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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase repon mrru::ﬂrml oElaiin of 1he peciden] 10 Apaed up N8 ClEims rocess.
2, This Farm miust be compleisd by the Pobcyhalder andior the Authorised Driver,

3. Informpiion provided must be as truihlul and sccurale as possisle. Any willul misregresaniation or witholding of maiesisl iacts may aliow insurance companies io

repudiate policy llability

4, The issus and acceplance of this Form by insurance comparses s not an sdmission of policy labdity on e part of the Insurance companies.
5. Any false roperting may be referred to the Polics for investigation.

&, This repart will be forwarded by the insurers of fhe GIA Records Managemant Cenire estabished by the General Insurance Associalion of Singapore (GIA) for
wrchiving and thal copies of this report will, for a fee, bo made availabls upon spplication by niewesied parfies
7. By the lodgament of this repor to the insurens, you heneby consent to the archiving of this report at the centre and lo copies of tha report baing made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Cf Accident!

15/11/2019 16:32

161172018 14:25
ALONG CTE BEFORE ANG MO KIO AVE 1 EXIT

Country/State ol Loss SINGAPORE

Vehicle Regisiration Number SKX3I061Y

Insured/Policyholder Wk tu g :

Name Of Registerad Owner TAN CHEE KANG(CHEN ZHIGANG)
NRIC Mo S7725981C

Email Address LAWRENTCK@YAHOO.COM.SG

Maobile Phone No (LOCAL) +E85-21810565

.ﬁ!‘h‘lﬂﬂﬁﬂl} Phang Mo OTHERS-81B810565

iVehicie Barticulars K a
Manufacturer HOMNDA

Model JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2ZWD

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please slate action to be taken
Vehicle Calegory

T oo T T

Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Nole Number
Driver

Mame of Drivar
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Numbesr
EMall Address

SOMPO INSURANCE SINGAPORE PTE. LTD.

PVT USE

NO

THIRD PARTY
PRIVATE CAR

i b

e R e

COMPREHENSIVE
NO
D18MTPVO1019405
03n218-0212M19

e 1 SN R R S

TAN CHEE KANG(CHEN ZHIGANG)
S7725081C

o1nonar?

INDOOR

05/11/2002

17 YEARS AND 0 MONTHS

MALE

(LOCAL ) +85-91810565

OTHERS-91810565
LAWRENTCKGYAHOO.COM.SG
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Address

Postcoda

\Was driver an employee of the Insured’s Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

B-Hihﬁnuﬂmdhm
Type Of Accident

Weather Conditions

Road

t'\- o =Sy (b 2T A T

Was any foreign vehicle involved in this accident?

Number of vahicles (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulanca?

Was any othar matarial or proparty damaged?

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

Mumber of Passengers (Including Driver)
s of Police Action
A epiEr =

et

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Proseculion given?

BLK 751 YISHUN ST 72 #08-184
760751

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1
3R e e g Y B PR S

NO

NO

ACCIDENT OCCURED ON 15/11/18 ABOUT 225PM ALONG CTE BEFORE ANG MO
STOPPED . UPON NOTICE, | FOLLOW TO STOP BEHIND. THE NEXT MOMENT, | FELT A

AHEAD OF ME BRAKED AND

KIO AVE 1 EXIT. UNKNOWN MVEHICLE

GREAT IMPACT ON THE REAR AND REALIZED MTAXI(B) HAVE COLLIDED ONTO MY VEHICLE. | WAS ALONE AT THAT

Are accident photos available for attachment?
Was thare any video captured by Car Camara?
Was there any audio recordad?

| MAY CONSULT THE DOCTOR LATER IF NECESSARY.

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Ingurance Company Nama
Mature Of Damage

No, Of Passenger (Including Driver)

SHC18L
CITYCAB TAXI

TAXI
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MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were saat balls worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcods

DETAILS OF INJURED PERSON 1
TAN CHEE KANG

SKX3081Y

NO
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SKETCHPLAN  VEHICLE NO.: ___ S¥X 306l

INSURER : Sty
IMPORTANT NOTICE DATE & TIME: 151l 4
1. Please report gorrectly the detalls of the accldent to speed up the claims process. {Z}CT‘M

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8 Congent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assodation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to sll insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have Insured
vehicle(s} invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ laweyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

{I} processing, handling and,/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my daims;
(i1l carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

{b}  allinsurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e} the information so collected under (d) above may be shared / disclased:

{1} to all insurers andfor any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.,

2z | Sh 9

Fnll:-’lul’duﬂ Signature Driver's Signature Reporti ¢ Personnel’s Signature
Date & Time: (if driver is not the policyholder] Hame: W lij
Date & Time: KRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIFICUHS‘I’AHE OF THE Aﬂﬂﬂﬂ’ﬂ
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Note ' Please note that your insurer may have 14days Time Frame for you lo submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

y Sfifi

Policyholder's Signature Drver's Signature Reporting Centre Personnels. Shnm-
Date & Time {it driver s not the palicyholder] N dp ‘1’ g

Date & Time: WRIC/FIN No.:
{ ) Claim Own Policy g_)'{h:mThhdme { ) Reporting Only
{ ) Claim ODV/TP al olher workshop | )




