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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 02/09/2020 12:39

Date Of Accident 01/09/2020 22:05

Exact Location Of Accident PIE (CHANGI) AFTER CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT8588X
Insured/Policyholder

Name Of Registered Owner TAN GIN KAI

NRIC No SXXXX780Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85888802
Alternative Phone No OFFICE-85888802
Vehicle Particulars

Manufacturer AUDI

Model A4 1.4 TFSI S TRONIC
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 THIRD PARTY

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 DMPCSN30645819000
Cover Note Number

Driver

Name of Driver TAN GIN KAl

NRIC No SXXXX780Z

Date Of Birth 06/06/1985

Occupation INDOOR

Date Of Driving Pass 10/11/2006

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85888802
Fax Number

Contact Number
EMail Address

OFFICE-85888802
NOEMAIL

Page 1 of 16



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20200902/7000.
Attachment(s)

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

Was there any audio recorded?

BLK 661B EDGEDALE PLAINS
#17-632

822661
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SDV995R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name TAN GIN KAl
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT8588X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

NT NOTI

Please report correctly the details of the accdent to speed up the claims process,
This Farm must be completed by ¢
Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withhaiding of material
facts may allow insurance companies 1o repudiate policy lability,

The issue and acceptance of this Form by insurante tompanies it not an admission of policy liability on the part of the insurance
Companies,

Any false reporting may be referred 1o the Palice for investigation.

The report will be ferwarded by the inserere of the GIA Records Management Centre established by the General insursnce
Association of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made available upan apolication by
interested parties

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 repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

fah Ny insurer, my workshop and the General Insurance Assoclstion of Singapore {“GIA") may/are permitted 1o coliect, use,
diszlase and/or process my personal data/persanal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (cofiectively the “Persanal Information® ) and disclose and transfer such
Pareonal Information to all insurer(s) who have insured vehicle(s) invatved in this sccident {8M ingurer(s] who have insures
wethicle(s] invalved in this accident shall be coflectively referred 1o as the “Insurers™), the ingurars” tawyers/law firmae, the
Monatary Authority of Singapore and any relevant governmaent agency/suthority {such as the police), for the purposels)
aof

{1} processing, handling and/er dealing with my claims including the settlement of the daims and any fecessary
investigations relating to the claims;

{1} investigating the accident and/or my caims:
{ili) carrying cut and//or dealing with my Instructions or responding to.any enguiries by me:

(v} administering my claims {including the mailing of corespondence, statements, invokes. reports ar naticss to me,
which coutd involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 on the
external cover of envelopes/mail packagesi; and/far

(v} eamplying with applicable law in sdministering, prosessing, handling and/or dealing with my claima (coflectively the
“Purposes”)

(B)  altinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/lpw firms, may/ars permitted
tor collect, use, disclose and/or protess my Personal Informatian far ane or more of the above Purpases: and

[€) my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincleding theis lawyers/law firms), which may be sited outside of Singapare, for one or mone of the above Purposes,

{d]  my Personal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in prasant and all future ciaims.

(&l theinformation so collected under |d) above may be shared / disclosed:

i) to all insurers and/or any other third parties that assist in evaluating, investigating, contraliing ar managing fraud,
regulators, law enforcement and governmant agencies as raasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Oriver's Signatune Reporting Centre Person Signature
Date & Tima (I drivar & not the palicyhelder| Warma;
Data £ Time: NREC/FIM Mo
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Accident Sketch Plan

SKETCH PLAN

R IPWGackE,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| man RN Emm D] L am

Reder b, pok@ vy

DECLARATION
IfWe declare the foregoing particulars sre trug in every respect.

e “14

FctiMi Signature Driver's Signature Reperting Centre Personnel’ s!fniture
Date & Time: [ driveer w not the policyholder) Marre:
Date & Tiefe: MRIC/FIN No.;
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HO

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Fraooosoa/ Y000

1of2

Report No. F/20200902/7000

Date/Time Report Made

B L

Vide Report No. Station Diary No.

Mame Of Informant |Address
TAN GIN KAl = 8618 EDGEDALE PLAINS #17-632 SINGAPORE B22661
1D Type / 1D No. Contact No.
NRIC NO / 585177802 Home/Office: Mobile:
- 85888302
Mationality Email Address
SINGAPORE CITIZEN TANGINKAIEGMAIL.COM
Qccupation Sex \Ane Date of Binth  Race
Civil Sarvant (Military) Male a5 06/06/1985  [Chinese
Institution/School Name Language
__|English
Date/Time Of Incident Location Of Incident
01/09/2020 22:05 - 01/09/2020 22:10 |661B EDGEDALE PLAINS #17-632 SINGAPORE 8228681

Brief details.

Gotten into a car accident. My vehicle was knocked from the rear along PIE towards Changi, after the

CTE Exit.

My vehicle is SLTB588X, the black Audi A4 in front.
The other person involved is driving the Toyota Wish (SDVS95R).

| knocked my head during the impacl.

Signalure Of Officer Remf;::ling_'l'l'ra Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

| The identity of the person making this
' Ireport has been authenticated by

1SingPass. No signature is required.

|Date/Time:

102092020 00:12

Officer In-Charge Of Case:

[ Classification Of G;m!-:- :

Authentication Stamp
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Police Report

SINGAPORE
SINGAPORE T

2of2

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. F/20200902/7000

==

Parson Name AN GIN KA

ID Type INRIC NO IID No 85177807
Gender Male lAge 35
Race Chinese \language  |English
Occupation [Civil Servant (Military) Address G618 EDGEDALE PLAINS #17-
632 SINGAPORE 822661
Mobile No 85888802 Is Informant A Yes
Vietim?
Person Name [TAN GIN KAI (Informant) |
|

Signature Of Officer Recording The Report: Signature Of Informant:

. The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature is required.

Signature Of Interpreter; Date/Time:
Mot applicable 02/09/2020 00:12
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 16



2
o
=
o
]
c
[}
S
3
<

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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