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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 15/10/2020 12:20

Date Of Accident 14/10/2020 13:55

Exact Location Of Accident TUAS SOUTH AVE 3 TWDS TUAS WEST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS49E

Insured/Policyholder

Name Of Registered Owner TAN SIEW CHOO

NRIC No SXXXX856J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85687667

Alternative Phone No OFFICE-85687667

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 COUPE AMG LINE (R18 LED SR)
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 DMPCSNW00084282000

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

TAN SIEW CHOO
SXXXX856J

17/05/1969

INDOOR

16/12/1996

23 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-85687667

OFFICE-85687667
NOEMAIL
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Address 292 WESTWOOD AVENUE
Postcode 648485

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES
Was any injured conveyed to hospital by

ambulance? NO
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number XD9698Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MAHALINGAM ELANGOVAN
NRIC/Passport Number SXXXX586J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN SIEW CHOO

NECK & BACK
SKS49E
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaszroport sprractly the details of the ocsident 1o speed up the elelirs process.
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Corsent under the Personal Data Protection dct (POPA)
I understand, schnowledge, dgras amd esngent that:

{n)

1]

el

[e}

My Insured, my workihoo snd the Gereral insueprce Assocatipn af Singaporo (“GIA™) mayfare permitted 1o cofes, ute,

unm-mnmmwmh{pmﬂhwmmnl in this [farm] and sny other pesgonal irformation

Fravided by me or possessed by my insurer [collectively the “Persensl Infarmation®) and dkclaie snd transder such

Personal Information to all insuréris] wha hatve Insured vehigle(s) invelved In this accident {all insurer|x] wha hawt Msured

venicieis) invalvad i this aceidant shall be coliectively refarred 1o as the “Insorers®), the Insurers’ Wwyerslaw firmy, the

Manttary Authority of Singapare and any relevant govornment agoncy/autharity (suth a5 the peficel, for the purpose(s)

el

() orocessing. hamdling 3ndfor dealing with my chaiems Including the settiement of the clabms snd ary necessary
Imvestigatons relating 1o the claims;

{4} Investigating the sccident andfor my clakme;

{iil] gmrrying out andfor dealing with my Instructions ar resoending 1o smy enguiries By e

lhtidmmwmﬂmhmﬁqﬂmmmﬂmmmmumum.
whith could inveive disclosure of certaln persanal data shoutme ta bring about delivery of the same =i well 55 0n the
external cover of enveloges/mall packages); and/or

(¥} complying with apabicatile law in sdrministenng. procesing, handliag and/for dealing with my clalms. {collectivesy the
“Purposm™)

) indameriy] who have insured vehichels) involved in this accdent and the Insurers” awyers/law Srma, maryare permitted

ia eellest, uin, dhclose andfor proces my Persomal Informatien for ene er mere af the above Purpaue; and

vy Fersanal Information may/can be distioces by smy of the Insurers srd)er GUA to thalr third party service providers or

agentafnchuding thedr lawyerslaw frmal, which may be siled oulside of Singapoea, for ane or more of the shove Purpescs.

my Persanal Information will alsc be cofected ang vied 1o compdie elaims hatory for the purpose of fraud detection,
mwestigation and management in present and all Tuture clalms,

the Infermation so collected under (4] abave may be shared / disclosed:

[ %a.allinsurars and/or any other third partes that asiist in evalsating, Imvastigating, controlling or masaging frand,
reguiators, law enforcement and governmant agencies a2 reasomably required far the purpases stated,

(3] hm;mmmmmrwunhhmhmwmnwm

[r= o= VA

Palicyhalder’ Sgnature Driver's Signature Reporling Centre Persa Signature
Duate & Trng: (I diiver i a0t the poboyhaldern ame

Date & Timeg: mﬁ Ne.:

Page 4 of 20



Accident Sketch Plan
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Accident Photo
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