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SA10231P0003 / Auto Insure Pte Lid [739145]
ENTRY DATE & TIME: 25/01/2023 12:50 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (25/01/2023 12:50 (SGT))

IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policyhalder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Infermation 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 par of the insurance companies.

‘olice 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 (GlA) for archiving
and that copies of this report will, for a fee, be made available upen 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

Reported by

Date of Accident

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

25/01/2023 12:50 (SGT)
Both

20/01/2023 18:35 (SGT)
PIE, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem report SA10231P0003

SMRE567T

No

KWAN JUN HUNG
S7939609E
steven.kwanjh@gmail.com
(Phone) +65-98260008

Renault
Scenic

No - Claiming third party
Private car

Auto

1461

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00013302200

KWAN JUN HUNG
S7939609E
16/12/1979
Qutdoor
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Date Of Driving Pass y 20/09/2001

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-98260008

Alt. Phone Number . -

Email Address steven.kwanjh@gmail.com
Address APT BLK 195A PUNGGOL ROAD #16-506
Address complement -

Postcode 821195

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 : Collision - Head on collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? No

Translator's name "
Translator's ID =
Translator's phone number A L -
Translator's email =
Original language used in the statement i

PASSENGER 1
Name — b 2 NA
Gender . : — : Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ¢ Yes

Police Station Name Sembawang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005549999

Police Station Address 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? No

If yes, against whom? <
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV1186H
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Vehicle Manufacturer i

Vehicle Model . i y

Vehicle Variant g

Vehicle Colour s ; : : =

Vehicle Category Private car
Name of Driver TAN BAK KEE
NRIC No 512978122

Contact Number : (Phone) +65-9451894
Address

Address complement .
Postcode -
Insurance Company Name -
Nature Of Damage ; sk
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . : .
Gender
Phone No . .
Address s -
Address Complement -

Post Code %
Approximate Age Years Old A

Injuries Sustained %

Injured person in which vehicle? SMRE567T
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

4. Plesse report gorrectly the details of the accident to spead up the ciaims process.

2. This Borm must be completed by the Policybalder and/or the Autherised Driver.

3. Information provided must be s truthful and aecurate as possible. Any wiiful misepresentation or withhelding of material
facts may alicw insurance companies to repudiate policy lability.

A, The ssue and scoeptance of this Form by insarance COMPANIES I3 N0t a0 adiussian of policy luhilty on the part of the nsurance
Lompanies.

&

The report will be forworded by the insurars of the GIA Records Management Centre sstabiishad bry the General Insurance

Assaciation of Singapore [GI4) for archiving and that capies of this repsrs wilt far & fee be made avaliable upea application by
mtergsted parties,

7. By the lodgment of this report to the insurers, yOu herbby content 16 the archiving of this report at the centrs and 1o copies of
the report boing made svailaidie aforesaid,

8

Consent under the Personal Data Pratection Act (POPA)
Lunderstand, acknowledge, agres 3nd cansent thap

{2 My insurer, my workshep and the Gonaeal Insurance Assaciation of Singapore PG mayiare permitted to colfect, use,
disetose and/or process my personal data/personat information set sut b this form] and uny other personal infarmation
providus by s or possessed by my insurer {collectively the “Personal Information”} and disclose snd wansfer such
Persanat information 1o alf insureris wha have insured uvehiclels) involved iethis accident (all insurer(s) who kave insurad
wehicle(s] involvad in this sceident shialt be colloctively refersed to as the “Insurers”), the lnsurers” imvyers/aw Sirms, the
Maonetary Authority of Singapore and any refevant government agencyfauthorizy uch o the golce), for the prur perge]s)
of -

Ui} pracessing, bandling and/or dealing with my eiaims inciuding the settiement of the daims and any NECESEITY
anvestigations relating 1o the dalms;

{Hi} Investigating the accident andyor my chaims;
(i} careying our andfor dealing with iy instregtinns or responding to any enesites by me:

{iv} administering my daims lincluding the maitieg of correspondence, Sialements, inveices. reports of notices ta i,
which couid invelve disciosure of tertain personal dvta sbout me 1o Dring about detivery of the same as well 3¢ on the
extemtal cover of erwelopes/mall packagnsh andjor

{¥} complying with apoficable faw i demiristening, protessing, handling and/or desling with my claims loollectively the
“Purposes”| '

(b} aRinsurer(sy who trave insured vehicia(s} invalved in this accident and the lnsurers pwrpers/law firrme, mayfare permitted
1o eollect, use, disclose anfor process my Personal Informatian fof ane or maore of the above Purgoses, and

fe} iy Personat Information may/san be disclosed by amy of the Insuress ard/or GIA wo their third party service providers or
agentsfinciuding their awyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alss be collectes and ysed to complie ciaims history for the purpose of fraud dotection,
investigotion and management in present and all future chalms,

{o}  the information 5o collocted under (4] abeve may be shared / diccipsed:

{il %o allinsurers and/or any other third parties that assist bn evalunting, [pvestigativg, controliing or managing fraud,
reguiators, low enforcessent and government agencias a3 reasonabiy required for the purgeses stated, or

[t} for complying with reouirements under any regulations, laws or court orders.

Policyhoider's Signature Drivier's Signatuss Feportng Centre Personnel’s Signatues
Date & Time; i driver 15 pot the policyholder] Name:
Date & Time. NRIC/FIN No
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SKETCH PLAN #3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIBENT

| Deter WQ w{gd‘ T/a0ie W/ e

DECLARATION

1/ declare the foreguing particulars are true in SVETY FESPOLL.

b

Folicyholdes’s Signature Diives's Speatire Reporting Centre Personnel’s Signature
Date & Time, {F driver 15 pot the policyholder) B
Date & Time: RRICIFIN Mo
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