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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 03/09/2019 15:59

Date Of Accident 03/09/2019 08:35
Exact Location Of Accident RIVERVALE DRIVE TOWARDS PUNGGOL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ2959B
Insured/Policyholder

Name Of Registered Owner TAN CHIN LIANG
NRIC No S7143805H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97424441
Alternative Phone No OFFICE-97424441
Vehicle Particulars

Manufacturer TOYOTA

Model WISH
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 DMPCSN1687521802

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 CHIN LIANG
S7143805H

09/12/1971

INDOOR

02/03/1995

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97424441

OFFICE-97424441
NOEMAIL
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Address BLK 178C RIVERVALE CRESCENT #11-425
Postcode 543178

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE

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

BOTH VEHICLE B AND MY VEHICLE MADE A RIGHT TURN FROM RIVERVALE DRIVE INTO PUNGGOL ROAD. UPON
PUNGGOL ROAD, BOTH VEHICLES GOT COLLIDED INTO EACH OTHER. NOBODY INJURED.

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 SHB3550D
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correekly the details of the accident to spavd up the claims procsss.
2. This Form must be completed by the Policyholder and Authorised Driver.

3, Irformaticn provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies o repudiate polley labilivy.

4. The issue and acceptance of this Form by Insurance companies is not an admisston of palicy lability on the part of the insurance

COMpanies.,
5. Any falss roporting may be referred to the Police for Investipation.

&. The reportwill e forwarded by the insurers of the GiA Recards Management Gentie establishad by the General Insurance
Mssoistion of Singapore [GLA) for archiving and that copies of thiz repart will for 3 few bemrade available upon application oy
inTerested parties.

7. By tha lodgmant of this reportwo the insurers, you kereby consent to the archiving of this raport at the centra and to copiss of
the repart being made availzble aforeszid.

%. Consent under the Persanal Data Protection Act (POFPA)
§ understand, acknowledge, zgree and consent that:

[a] My insurer, my workshop and the Seneral Insurance Assecistion of Singapore [YGIA™) may/are permitted to collact, use,
disclase andfor process my personal data/personzl information set out in this [form] and any othes persenal information
provided by me or possessad by my insures [eallectively the " Personal Information”] and discloze and transfer such
Parsanal Information ta all ikstrer(s) whe have insured vehicle(s) invelved in this accident (all insurarfs] whe have insured
veehicle|s] Involved in this scoident shzll be collectivaly referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
M onetary Authority of Singepore and any relevant government agency/suthority (such 35 the police], for the purpose{s)
af:

(71 processing, handling andfor dealing with my ceims induding the settlement ot the claims and any necesszry
investigations relating to the daims;

[ii} investipating the accident andfor my claims;
(i) carrying cut zndfar dealing with my instructions ar responding to any emnguines by me;

(iw]) administering my claims [including the mailing of correspondance, statemants, Invoices, reports or noticas 0o me,
which could invalve disclasure of certain persanal data about me to bring about delivery of the same as well a5 on the
auternal cover of envelopesfmail pockages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coilectively the
"Purposes’|

{nd  allinsurer(s] wheo have insured vehicle(s) involved in this actidant 2nd the Insurers” lvwyers/law firms, may,are permitted
o collect, use, disclose and/or process my Personal Information for one ar mare of the abowe Furposes; and

[c)  my Personal Information may/wn be disclosed by any of the Insurers and/or GLA to their third party service providers er
apents|inciuding their iawyersflaw firms), which may be sited outside of Singapors, for ane or more of the aboue Purpases.

[d)  rmy Peesoral Infermation will slso be collectad and used to compile claims bistory for the parpose of fraud detection,
investigation and management in present and all futurs claims.

(o) the informatian so collected under (d] above may be shared [/ disclosed:

{il to all insurers andfor any ether third parties that assist in evzluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

Uiy Tor comabying with reguirernents under any regulations, laws or court orders.

aé/‘f(e"i | 'ﬁ‘?ﬂ'

Paticyhabderis Sig nature. Dlwar's Signaturs ; Reporling Centre Persennel's SiE"-i-t'-”E
Daks & Time; t?' : L{ -{Fl{/\ + i driver is nel the polloyholdar) Marne;
Date B Tire: MBI FIN Ao
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

IfWe declare the foregaing particulars are true in every respect.

P vty e

Policyholder's Signature Criver's Signaturs Reporting Centre Parsonnel's Signature
Date & Time: 3 {IF drivver is nok the poficyholder) Meme:

{2 8 }P JatesTime: MRIC/FIN No.;
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7143805H

Mame
= = TANG CHIN LIANG

L. (CHEN ZHENLIANG)

o, B2

CHINESE
@ Date of birth Sex 2714380
}" 09-12-1971 M

Country/Place of birth

SINGAPORE

—_—

———— ———

EPUBLIC OF SINGAPORE DRIVING LICENCE
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Identification Card

WY

\\; wwe e §7143805H

Date of ssus

11-11-2014

APT BLK 17BC RIVERVALE CRESCENT
#11-425

SINGAPORE 543178

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS o

EFFECTIVE DATE

Class 2B Molor =< 200 cc 08 Dec 1994

Class 3 Molor s=< 3000kg with =<7 passengers, exclusive 02 1
of the driver; and other molor vehicles =< 2500kg oy

l.u:m No: S7143805H
MNP 428A I.l.'nl”
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SCENE PHOTO
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SCENE PHOTO
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SCENE 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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Accident Photo

OR CORPORAT |ON JAPAN l
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