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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 14/10/2019 15:45

Date Of Accident 12/10/2019 14:50

Exact Location Of Accident UPPER SERANGOON RD TOWARDS NEX
Country/State of Loss SINGAPORE

Vehicle Registration Number GT5372E
Insured/Policyholder

Name Of Registered Owner TAN GHEK CHAI

NRIC No S$1349496G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96803125
Alternative Phone No OFFICE-96803125
Vehicle Particulars

Manufacturer MITSUBISHI

Model -

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? 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 THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN3022191902

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 GHEK CHAI
S1349496G

20/12/1959

INDOOR

17/10/1979

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96803125

OFFICE-96803125
NOEMAIL
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Address -
Postcode

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: . PASSENGER

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 attached report.

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 SHC118J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 11



”IMPdRTANT.NGﬂCE o

: the report hemg maée avaﬂabte afcresa:d
& Cansent under the Perscma! Data Protectton Act {PBPA}'

) i undersmnd acknow!edge, agree and consent that

'_ {a)

(i) carrying out and/or dealing with my RSt HEHONS BT respond

- {v) complying with apphcable 1aw in aémlmstefmg, ”

i

(c}

e

, infarmataon pmwded must be as ruthful and accurate as egss;ble An :
facts. may allow. msurance compames o regudaate ggigg habihg{ g

4. The issue and accs;atance of this Form by msurance c:ampames i not an admiss%e S5
mmpanleq L » e

‘The report wil] he forwarded by the msurers of _
Association of Singapare (GIA} for archmmg ané that cnpfes of th is repart wﬂ! fﬁr a fee "ﬁs ade avaiabl

interested. parties

_provided by-meor possessed by -miy insiurer (cei
. Personal Infarmatlor‘s to-all insurerfs) wha have insy
vehicle(s) involved in this accident shall be coﬂectweiy referred 10 as the 4

Aii} investigating the accudent and{or My da;ms

{} toallinsurers and/or any.other third parties that asgistin evaéuatmg,

_ Sketch Plan Pg. 1

My msurer m\f worksha;a and the Generai fnsurance Assomatmn of 3mgapere {“GIA”} ma ;‘are gxe‘

disclose snidfor process my perscmai ciataf’p spnali info
{ectwelv the “Person : ]
red: vehm!e{s} invalved in ’thzs acczdent {sﬁ msurer{si

Motistary Authority of Smgapore aﬁd any reievant gavernment ag ;!3 th
of: ) : Forartd)
() procassing; handting: and/or deahng W{fh my ‘claim ﬂc!udmg the settfe entiaf
investigations relating to the claims, : : B

(Y admintstering ry daims imcé&ﬂmg%h > Tra] o
- swhich could invalve disclosure of tertain persona! dats abioit e ta hr_ : ;

external cover of envelapesima{ packagesh and/or e

“Purposes’)

all fnsurer{s)-who have insured ve‘mc e(s} involved in this accident and &;he %ﬂmrers‘ awe{sf%a 5 FiF
! Infarmatmn for ape or mme a’f the abov

to colk ect use, disciose and/or process my Parsona
nbe disclosed byanyof the. lnsurers ‘aniifor G%A to th

_my Personal tnformation may/ca
wh;ch may be sited: outs:de Gf Smgapom, fcar

agents(mcludmg thexr !awyers/!aw flfms),
y Persona! information will alsobe collected anﬁ used to ccsmpaie cl a;ms bfstew fof the p
mvesﬁgatmn af;d management in present and ai% fu:ure daﬁms

the mformatmﬁ s0 wiiected under {d) abave may be shamd /1 dascinsec}

regutators Iaw enforcement and govemmﬁﬂt ag neies. as T

(n) fcr cnmp}ymg wath requnrements under any‘ reguiaimns lawe o cuurt Bréars

PD?IC\!hO;dE\h% Slgnawre
Date & Time:

. Driver's S;gnature S "
(] driver ismot the: gnizcyho}dar)
Date & Time: .

Page 3 of 11



Sketch Plan #2 Pg. 1

SKETCHPLAN =~ =

DESCRIBE CiRCUMSTANCES EJF THE ACCEDEN' ;: :

am—-w

wfm._ GQ{&WM»%. ajm§ - iéwf

Mase | €1 J*ﬁ«.g }L«é m

v@ﬂ/‘%? o Mé&(} m

M@i | 1!%&&3 @ “a.&

?&H«. 'M_ Qﬁﬁ,}@ %ﬁ"‘t&&fz MQL %ﬁ'% g, :
Sids and em A Swﬁcﬁw« = %

acoand L

DECLARATION .
/e @\ciars the fo{egamg pamcuiars aretruein e\eer\,f respect L

Policyhuifférfs Signature - . - Driver's Signature : '_ R&pﬁﬁlﬂg Centm Pﬁrssme?s

Date & Time! . ) Lo {ifdriveris notthe: péhcyhafder). - g . NaThe: _
: Date&Ttme . _ ST RGN NE:

Page 4 of 11



Identification Card Pg. 1
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Accident Photo
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