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ENTRY DATE & TIME: 21/01/2020 12:33
SUBMITTED BY: Soh Wah Jin

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 21/01/2020 12:33

Date Of Accident 20/01/2020 23:15

Exact Location Of Accident FINLAYSON GREEN TOWARDS RAFFLES QUAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SBZ1177G
Insured/Policyholder

Name Of Registered Owner BAY CHEE FENG
NRIC No $1682548D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91888255
Alternative Phone No OFFICE-83224534
Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY
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 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 DMPCSN3077341901

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

GOH ZHI BING, BRYAN
S9636998J

16/10/1996

INDOOR

21/01/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83224534

BRYANGOHP@HOTMAIL.COM
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Address BLK 75 TAMPINES AVENUE 1
Postcode 529781

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

MY VEHICLE WAS STOPPED AT THE TRAFFIC LIGHT JUNCTION OF FINLAYSON GREEN WHEN THE TRAFFIC LIGHT
WAS RED, WHEN TRAFFIC LIGHT TURNED GREEN, | MOVED OFF AND INTENDED TO TURN RIGHT, THEN | FELT AN
IMPACT COLLIDED INTO THE FRONT LEFT HAND PORTION OF MY VEHICLE, THE COLLISION WAS CAUSED BY
SHA2611Z. NO ONE WAS 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 SHA2611Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TEO CHENG HAI
NRIC/Passport Number S1661892F
Contact Number 97698877
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

Please report correctly the details of the sccident to speed up the claims process.

This Form rrust be completed by the Polleyholder andfar the Awthorised Driver.

Information provided musl be 25 truthful and acourste as possible, Any wilful misrepresantation or withholding of matesizl
facts may allow insurznce companizs to repudiate policy Bability,

The izsus and acceptznce of this Form by insurance companies is nat an admissien of pelicy liakility on the part of the insurarce
cormpanies.

Anvy False reporting may be referred to the Police fior investigation.

The repart will be farwarded by the insurcrs of the Gla Records Management Centre established by the General Insurance
feenciation of $ingapare (G4} far archiving and that copies ot this repart will for 2 fae be madn awmilable upon 2pallcation by
inlerested parties. -

Ry the lodzment of this report to the fnsurers, vau hereby consent to the archiving of this repoTt 2t the centre and te copies of

the report being made availzble aforesaid.

Consent under the Parsoral Data Protection Act (FDPA)

1 understand, scknowledze, agree and consent thats

121 My insurer, my workshap and the General Insurance Association of Singapore {"GIA") reayfare parmitiod to collacy, use,
disrinse andfar precess my personal datafpersonal information sel oot in this [form] 2nd 2y olher personal infermatian
orovided by me or possessed by my insursr (eollectively the parsonal Information®) atid disclose ard transfer such
personal Infurmation to all insurers) whe bave insured vahicle(s} invalved in this aecident {all Insure i) who have insured
vehlelels) invelved in this ascident shall be collectively referred to as the "Insurers™), the Insurers’ lawnyers/law firms, the
Monclary Authority of Singapare and any relevant government agency/aulhority [zuch a5 the oalice), [er the purposels)
of

i} processing, hardling and/or dealing with my claims in ciuding the settlement of the clzims and any necessary
investigations relating 2 the claims;

(i) investigating the accidunt ancdor my daims;

{iii) carrying out ancifor dealing with my instructions ar responding Lo any enouirics by me;

(i) adrministering my claims {inclading the mailing of correspondence, statemants, invoices, Feports or notices To me,
which coulé Tnvaive disclosure of certain personal data about me tw bring about delivery of the same s wall 25 on The
external cover of snveiopes/mall packagesh andfor

{v) camplying with 2pglicable law in administering, pracessing, handling and/or dealing with my clatms.{collzctive'y the
“Purposes”)

th &l irsurecsi who have insured vehicles) involeed in this 2coldent znd the insurers’ lawyers/law firms, may/are permithed
to collest, uss, disclose and/er pracess my Personal Infarmation for one ar mare of the above PUrposes; and

{c] iy Persanal Inforemation may/tan be disclosed by any of the Insurers and/or Gla ta their third party service providars or
agentsinciuding their lawyers/law firms}, which may b sited autzide of Singapore, for cne or more of the abave Purposes.

- {d)  my Persanal information will zlso be coliected and used ta compile clalms history for the purpose of fraud detection,

investigativn and managemant in prasent and atl fukure clagms.
{e] the information so collected under (d) shove may be shared J cisciosed:

(i} 1o all insurers andfor =ny otner third partles that assist in evaluating, Irvessigating, contralling ar managing fraud,
regulators, law enforcemant znd government agencies as reasenzbly reguired for the purposes stated, o

i) for complying with requirements under any regulations, laws or court arders.

ot
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Sketch Plan #2

SKETCH PLAN
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Identification Card

HEPUBLIC OF SINGAPORE
IDENTITY canp NO. $9636998J
* & K
Mane

‘ . -'
CHINESE

ﬂ famte of Wiewh fler

16-10-1906 M
Casnirtey/Minon of hirth
BINGAPORE

T e — b

Mwirie

GOH ZHI BING, BRYAN

T

REPUBLIC OF SINGAPORE

25
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Identification Card

ARRFEIET DT

wcne S9636998J i

$115187 1§

i - el RACL

Date of insus
14-01-2019
Agaress
APT BLK 75 TAMPINES AVENUE 1
#15-05

SINGAPORE 529781

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class3  Motor cars with uniaden weight =< 3000kg with =<7 21 Jan 2016
mﬂ,ummm;-mmm
with uniaden weight =< 2500kg

NP 4284
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SCENE PHOTO
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Accident Photo
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Accident Photo
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THIRD PARTY DRIVING LICENSE
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