁ:ﬁ"“ﬁi’d‘%ﬂ[ﬁ
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Sketch Plan #2
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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

HONDA AUTOMOBILE(THAILAND)CO., LTE

CHASSIS NO. MRHGM6660GPO00 183

o ENGINE NO. L1 571-2710685 (:

T9A G ZF6 RB543P A
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