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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accidant to speed up the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to
repudiale policy lhiability.

4, The issue and accepiance of this Form by insurance companias is not an admissicon of policy liabikly on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.

7. By the loggement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/08/202012:112

Date Of Accident 2708/2020 18:40

Exact Location Of Accident HOMNG LIM BUILDING MULTISTORY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMRBES0OR

Insured/Policyholder

Name Of Registeraed Owner TERENCE TAN AK-TIANG (TERENCE CHEMN YIDIAN)
NRIC Mo SKEXXE01G

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-86833007

Alternative Phone No OFF|CE-96833007

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Madal E200 SEDAMN AVG (R18 LED)

Exact Purpose for which vehicle was being used at

: 5 FPRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPEEHENSIVE

Fleet Policy MO

Paolicy Number DMPCSNWOO0096412000

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number

Contact Number
EMail Address

CQUEK LEI CHCO @QUEK LEI CHOO ELSIE
SXXUXTTTE

17/09/1948

INDOOR

22/03/1966

54 YEARS AND 5 MONTHS

FEMALE
(LOCAL) +65-86265117

OFFICE-86265117
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Kegistration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWaather Conditions

Head Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

315 PASIR PANJANG ROAD

#04-04

118652

NO
FPARENT

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

2
MAME:
GENDER:

MO

NO

YES
NO

NO

© MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

SKOQE411M

PRIVATE CAR
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No. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding of material
facts may allew insurance companies to repudiate policy liability.

4. Theissue 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore [GlA) far archiving and that copies 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 copies of
the report being made availahle aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims:
{iiii) carrying out and/ar dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certain persenal data abaut me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

[b) allinsurer(s) whe have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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
agentsfincluding their lawyers/law firms), which may be sited outside 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 purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

| p = e

Fq;iicyhnlder'-; Signature Driver's Signature Reporting Centra Fersanm{s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Tima: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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Poliwh':r:-_lder's Signature Driler's Signature Reparting Centre Fersunn%‘s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Me.:
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ACCIDENT STATEMENT

ACC!BENTDATE:{_?_}_E’TK‘%_”DDIMMHWYJ. M & M9 jivHam
- LOCATION: l«h&g L, ‘Hj'j- mr}mrk

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: (MR 63 o

BIINSURANCE CoMPANY: _Clivne, TTorpin,
cIPOLICY NUMBERDen P CSUW O §LY )V go”

d|POLICY TYPE; | CD!‘:AF‘HEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL - z _
fITYPE:(SALOON / COUPE K;FV IV AN / LORRY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGDHY.’[F' TE/ COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ATCIDENT TIME: : el d
NARE YOU CLAIMING UNDER YOUP OWN INSURANCE g@hg

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER o) 160
AINAME: PN Ton Al -Tiona Cleare P Y'ﬂfm / FEMALE)
b)NRIC/FIN/P ASSPORT: e TR A conract 4e¥ 13667 .
c)ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SNe o pasgay 43 DRIVER _ J
g L al NAME: [MALE / FENIAL
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C.:L:j c]ADDRESS: !
lrag |4 . .
d)DATE OF BIRTH: ( / HDD/MM S YYYY)
&|OCCUPATION: rrn / OUTDOOR
fIYEARS OF DRIVING "PRERIENCE:_ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? rvES 7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Aﬂr&rﬁ
3. Q|WEATHER CONDTION: (CUEAR / RAINING / OTHERS )
B)ROAD SURFACE: [E@f WET / OTHERS . )
8. WAS ANYBODY INJURED (vES / MBS
7. a)REPORTED TO POLICE (YES / ﬁ '
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L 9. THIRD PARTY VEHICLE
% e e) paseia,. G VEHICLE NUMBER: MODEL: _
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o dudiog diivacy o NRIC/FIN/P ASSPORT: CONTACT: .
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