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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 27/04/2018 14:41

Date Of Accident 26/04/2018 19:00

Exact Location Of Accident JUNC OF WOODLANDS AVE 10 AND AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB4779U
Insured/Policyholder

Name Of Registered Owner MR LI RIXIANG

NRIC No S7865348E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96370909
Alternative Phone No OFFICE-96370909
Vehicle Particulars

Manufacturer BMW

Model 5281 A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMPCSN3033951702
Cover Note Number -

Driver

Name of Driver MR LI RIXIANG

NRIC No S7865348E

Date Of Birth 10/04/1978

Occupation INDOOR

Date Of Driving Pass 02/06/2010

Driving Experience 7 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96370909
Fax Number

Contact Number
EMail Address

OFFICE-96370909
NOEMAIL

Page 1 of 24



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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 312 TAMPINES ST 33 #10-16
520312

NO

OWNER

COLLISION - CROSS JUNCTION
AFTER RAINED
WET

NO

NO

YES

NO

NO

NO

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)

SKK55457

PRIVATE CAR
CHIA BING YU BENJAMIN
S8630798G

Page 2 of 24



Accident Sketch Plan

. SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be co ;

3. Infarmation provided mast be as fruthiul and accurate as possible. Any wiltul misrepresentation or withhaldng of matenal
facts may aflow insurance companies 1o repudiate policy lability.

4, Theissus and neceptance of this Form by insurance companies is nat an admistion of policy labsity on the part of the Msurance
Companies.

5. Any false reporting may ba 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 Singapore {GLA3 lor archiving and that coples of this repart will for a fee be made available upon spplication by
interested parties

7. By thelodgmant af this repart to the insurers, you hereby consent 1o the archiving of thex report at the centre and 10 copies of
the report being made available aloresald

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thar

{3} My insurer, my warkshep and the General Insurance Astociation of Singapore (“&ia") may/are permitted (o collect, use,
disclose and/ar pracess my personal data/personal iformation et out in this [form| and any athes personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer cuch
Personal Information e all insureds) who have insured vehigle(s) involved In this accdent [all insures(s] wha have msured
vehiclels] invalved In this accident shall be coflectively referred to a4 the “Insurers”), the insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant governmant agency/authority (such &s the police], for the purposels)
of

(i} processing. handling snd/or desling with my claims incloding the sertlement of the daims and any necessary
investigations relating to the daims,

{ii} investigating the accident and,/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my daims (nchiding the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve discdosure 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/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes”)

[b) alf insurers) who have insured vehiclefs| imeotved in this accident and the Insurers’ awyers/law finms, may/are permitted
to collect, use, dsclose and/or process my Personal informazion for ane or more of the above Purposes; and

fc}  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may he sited autsids of Singapare. far ane of mars of the abovs Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purpose of frasd detection,
inviestigation and management in present and all future claims

[} the information so coltected under (d] above misy be shared | disclosed:

(1} vo all msurers and/for any other third parties that ausbt in evaluating, investigatsg, controlling or managing fraud,
regelators, law enforcement and government Jencies 35 reasonably requirad for the purposes stated, or

(i) for complying with requirements under any regulations, lnws or court orders.

o K

Policyhalder's Signature Dirhvee's Shignature Reparting Centre F.eﬂ.ﬂnﬂﬂ'l. ﬁmm.
Date & Timg: il driver is Aot the palicynaldér) Name
Date & Time: WRICFIN Mo
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Accident Sketch Plan

Towkion of weedeland fot 3 wooddland Pt \D .

SKETCH PLAN

— I_ !
g P
25' I . ¥ .
wil, A “D‘t"e-"c‘iq—_ib\ rlf’ﬂr’ﬁ '111' \%
2. Rk 554 & VAN o
i . . u]:cd‘ﬁ’ﬂmudl\iu ;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| war  dovies  alowd  woodtlind e 3 dwanke  woidiclad e (0
pn M vﬂq“ Ima;"r Jlave A 0 - vad 4o malin e r-f!L* tuviy
£ wooddand e 10 | slopped belowd 3 vibidic atwad of we
ol g w dAla -wwu:; L, 3um.+mm- thbia g Srcm
| Apvew  Gppeanl T w faveuy \ tﬂ'«.s@d i gpp-lp'l.c.h. tt
vighe tuv to woedslad Rve 10 (foweds Rt 12) afdov Wy 2 veloci)
aeed 80 wi stesed movivs o B¢ | Yoo sieved do Wove,
| Sowe vilvde B  Cowimg s:r:mﬁw e -IE/--“ A opposie divgedtod.
L The vilbvile  4xed e jj-um.r_ do gvetd  bwd  alts  iolliged volo
| 4u efd Vsl rm-h'u..-. i l-u1 vilade . M. wia fuerglont | a_Lfi_Ln-J
4o cea that  veluide R fenr | lekt Wind  pevilew cellioled  gaed |
h"ihﬂ-uﬂfl ﬁ"i"'ﬂ-*E* e jedt  laamd ?ouﬂaw r hu-!‘ ‘H'-“-*Ll{-'“li'n‘i
\ g wwolied W gn addidind # 5 wvelvele§ -

=7

Jih A ° Sep #139u
il B! CKE 554572.

DECLARATION
Ifwe declare the foregalng particulars are true in ewery frespeet

Dwiver's 54 Reparting Centre Personnels Signature
[IF driver |5 meat the palipyholder | Mame
Diate & Timae; BERICFFIN Mo,
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DRIVING DOC
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DRIVING DOC
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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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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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Accident Photo
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2230 kg
4320 kg
1- 1070 kg
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