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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 29/08/2017 16:59

Date Of Accident 08/05/2017 11:55

Exact Location Of Accident STILL ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKP7484B
Insured/Policyholder

Name Of Registered Owner LAU TSZ WING (LIU ZIRONG)
NRIC No S7577258J

Email Address ANDEE_LAU@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96938387
Alternative Phone No OTHERS-96938387

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA COROLLA ALTIS 1.6L CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PVT USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3011061700

Cover Note Number 1/2/17-31/1/18

Driver

Name of Driver LAU TSZ WING (LIU ZIRONG)
NRIC No S7577258J

Date Of Birth 27/06/1975

Occupation INDOOR

Date Of Driving Pass 26/03/1999

Driving Experience 18 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96938387

Fax Number

Contact Number OTHERS-96938387

EMail Address ANDEE_LAU@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

TRAFFIC LIGHT WAS GREEN. | ASSUMED SKX510M MOVE THUS | FOLLOW TO MOVE AND HIT ONTO ITS REAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 250 BT BATOK EAST AVENUE 5 #04-160
650250

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKX510M

MS NG

94383004
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CLAIM NOTIFICATION
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3 Avacs s B1B-00 B rgiast Temer Srgmoom DFFI0H
Tl EABDEY 1| Fea §239 113

et 18 = sy celapeg cam

Cir Mep Mo JOIPOEARE

Our Refarence: SNM17D04902C00
Date : 22 AUGUST 2017

LAU TSZ WING

BLK 250 BUKIT BATOK EAST AVENUE §
#04-160 BUKIT BATOK EAST VIEW
SINGAPORE 650250

Dear SinMadam

RE: ACCIDENT INVOLVING YOUR VEHICLE NOS. SKPT484B & SKX510M ON 08 MAY 2017
POLICY: DMPCSNI011061700

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as
per Motor Claims Framework,

We would urge you to comply with the condition to file your accident repart with your vehicle
(whether damaged or not) to us IMMEDIATELY through our designated Accident Reporting
Centres, which are also our authorised workshops. You may log onto our website
www.sg.cntaiping.com for location of the respective centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your
policy if you fail to comply with this condition.

Regards

This is an auto-generated letter from the Motor Division of Claims Department.

CC : (ANDASAA)
HED & COMPANY INSURANCE AGENCY PTE LTD
22 SIN MING LANE
#OB-T1
MIDVIEW CITY
SINGAPDRE 573969
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Accident Photo
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Accident Photo
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