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$50221180003 / S & H Motor Pte Lid

ENTRY DATE & TIME: 08/01/2021 15:36 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (08/01/2021 15:38 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.
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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 availabie 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/01/2021 15:36 (SGT)

08/01/2021 07:00 (SGT)

SLE, Singapore

SLE towards CTE (before CTE city exit)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report $50221180003

SGN4227E

No

Tang Liang Wah
SXXXX232Z
tangliangwah@gmail.com
(Phone) +65-82232658
(Home) +65-82232658

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

China Taiping Insurance
ThirdPartyFireTheft

No
DMPCSNWO00161632000

Tang Liang Wah
SXXXX232Z
26/03/1968
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was natice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached report.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

& Accident report $80221180003

04/12/1991

29 YEARS AND 1 MONTH
Male

(Phone) +65-82232658

(Home) +65-82232658
tangliangwah@gmail.com

Blk 234B Sumang Lane #09-297

822234
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

unknown
Female

No
No

Yes
No
No

SHB2191M
Hyundai

Taxi
Seah Kee Chuan Michael
SXXXX461G
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Contaci Number {Phone) +65-90602616
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage ”
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKQ7767E
Vehicle Manufacturer Mazda
Vehicle Model it

Vehicle Variant =
Vehicle Colour “

Vehicle Category Private car
Name of Driver Tan Chin Keong Ivan
NRIC No SXOOOX388E

Contact Number (Phone) +65-81258019
Address B

Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tang Liang Wah
Address =

Address Complement -

Post Code -

Approximate Age Years Old "

Injuries Sustained -

Injured person in which vehicle? SGN4227E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

3, lMoMpmmmamw.mmmwwMﬁm‘ L
facts may allow Insurance companies to repudiate policy liability. = i

The issue and acceptance of this Form by insurance companies is not an :dmissioncfpoﬂcv_liibﬂitvontlu mofﬂm!nmm :
companies. .

. AITY 13156 TeDOTLHIE INaY DE TETSIiEe 0 UiS Police 107 iInvestgatio

6. Thenportwmhefomardadwmmﬁmeeummwmmmﬁ#ww' e
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avaliable upon application by .

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport t the centre and to copies of
the report being made available aforesaid. } { : e

8. Consent under the Personal Data Protection Act (PDPA).
lundmd,admwdedge.weeandmm'ﬁm:

(3) My insurer, my workshop and the General insurance Association of Singapore ('_m‘)mavlare. mbﬂﬂﬂ. use;
Maﬂwwmmpmﬂdﬁ[mlhbnﬁﬂhnmmhmk{hmlwmmmw
Personal information to all insurer(s) who have insured vehicle{s) involved in this accident mmmwmmm :
vehicle(s} involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the .
MnmwmﬂmwdﬁwmmmmmmmwwmlmQ;ﬂMhﬂ#M‘
of: . nn
(i) processing,Mndﬂngaﬂimdaiingmmydammdudingﬁmnwmntdmmwwm i

investigations relating to the claims; '
{ii} investigating the accident and/or my claims;
(iii)mrvlngoutandlurdeaﬂngmmyhsuu:ﬁonsorrespondbgm-anvmu\msbvme;

(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reppg-!sa?_mﬁﬂs_m e
which could Involve disclosure of certain personal data Mmémbﬂmmm_dmm.ﬁ_ﬂsmﬁn
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or deating with nwdm\s.(mu
“Purposes”) ; : : ;

(b) aflinsurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, mav/are perraiied
toaollea,use,dkduseandlormmmynmlmfomﬁmhrmgwmofmummam 0 -

{c) mpumnallnfommﬂonWlmmdmwmydmwmmﬂurﬁmwmmm ey o
aeents(indudingmeiriawersllawﬁmi,whidamybeﬁwdm&afmm,brmewmﬁﬂwm:w -

{d] mvPersonallnforrmﬁonMulhnmwmdmwmm-mhmﬁ#pmdm_m,‘
lnves&yﬂonandm&nmmentinpnsentandaﬂmndﬂms. M il S

(e) the information so collected under (d) above may be shared / disclosed: St L
{) to all insurers and/or any other third parties that assist in m«.mmmm«mmm S
mhm,wmmmmmamﬁymwnmmw S
(i) forcomplyhmﬁﬁ!nquiremntsunderanyrsguhﬁons,hmcrmnomﬁ. S

A W

Policyhiglyer's Signature - Driver's Signature " ° Reporting Ce
Date & Tipe: (I driver the policyholder) Name:
Date & Time: NRIC/FIN No.:

(11 .
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