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. MALI20047517 / Auto Insure Pte Lid (HQ) - Woodlands
ENTRY DATE & TIME: 22/05/2020 15:10
SUBMITTED BY: Lim Wel Ling

i J SINGAPORE ACCIDENT STATEMENT

\ 1 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 10
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 [nsurance 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 cansent 1o the archiving of this report.at the centre and lo copies of the report being made available
aforesaid.

Date Of Report 22/05/2020 15:10
Date Of Accident 21/05/2020 20:10
Exact Location Of Accident ALONG SERANGOON RD

Exact Purpose for which vehicle was being used at
time of accident

=; Country/State of Loss SINGAPORE

!'1 DETAILS OF OWN VEHICLE

‘j Vehicle Registration Number SGGT730G

} Insured/Policyholder

{ Name Of Registered Owner TAN GUOBIN

i NRIC No SXXXX827I

i Email Address NOEMAIL

! Mobile Phone No (LOCAL) +65-93221111

Alternative Phone No OFFICE-93221111

" Vehicle Particulars

,, Manufacturer BMW

} Model 4201-2.0 GRAN COUPE (A)
|
!

¥ Are you claiming under your own insurance policy NO
'/ for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
'51 Vehicle Category PRIVATE CAR
f! Insurance Company
'4 Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
'1 Type Of Coverage COMPREHENSIVE
i Fleet Policy NO
MT/00737776

Policy Number

L N e S

Contact Number
EMail Address

iq Cover Note Number

r} Driver

1{ Name of Driver TANG XIAOQJIE

[ NRIC No SXXXX307D

Z Date Of Birth 10/04/1985

i Occupation INDOOR

/ Date Of Driving Pass 03/12/2019

‘J Driving Experience 0 YEAR AND 5 MONTH

f Gender FEMALE

i Mobile Number (LOCAL) +65-81380915
Fax Number

NOEMAIL
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" Address 10 UPPER SERANGOON CRESCENT #04-24

Postcode 534031
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle >

Insurance Company of Driver's Own Vehicle -

i -

] General Information of the Accident

i‘ Type Of Accident CHAIN COLLISION
i Weather Conditions CLEAR
’{ Road Surface DRY

f: Other Information

.-“ Was any foreign vehicle involved in this accident? NO

v‘t Number of vehicles (including own vehicle) 3

‘ involved in the accident

{ Was any body injured in the Accident? NO

I‘ Was any injured conveyed to hospital by NO

) ambulance?

Was any other material or property damaged? YES

: | have been approached by unknown person(s) NO
j soliciting/offering accident claims assistance.
‘ Number of Passengers (Including Driver) 2
Passenger 1 NAME: : PASSENGER

GENDER: : MALE

Details of Police Action
f 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
’ | WAS DRIVING ALONG UPPER SERANGOON RD. THE FRONT VEH STOP BECAUSE THE TRAFFIC LIGHT TURN RED. |
i THEN SLOW DOWN MY VEH TO A STOP. WHILE STATIONARY, | FELT A IMPACT FROM MY VEH REAR PORTION. | GOT
DOWN AND REALIZED THAT THERE ARE 2 MORE CARS BEHIND ME THAT INVOLVED IN THIS ACCIDENT. EE

‘fl Attachment(s)
{ Are accident photos available for attachment? YES
'j Was there any video captured by Car Camera? NO
‘/ Was there any audio recorded? NO
Vehicle Registration Number SGT7628E
| Vehicle Make/Model/Colour
’ Details Of Properties
' Vehicle Category PRIVATE CAR
f Name of Driver
f NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMM5621C
Vehicle Make/Model/Colour

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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Accldent Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease rezort correctly the detalls of the accldent to speed up the claims process.

2. This Form must he sempleted by the Policyho/der and/or the Authorised Driver.

3. Inforrmalion provies must be oy truthlyl and sccurale as possible. Ary wilfyl misrepresentation o” withholding of mazenial
facts may a'low insurance compznies 12 repudiate poliey Habillty.

