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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

05/05/2021 17:25 (SGT)
04/05/2021 12:38 (SGT)

1 Bedok Rd, Singapore 469572
CARPARK

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921550006

SKB8387R

No

IN THE ESTATED OFBENJAMIN PAUL TAN (DECEASED)
SXXXX113G

6SPEEDAUTOWERKZ@GMAIL.COM

(Phone) +65-98137030

+65-98137030

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00011082105

DAMIEN PAUL HIPONIA TAN
SXXXX593Z
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

10/02/1999

Indoor

05/09/2017

3 YEARS AND 8 MONTHS
Male

(Phone) +65-98137030

6SPEEDAUTOWERKZ@GMAIL.COM
BLK 313 SEMBAWANG DRIVE #16-470

750313
No
Child
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0921550006

YP6259B

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Plaate 20078 LOIIeCsly the detais of the acadent to speed up the ciaims plocess.

.+ This Form must be completed by the Policyolder and/or the Avthorised Driver
. information provided must be as truthful and azcureip a5 poseible. Any witlul misrepresentation ar withhelding of materia!
ety may aflow insurante companies 1o repudiye pelicy fiability.
- Theissuz and scceptance of this Form by insuianne cempanies (s not an admissian of policy iiability on the part of the insurance
companes
5. An i to th iar
. The repert witl be forwarded by the tnsurars of the GIA Records Maragemant Centre dstablished by the General Insurance
Association of Singapore (GIA] for archiing anc that coples of this teport wiil for 3 fee be made avaliabie upon application by
utierested partios
7. By the lodgment of this raport 10 the insurees, you heredy consent 1o the archiving of this repert st the centré and to copits of
the reporn oeing made available aforeswia.
& Consantunder the Personal Data Protection Act [(PDPA)

| understand, acknowledge, 3gree and consent that:

(8} Myinsurer, my workshep and the General nsurance Asscciation of Siagapore (“GIA") may/ace permitted to collect, us,
disclose and/er process my personal data/persanal information set out In this {form) and any otner persona) information
peovided by me or possessed by my insurer (collactively the "Personal Information®} and disclose and transfer such
Personal information to afl Insucer(s) who have insured vehicle(s] (nvolved in this aceident (ali Insureris) whe have insured
vehictels] invoived in this accident shall oe collectively referred to as the i 5"}, the L 3" lawyers/law firms, the
Maonetary Autherity of Singapore and any refevant government agency/authority (such a5 the police), for the purposeds)
of |

(i} processing. hendling and/or dealing with roy ciaims ncluding the settiement of the cidims and any necessaey
Irvestigations relating to the clakmsy;

w o~

-~

(31') Investigating the accident snd/or my daims;
{ll) corrying aut and/or desling with my instructions of responding Yo any enguiries by me;

{ivj sdmunistering miy claims {inchuding the mailing of correspondence, statements, involzes, reports of notices 1o me,
which could irvoive disclosure of certain persona) data about me 12 bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages|, and/ar 5
(vi complying with applicadle faw in administating. processing, handting and/or Sealing with my clalms.{colectivaly the
“Purposes”)
{2} slinsurer(s) whe have insured vehicke(s] involved in this seeident and the Insuters’ Tawyers/law firms, may/are permitted
1o caliect, use, dlsciase and/for procass my Personal Information for one of more <f the above Purposes; and

(e} my Persanal Information may/can be disciosed by any of the nsurers andjor GIA 1o thes third party service groviders of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() my Perconal Information witl alse be collected and used 1o cempile claims history for the purpose of fraud detection,
Investigation and managemment in present and a¥ future clabms,

(e} theinloemation 5o collested undet (d) sbove may be shared / disclosed:

(1} 1o 3l insurers 5n0/or any other third parties that assist in avaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement ang government dzencies 3 reasanably required for the purposes stated, or

(i) for complying with requirements under any regunations, laws o court orders,

[0, /2% %

Poheyhoiger's Sgnsture Orver's Signatare Aepotting Cantre Personnel’s Signar
Oste & Time: {If deiver & not tee padicyhcider) Nama: .
Date & Time. NRIC/FIN Na
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IMAGES #2
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IMAGES #3
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IMAGES #6
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