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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 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 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 ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV3241E
Insured/Policyholder

Name Of Registered Owner LEE WEI CHIAT

NRIC No S1521034F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96684774
Alternative Phone No OFFICE-96684774
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS 1S250 AUTO STD
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE 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 DMPCSN3105151701
Cover Note Number -

Driver

Name of Driver ZHANG QIN

Passport No/FIN G0729092L

Date Of Birth 26/05/1978

Occupation INDOOR

Date Of Driving Pass 03/10/2014

Driving Experience 3 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92222568
Fax Number

Contact Number

EMail Address NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

101 MERGUI RD #21-06
219067

NO

SPOUSE

COLLISION - U-TURN
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG NEW BRIDGE RD MAKE A U-TURN TO EU TONG SEN ST. SUDDENLY VEH B (BEARING NO
SJP4215T) WHICH WAS INFRONT OF ME JAMMED BRAKE. | MANAGE MY BRAKE BUT STILL TOUCH ONTO THE VEH B

REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJP4215T

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report comrecily the details of the accdent (o speed up the daims process

2. Thin o st be completed by the Policyholder andfor the Autharbed Driver.
A polormation peoyedes st be as ruthiul and accurate as posslble Any willul iesiegresentation o veithhslelngy of raterial

facty may allow idsurancn companses 10 repusiate policy liatilify.

4 tThe s and scceplance of this Form by inguranoe companies i not an admission of policy labiity on the part of thie msanrance
CEM TR,

5. Any false reparting may be riferred 1o the Police for investigation.

. The report will be forwarded by the indurers of the GIA Redords Management Centre established by the General Insurance
Rauaciation af Singagporn (GIA) for anchiving and that eogies af ths report will fora fees e g avallable upon application by
Iinterested parties

7. By thas lndgmant of this repart to the imarers, you herety oot to the archiviag of this meport at the coentre and to copies af
thir ropart being made avallable aforesid

#, Consent undor the Perconal Tats Protection Act [PDPA)
| undprstand, acknonsledge, agree and condent that:

fal Wy insures, my workshog and the Genenal insurmnce Assaciatan of Sinympore ("OIA) mayfare peeniltted 1o callect, uie,
discloan andfor process iy personal data/personal information se1 out in this [form] snd sny other personal wifaatrriatios
provided by me of possessed by my insures (eollectively the “Personal infarmation” | and disclase and transfer such
Persanal infarmation to s insurer (3] who have insimed veldicle(s) ivalved in this aceidient {all insuror(s) who have insired
wehiclels) involvid in this accldent shall be collectively referred 1o o2 the Tnsurers™), the Insurers’ lawyers/flaw lirms, the
Monptary buthority of Sngapare and sy relevant government agency/authority [such o the police), for the purposels)
of: -
{if processing, handling ondfar dealing with my claims inchuding the setilement of the chaims and any necesary

irvestigations retating to the caing

(i} Ewestigating the accident andfor nvy clabms;
(i) Earrying oul @ridfoe deating with my Balructions or respobding 10 any enquines By me;

(i) ademamistering my claims (including the nalling of correspondence, stalEments, Inwoices, Feports or notices 10 me,
witich could irvohe disclosie of certain personal data about me to bring about dolivery of the same as well s on the
extermal cover of envelopes/mall packages), ami/or

iv) compéying with applcabie Liw in sdminstering, processing, handbng andjor dealing with my claims. [callectieely the
“Purposes |

(B) Al esurer|s) i Mave insured yehiclels) involved o this acodent and the insurers Tawepersflaw Hrm, mayfare peemiited

v ealleet, use, dischose andiar provess my Personal information for one of mors of the abovi Purposes; and

(€] mw Prrsonal intarmation mayfoan be disclosed by sny of the Iraurers and/or GUA to their third party serulce providers o
agenisiinciucling thoir lewyers/law Tiims), which may be sited oaitside of Sngapors, for one or rvaee of the alswe Purposes

[d] iy bersonal information will also be collected and used to compsle caims history for the purpose of frand detection,
iwetigation and management in present pd sl futuce claims,

(o] the infarmation so collected unded (o] above may be shaced | dinclnsed

i} o all isurees anddar any othae thicd parties that assist in cvaluating, Investigating, controlling or ranaging fraud,
repulators, kaw enforoement and government agencies as reasonabily requited for the purposes stated, or

(] for complying with requinements under arry regulations, Wws or court orders.

Poleybolder's Sgnature P o Sigriatiaie Reporting Centhe Persanne’s Signature
Dirle B Time: {H detwer is not the policyholder Marme:
Date B Time PRI/ FiN o -
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION
I declare the foregoing particulars ae true in every respect,

Fllllﬂl'.ﬂﬂﬂt'r'i Signature
Dhste & Time:!

ll_n-u-r_tlnu. Cantre Meronnels Sgnaturn
Marme,
REEIC FEN M
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DRIVING DOC
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Accident Photo
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Accident Photo

.',i._

F AN s
Lt i)

Page 7 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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