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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report ;_-,;:.rrec-:lx the details of the accident to speed up the clakms procass.

2 This Farm musl be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthiul and accurale as possible. Any wilful mesrepraseniaton or withalding of material facts may allow insurance companies (o
repudiate policy atlity

A Theiesus and acceptance of this Form by IRsUFANCE COMPANIES is not an admission of policy Babidity on the pan of the msurance companies,

5. Any false reporting may be referred 1o the Police for investigation,

&, This reporl will bz foreardad by the ingurars of the GIA Rocords Managament Centre established by the General Insurance Assesiaten of Singapore {GlA) for
archiving and that copes of 1his repan will, fos a fee, be made avallable upon application by inferested partias.

7. By the lodgement of this report to the insurers, you hareby congent 1o the archiving of this reporl af the centre and 1o coples of the report being made available
alosgsaid

ACCIDENT STATEMENT

Date Of Report ZTI042018 14:41
Date Of Accident 26/04/2018 19:00
Exact Location Of Accident JUNGC OF WOODLANDS AVE 10 AND AVE 7
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKB4TTOU
Insured/Policyholder
Mama Of Registered Owner MR LI RIXIANG
MRIC Mo STBES34BE
Email Address NOEMAIL
Mabile Phone Mo [LOCAL) +65-36370908
Aliernative Phane Mo OFFICE-8683704049
Vehicle Particulars
Manufacturer BMW
hModel 5281 A
E;;n:}f;;g::ésﬂen[m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
far repair to your vehicla?
If Mo, Please slate action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Caverage COMPREHENSIVE
Fleat Palicy WO
Policy Number DMPCSNIN33951702
Cover Note Numbear
Driver
Wame of Driver MR LI REXIANG
MRIC Mo STE65348E
Data Of Birth 10/04/1978
Crocupation INDOOR
Date Of Dnving Pass 0210672010
Driving Experience 7 YEARS AND 10 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-26370909
Fax Mumber
Contact Mumber OFFICE-9637050%
Ehail Address MNOEMAIL
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Address BLK 312 TAMPINES ST 33 #10-16
Postcode 20312

Was driver an employes of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OWMER

Vehicle Registration Mumber of Drivers Chwn -
Vehicle ft

Insurance Company of Driver's Oran Vehicle

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditlens AFTER RAINED
Road Surface WET

Other Information

Was any foreign vahicle involved in this accident? NO
Murnber of vehiclas involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saoliciting/offering accident claims assistance.

mMumber of Passengers (Including Drver) 1
Details of Police Action
Was the accidenl reported to the police? N

If Yes, Pleassa stale which Police Station

Was notice of intended Prasecution given? NG
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for atlachment? YES

Was thare any video captured by Car Camera? (8]

Was there any audio recorded? g L]
Wehicle Registration Mumber SKKE5457

Wehicle Make/Madel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR

MName of Dnver CHIA BING YU BENJAMIN
NWRIC/Passport Mumber SBE30798G

Contact Number

Addrass

Postoode

Insurance Company Name
MWature Of Damage
Mo Of Passenger (Including Driver)
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SKETCH PLAN

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

9. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding af material
facts may allow insurance comparnies to repudiate policy liability.

4. The issue and acceptance of this Form by Insirance 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repaort to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(s} invalved in this accident shall be collectively referred ta 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 purpose(s)
of -

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions ar responding toany enquirles by rme;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the ahove Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and managemant in present and all future ciaims

(e} the infarmation so collected under [d) above may be shared [ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

- =

Policyholdar's Signature Dri-m:-;ar's Signature Reporting Centre Personnel’ s Signature
[Date & Time; (If driver is nat the policyholder) Mame;
Date & Tims: MRIC/FIN No.:
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DECLARATION

I/We declara the fare Iﬁg particulars are true in every respect.

Pnhwhuldir T Sign atur:—:- Dr ver's 5 2 Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time MRIC/FIN No.:




Date of Accident : 16 _Fg"‘:l ?ﬂlg Aceident '['ime:_lq-ﬂﬂ hvi. (24-HR-Format)

Accident Place - ju.-'ﬂ{,*‘lﬂm D{' _l’ﬁﬂﬁ'(ﬁﬂﬁw_l_ Fre 10 G _frl.(i? .
Wehicle. No. (Car Plate No.) _QK:g'_LL}-"(ﬁI U Make/Model: Emw 5387 -
Insurace Company - (v Iﬂi ?1_':3'  Policy No:
Owner or Company Name /IC No. = Li Rﬁ-.rt\lﬁuq = o

el
Owner or Company Contact No. g, q&_;_}_gmcmefs Hp Company Tel
DRIVER'S Name / IC No, b & LI [ $3B4sHBE
DRIVER'S Date Of Birth ¢ H“F-' ___‘_("iDRWER's Likense Puss:Date 0L Jun 2210
Relationship of Owner & Driver  : Spouse ' Parents | Children ' Sibling ' Employee! Others:  Hugwsv -
DRIVER'S Address . Qe 20 Tawpel ¥ 23 #10 - b g(510312).
DRIVER'S Contact No./ AltNo. 1) 463 % 0501 . i -
DRIVER'S Occupation OUTDOOR (e.g. working inside or outside office)
Email Address ) o e _ Calgs 6 ward - Lo wie gﬁ

Weather & Road Surface :CLEAR & DRY ‘RAINING & WET ' AFTER RAIN & WED
Reporting Type : Reperting Onby L@) L Claim Own Insurance

Number of Passengers (Including Driver): O\ - bhvery - PO I
Was there any video Captured by car camera: YES F@

Exact purpose for which vehicle was being used at the time of accident: Private use " Work purposc
Any Injury (If YES, Pls state):

Other Party Driver's Particular (if anv)

Vvehicle. No: Skl 55:!‘_.}’_ Et'_ - Vehicle. No:
Vehicle Make'Model: -"{‘5 uq_\f g s Vehicle Make'Model; -
Name T}river:___{j'a_i_ﬁ___%i_‘hg ‘.’_ﬂ . E‘M\ﬂuﬁﬂ Name Driver:

_ S3630 1936 - -
ICHo. Priver/Confects. IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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policy to which thia Certificale relates is issued in accordance wilh he
arty Hisks and Compensation) Act (Chapler 188) and Par IV of the Road

For CHIMA TAMPING INSURANCE [RNGAPORE) PTE. LTD

Tet 6380 8111 Fax 6225 3547 Welb=ln: wew. i, onleiping. com




