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BRI 18045518 | Malicral Asessmenl Centre Sardces - U Your NCD will be affected due to late I'EPnrtil'IQ

EMTRY DATE & TIME: 14042018 10.53

SUBMITTED BY: Laew Shan Hu Actual e-Filling Submission Date & Time: 14/04/2018 11:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident 1o speed up 1he claima process

2. This Farm masst be compleled by the Policyhokder andior the Authorised Drivar,

3, Information provided must be as iruthful and accurate as possithe, Any willul misrepresentation or witholding of matanal facts may aliew nsurance cempanies ta
repudiate policy Abilty.

4. The issue and acoeptance of this Form by insurance companies is nel an admession of policy kabdty on the part of the insurance companiag.

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

. This repart will be forvardad by the msurers of the GI& Records Managemenl Cantre astablished by the Ganaral Insurance Asscciaton of Singapara (GIA) for
archiving and that copias of this report will, for a fae. be made available upon application by inerestad parties.,

7. By tha lndgement of this report to the inswrers. you hareby eonsent 1o the archiving of this report at the centee and 1o copes of the report belng made available
aloresaid.

ACCIDENT STATEMENT

Date Of Reporl 14/04/2018 10:53
Date Of Accident 06/04/2018 23:20
Exact Location Of Accident NEW BRIDGE RD U TURN TO EU TONG SEN 5T
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKV3I241E
Insured/Policyholder
Mame Of Registered Owner LEE WEI CHIAT
NRIC Mo S16521034F
Email Address MNOEMAIL
Mobile Phone Ne (LOCAL) +65-06684774
Alternative Phone No OFFICE-96684774
Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS IS280 AUTO STD
E:«H;:L?;EEFnizen:m which vehicle was being used al poiuatE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state aclion 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insuranca Company CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Palicy Mumber DMPCSN3105151701
Cover Note Number 3
Driver
Mame of Driver ZHANG QIN
Passpart Mo/FIN GOT2a092L
Date Of Birth 2E/0SM19T78
Decupation INDOOR
Date Of Driving Pass 03102014
Driving Experience 3 YEARS AND 6 MONTHS
Gender FEMALE
Mabile Humber (LOCAL) +65-82222568
Fax Number
Contact Number
EMail Address MOEMAIL
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Address

Postcode

Was driver an emplayee of the Insured's Company
If Mo. Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Gonditions
Road Surface
Other Information

Was any foreign vahicle involved in this accident?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?
yiny

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Criver)

Details of Police Action

YWas the accident reported to the police?
If ¥es, Please stale which Folice Station

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

101 MERGUI RD #21-06

219067
MO
SPOUSE

COLLISION - U-TURN
CLEAR
DRY

18]

MO

YES

NO

MO

| WAS TRAVELLING ALONG NEW BRIDGE RD MAKE A U-TURN TO ElJ TONG SEM ST. SUDDEMNLY VEH B (BEARING NO
5JP4215T) WHICH WAS INFRONT OF ME JAMMED BRAKE. | MANAGE MY BRAKE BUT STILL TOUCH ONTO THE VEH B

REAR PORTION,
Attachment(s)

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

Was there any audio recorded?

¥YES
[y L)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicke Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP4215T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding af material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part af the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by

interosted parties

By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report al the centre and te copies of
the repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDFA)
1 understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [fnrm] and any other persanal infermation
pravided by me or possessed by my insurer {collectively the “Personal Information”} and discloze and transter such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpaseis)
of

fil orocessing, handling and/or dealing with my claims including the settlement of Lhe claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
whith could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of ernvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1 collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agents{including their lawyers/law firms}, which may be sited cutslde of Singapora, for one or mare of the above Purposes

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
irwestipation and management in present and all future claims.

{e]  the infarmation so collected under {d) above may be shared [ disclosed:

(i toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
rogulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{i} for complying with requirements under any regllations, laws or court orders.

.

' - /L4 —
Policyholder's Signature ,:ﬂﬁl-;ef‘s Sipnature Reporting Ccnt&e Personnel’'s Signature

Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/TIN N



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

W declare the foregoing particulars are true in every respect,

Policyholder's Signature Drive
Date & Time: {IL&ffiver is not the policyholder)
Date & Time:

Heporting Centre Personnel's Signature
MNarme;
NRIC/FIN No.;
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