4, The lssue wnd acceptarce of this Fo-m Sy (<surance companies s ot an admissior af pal cy liasility on the part of the insurance
comparnies.

S (s 1 ng may be refer the Pollce For Investigation.

6. The repot wii be fsrwarded by the insuzers of the GIA Records Management Centre established Sy the Genersl Insurarce
Assaciatian of Sirgapors (G'Al fa- aschivi1g and tha: cop'es of t='s report will for a fae ba mads available upor apelicatior By
interestes porties,

7. Bytha lagment of this sepurt te the inserers, yeu bereby consent o the archiving of this repott at the centre and to cop-es of
the repo= being made available afcresaid.

8. Consent under tha Personal Dats Pratection Act (PDPA)
funderstand, acknow'edge, agree 2nd consent that
{3} My insurer, my worksaop and the Ganeral Insurance Association of Sngapore ["GIAT) may/are parmitted to collect, use,

disclose ardfor crocest my persénal datape-sonal information ¢t out in this (ferm| and any cther persanal infornation

aravided by me ar possessas by my Insurer (callzctivzly the *Personal Infermatlon™ and disclcse and wrans’er such

Personal Information o all irsurer(s) whe have insuzes verice(s) mvoived 'n this accident (all insurenis) who nawe insured

vehictels] nvalved in (ks ascident s4alt be colectivaly cefarred fe 35 the TInsurars™), tae insurers lawyersfaw firms, the

Menztary Autherity of Singapore 2ad z2ny relavant government agency/authority (such as the pelica), for the purpasels}

of ;

{i] protess’ng, tendling and/or dea’ng with my Salmis including the settlement of the claims and any recessary
Imvestigalions relating to the claims;

{li} Investigating the accsdent and/or my claims;

(iti} earrylng out and/ar dealing vAith my Instructions of respanding to any enquliries by me;

liv) adminisiering my claims [ivsdu:ﬂng the mailing of carrespanderce, statements, invoices, reports or rotices to me,
wrich cadd invatve disciasure of certain persenat date about T o bring chout dalivery of the same 21 well 3s on the
externa! cover of envelopes/mall packages): and/for

{v| complying with agplicaste faw In administering, processing, handling anc/or deallrg with my claims.[collectvely the
“Purposes”)

(b} all Insurerls; wha have Insured vahicla(s) inva'ved in this accident and the Insurérs lawyers/law fims, may/are permitted
to collect, use, dlsclose end/or procass my Personal Information fo* ong or more cf the above Purposes; ard

(¢) myPersona nformation may/can be divcioaed oy any of Lhe Inswess and/ur GIA Lo theis third party servica prosders or
agerts[ircled ng tmelr lawyersftaw firms), which may be sitad ovtside of Singapore, for one or more of the above Purposes.

(d} my PRerscnal \nformation wall alze be collected and used to compile claims hatory for the purpose of fraud setection,
investigation and manggenment in oresent and all future claims.

(e) the nfermaticn so collected under (d) abave may ba shared / disclosed:

{i) 108l Insurérs and /ot any athes third parties that assistin evaluating investigating, controfling or managng fraud,
regulators, law enforcement 21d government agencies as reasonadly required fo the purposes mtnd

{l} for ccmplylng vath requiremerts under any regulalions, laws or courl orders.

Polleyholder's Sl)n_i:url Driver’s Sl‘nhn lhnrl.nl Cenl
Data & Time: (If draver 15 not the pollcyholder) Nare

Date & Time: NRIC/FIN No

i A
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DECLARATION ,
i/We dedare the foregoing particulars are frue ine Ty respect,
\ |
) 1
AN~
Policyholdes's Sun}tu Driver's Slfn?me Reporting Cen\ge
Date & Time: {If drivar s nat the policyhalder) Narg -~
Date & Nime: NRIC/FIN No.: /
e, tt elabypin 1
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