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SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {05/08/2021 1518 (SGTY)

IMPORTANT NOTICE

1. Please report corraclly the details of the accident to speed up the claims process.
’ - ;

2. This Form must he

' 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 (o repudiate

palicy 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,

B. This report wilt be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a feg, 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 2l the centre and 1o copies of the report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Acdditional Location Information
Couniry/State of Loss

05/08/2021 15:18 {SGT)
(4/08/20217 18:10 (SGT)
Upper Thomson Rd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Aliernative 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

@?Acddem report SN0921850003

SMZ2256A

No

TAN KIAN HONG(CHEN JIANHONG)
$7008495C

x543210h@gmail.com

(Phone) +65-9387185%
+65-83871859

Haonda
Vezel

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00078652100

TAN KIAN HONG(CHEN JIANHONG)
$7008495C
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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 Cermpany of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S}

Are accident photos availabie for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/03/1970

Indoor

15/04/1982

29 YEARS AND 4 MONTHS
Male

(Phone) +65-9387185%
+65-93871859
x543210h@gmail.com

BLK 341A SEMBAWANG CLOSE
#07-59

751341

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

WITH WORKSHOP
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SNO921850003

GBEB608H

Comrnercial vehicle
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
iNo. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospitel by ambulance?

@E}Acddent report SN0921850003

TAN KIAN HONG({CHEN JIANHONG}
Male
{Phone} +65-93871859

SLIGHT
SMZ22564A
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pase repont gorractly he delails of the accideni to speed up the clasms Drocess

2. This Form must be compisted by the Polieyholder andior the Authorised Driver

2. infermeton provaed must ba as fruthiul and accurate as possible Any wHul mstepresentalion of wihhokding of materalfacts may
allow insyrance cormpanes 10 repudinte, policy UabElity

4 Thesue and acceptance of thg Form by :ngurance companies & not an adeves:on of pokey liabidy an the pant of the msurance
COTpanies.

5 Any false reparting may be referced to the Police for investiaation

8. Tha report wili be farwarded by the msurers of the GIA Records Manpgement Cente ¢stablshed by the General insurance Assocation
of Sngapore {GIA} for archiving and that copies of this repert w il Tor 3 fee be made svalabls upon apploaton by mterested parties.

7 By the lodgement of ths report to the msurers, you hereby consent (o e archaang of s repart al the centre and (o copes of the
reporl beng made avaiabke alorésad

8 Consent undar the Personal Date Protection Act (PRPA}

lundersiand, acknow lzdge, agree and congent that

(m} My insurer  my w orkshap and the General insurense Assooraton of Singapore PGIA™ mayiare permitied o colact, use. dischise
andior process my persenal datalpersonal nformalion set outin this {form and any othet personalinfoemation provided by me or
possesced by my msurer (collachively the *Personal Information™} and dinclase andl transter sush Personat lnformation (o af insurer|s}
w ho have insured vehclkals) invelved in this accadent (all msorer{s) who have insured vehizlels) invelved in this pocident shal be
coluctively refarred to 2y the “insurers ). the insuters’ law yers/law firms, the Monelary Authorgy of Singapore and any relevant
government ggencyfawthordy (such as the pefce), for the purposels) of ¢

(i} processing, handing andfor deaing with my clams nckuding the saltlemant of e elims and any necessary mvestgations relating to
the claims,

[} mvesigating the socident andior my clawrs.,

(81} carrykyg oul andior gealing w ith Ty mslrucbons of responding to any encuries by me,

() admemstering my ciams (nekiding the madng of correspondence, slolemants, invieces, ropons of nolces 1o me, w hish could nvelye
disglosure of cenan persenal data showt me lo bring about delvery of the same as wek as on the extarnal cover of envelopesingl
packages), andlor

(v} conpling with appéeabie law in adminesterng, processnq, hanging and/cr deatag with my claims.

{cobectvely he "Purposes™)

D) allinsurer{s) w ho have niswred vehgle(s) ivolved m this accident and the nsyrers’ law yersfiaw fioms, mayiate permitted 1o cofect,
use, disciose ant/or progess my Personal nfornaton [or one of more ¢f the above Purposes; and

{ci my Personal nformation mayiear be dsclosed by any of the nourers and/or GIA fo thor thwd parly Service provaders of aganls
my Y ) any Y Q
{mehating ther law yarsfaw firme ), w hich may be sted sulside of S:npapore, for ¢ne of more of the above Puposes
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Lefer A Atrached

7

Declaration

Yo derlarg the Toreqoing Parieuians a7 ¥us m overy respodt

.
. PO
{ - [ Y < ‘
; ot AV g g, u A :
ro B i 25 e S
3 5 - > . :
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& Time

Paroonngt
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SKETCH PLAN £3

On 04.08.2021 at about 18:10 hours along Upper Thomson Road towards
Sembawang Road, | wae stationary on lane 1 at the above mentioned location and
suddenly, | heard z loud bang and felt an impact from behind.

When ! alighted, | realised it was vehicle {B) that collided onto the rear portion of
my vehicle (A).

Vehicle (A): SMZ 2256A

Vehicle (B): GBE 6608H (/C’ia
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