
』

｀

7 

SA1心3C0002 / Auto Ins叩 Pie Lid (739145) 

ENTRY DATE & TIME: 12/031202213:45 (SGT) 

SUBMITTED BY: 从YWINYEO

VERSION: 1(12/03/202213:45 (SGT)) 

咧SINGAPORE ACCIDENT STATEMENT 

翰如NCI吃

1. P虹心咱劝1 IDld tho de记.. of沁 ltOClden!lo 叩吵dup归
山如l llfOOOU.

2. T心Form mt乌＂滩 江m心旧lhvlhftPAI盯hA即r 仙!I/Al lhn 灿加1加~Prtv乒I

3. In如10tion prowled mu1t bo •• 叩Ind oc:a,rele H pol屾知y wllllll mlll'9pf9Mfl值llon or咖心JU of mall心如…盯·一
,nouranc:e companies to~ 

印licy归心
, . The Issue and 一·心. ol 价,. Form by inSUfO心oom叩"'"她 not en印呻如n of叩Icy I叫以llty on tho pafl of the 1n1叩心叩~归．

“加血l叩归咖恤呻
IA枷 PnllAI缸加一

6. Th,s 啊灯口涓切 fo<w衄如I by如 lnlu叩 oft噙 GIARocord1 Management C如Ire•叫b枷心d切小e Oener111 lneurance Aalocla1lof1 of灿P印叩 (G从11or.. 扣叮

and that IX呐s ol this report喊. lor. 阳， 归叩0叩沁upon叩业otton切一耐哼
归．

7. By thll lodggmenl ol this report to the lnsu叩. you 归reby conHnl to t闷 orchMng of th她 可,ort ot tho centre end lo。内eoflt吻 叩如切叩~
心一一

·

r ACCIDENT STATEMENT 
1 

Date of Submission 

Date of Accident 

Exe心 Location of Accident 

砐itional Location Information 

Country/State of Loss 

12/03/2022 13:45 (SGT) 

11/03/2022 09:08 (SGT) 

Ang Mo Kio Ave 1, Singapore 

Singapore 

I 
DETAILS OF OWN VEHICLE 

I 

Vehicle Registration Number 
SML5855A 

INSUREOIPOUCYHOLDER 

ls company? 

Name Of R叩istered Owner 

NRlC No 

Email A心ress

Mobile Phone No 

Alternative Phone No 

No 
TAN TUAN ENG 

S7134659E 

Ahtannd@gmail.com 

(Phone} +65-91766633 

+65-91766633 

VEHICLE PARTICULARS 

Manufacturer 

Model 

Variant 

Exact purpose for which vehide was being used at time of 

accident 

凡e you claiming under your own insurance policy for repair to 

your vehicle? 

Vehicle Category 

Transmission 

cc 

INSURANCE COMP心Y

Name of Insurance Company 

Type of Coverage 

Fleet Policy 

Pol叮 Number

Cover Note Number 

ORNER 

Name of Driver 

NRIC No 

- Accident report SA 1心23C0002

Honda 

Civic 

Employment 

No - Claiming third party 

Private car 

Auto 
1597 

China Taiping Insurance (Singapore) Pte. Ltd 

Comprehensive 

No 

DMPCSNW00071712101 

TAN TUAN ENG 

S7134659E 
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Date Of Birth 
Occupation 

Date Of Driving Pass 
Drivl叩 experience
Gender 

Mobile Number 
Alt. Phone Number 
Email Add亟S
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, R釭ationshlp of the Driver wtth the Insured 
Does Driver Own Other Vehicles? 
Vehicle Regis归tlon Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

心一TION OF THE ACCIDENT 

Type of Accident 
W妇ther Conditions 
Road Surface 

OTl-lER I叩RMATK>N

0211011971 

outdoor 
23/01/1996 
26 YEARS AND 

2MONTHS 

枷le
+6今91766633

(Phone) 
+65-91766633 
Ahtannd@gmail.com 

23cANBERRA DR #01-47 

768077 
Yes 

No 

collision - Head to Rear 

Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehides involved in the accident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? Yes 

PASSENGER 1 

Name 
Gender 

OETAJLS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH. 

ATTACHM印(S)

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

NIL 
Male 

No 
No 

Yes 
No 
No 

E p~ 」
Vehicle A叩istration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle ColOur 
Vehicle Category 
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SND6676Z 

Private car 
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Name of Driver 

Contact Number 

Address 
Address complement 

P·os1code 

Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

今
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SKETCH PLAN 

匈q凡应

I.Mf'ORTANT N。邓

l. P~a,o,tpor屯血血归d111如I lht ICC如110 tPffd up I归心mt ptOCtlS. 
今 2. This r-orm叩MbtCIIIIIIII情心血咄而如四/Ill'lhl加而如，几血·

l . lnlor心lion p心妯叩”“，四心I Rn~IC~\lf-1~II It呻血·比ywl肋Im叩pttsent叭Ion Df 
咄心d叩ol m•••• 切I

如m1y1llow In虹-~,on心叩 to llllldl由 l(llky I吵皿归
4、 心如,a心沁tptanc• of this Form 切 1n1uoant1 compaAlts Is not ""沁邱Ion of policy 叩廿tyont沁 p1r1of t心 '""""""

<0mp1n心

5. 11叮 1岫111印侐mnllt1而叩19 lht'91111 fvr叩叩OIi.
6. Th• report叭I~forwardtd by心 insure" oft坎GIA Rctords M11叩mentCt<1trc“心Ii,心如沁Ge~al压urance
应叩1tlon of Sr,s叩<C (GIA) for IIIC应屯1nd th叭 coolesoft his 心onwfl to, 心心m~dc wa心血upon 叩pllc,lion bv ,ntl!l' .. (td part虹．

7. 酌lhe lo如enco心rtporl lO th• fn,..,11, you her如 con如I IOthoarchl叩oflhll心们如tw<1ntre1nd to co沁101lhe report b呻13m吹W朴山心fortnld .

a. eon.- under伽e...,._心山P叩HtlOII红 (POPA)

I ur心rstand,Kkn叩ledce. 11ree 1nd con如1旧I:

l•I My,n印仅而叭门让op and the GentfJI lnSUIIOO! Also也tlon of Sin1apor~("GIA") may/or• 沁milted 10 collect. 心．dbclose ond/or procus mv pfr如al dala/personil in知心1心心I outon Chis [如mland叩础«per,on认 lnlormat,onPIO心＂切叩or possossed by 叩 Insurer (col沁tovelyt泊下一Information") and disclose and tr• 面er such P叩nal Info, 心tiOn 10 al onsurer(sl who h沁如心咄心（中叩坎d ln this ace如心 ln111m(s) who h沁 insu•td心clell) in心闷,n的立心nts心I btco!lect识们~!erred to ii lh• "In印rers•J, the Insurers' laW\叩/lawrwms.心Monec.rv Author心 ofSingapor~and•nv relev1nt c""'1nment agency/aul沁ricy (such II the polk:e), for I沁 purpo如）of : 

(ii procmin1, handllna ind/or dul吓叽hmy也ms 1ncludin1 t归 '8t1lon叩1011次 claims 3nd any necesiary 
•n=心，lom心tln1101饭 d油ns;

佃 invosl心tine归王itlent and/or my中irM:

叩carry飞 out and/or如伽面th my rnstructions or respondinB to any enquiri~s by, 忱
问adm加ttrlnamyc吐皿（如ud屯 th• mail叩 ofcorrespondonce, stater, 如lll, in叩<ts, repofll or no心110吨
叩ch c叩Id Involve disclosure of ce心n沁s.onal d叭a about me to llf in& 1b0111 女liveryof the sam1 as well .. on心EXTER心le沁r of enve虹>el/l!lilll叩叩J; and/or 

M 。叩伽gWtlh•ppllc心e 虹win admln11teri心怀心ssln& handlJnc ond/or虹i书咄hmyc杜m斗collect泗lyt归
乍门

(bl 补如re,(s] who have ins叩四心的心ed in1hismi如lindt压 In即ers'一firln$.m叩re permitt心lo colecl, 心．如如 ond/or proc,,u 111'/ PH,onai Info, 叩I心 for onr or more of the abo仅几r叩C.; and 
(C) 而 P也onal lnfor心t1on may/can 比中也心by~yoft沁 Insurers and压GIA Ill their山d仰巾沁吹e po西如s O< 邓nts(111tludillg th,ir la叩心…叩, whith ma心叩outside of 5in,apore. for one or more ot th, abow Pu叩沁
(d) 叩 Person1l lnfonNlion wil山o 归 colecttd ind used to叩np~edatm巾story lor l归 purpose ol fraud dett<tlon. 1twe1tl1a1lon and m;in崎ement In present and al fut叩心ms.

(e) th• onform1tlon so co趾c阳! undtr (d) above r心仆畸shttod / d心losad .

fil loallin心｀心咄or any other虹dparlttll旧1 a11ost In evalua吨 in穴LL电auns. contr叫"'°'心·~加I Ir虹．勺心ton, l1wen如'"'如 1nd 贮vernment平flClfl II reuonobly requirrod for th• purposes 11111d, or 
问 for co叩lyingwrth rCQUirc心II u啾叩regul31oons, laws o, court o, 如＄．
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/ 

闷cvt,:~;,'.;:氐．
D叭1& l ime: 

Drlv•'• S11泊lUII

fif dr泗r 11 noll归 pol咄山如1
01111l Time: 

; 
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SKETCH PLAN 
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DESCRIBE CIRCUMST心CESOF ! 
THE ACCIDENT 

卢汛L~妘汀
fl> - ~NO b~ 7b Z 
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戊ClARATION
1/WC~t比e the forqo,n& P 印culars ar• u uM ., 盯ry respac1. 

_ 
~"'斗 -----Polk伈0血心,•• , 了

Dote & T加<:

O,iver's s11n11ure 
{If dr.vor" no1 1hapa缸忭o'd01I

011e& T,me: 
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