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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 10/05/2018 11:12

Date Of Accident 09/05/2018 13:00

Exact Location Of Accident ALONG SUNGEI KADUT DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW8489G
Insured/Policyholder

Name Of Registered Owner MR LOW TECK WEE FRANKIE
NRIC No S8508437B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90057704
Alternative Phone No OFFICE-90057704

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR
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 DMPCSN3046521700

Cover Note Number -

Driver

Name of Driver LI SHUZHU

NRIC No S8439799G

Date Of Birth 31/12/1984

Occupation OUTDOOR

Date Of Driving Pass 25/01/2016

Driving Experience 2 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90072939

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 623B PUNGGOL CENTRAL #17-360
Postcode 822623

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number XD6861L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LI SHUZHU
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WHIPLASH
SJW8489G
YES

NO
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Accident Sketch Plan

IMPORTANT

. Please raport cormetly the details of the sccident to speed up the dalms process,

d Lrivel
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facts may allow [nsurance companies 1o repudiate policy ability.

. The issue and acceptance of this Ferm by surance companies is not an admission of policy llability on the part of the incurance

CRMpanigs.

. Tha repart will be forearded by the Insurers of the GIA Records Management Centre established by the Genaral insurance
Assooiation of Singapore (GIA) for andhiving and that cepies of this repoct will for a fee be made available upon spplication by

interested parties.

. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable sforesald.

. Corsent under the Personal Data Protection Act (PDPA)

| undorstand, acknowledgs, agree and consant that: a

{a] My insurer, my workshop and the General Insurance Assoclation of Singspore ["GIA®) may/are permitted to collect, use,
dischoe and,/or process my personal deta/personal Information set out in this [form] and any other persenal information
provided by me or possessed by my Inserer {collectively the "Personal Information”) and discloce and transfer such

Parsonal Information to all insurer(s | whe have insured vehice(s) Invalved In this aceldant [all Insurer|z) who have insured

wvaiche(s] imvolved in this accident shall be collectively refarred to as the “Insurers”), the insurers® lawyers/law firms, the

Manetary Authorty of Singapore and any relevant government agency//authority (such ss the police], for the purpose(s)

of -

{l} procassing, handling and/or dealing with rmy claims including the settiement of the clalms and any necessary

relating to the claims;

{ii} mwastigating the sccident and/or my claims;

{1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) adminitering my diaims {induding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involes disciasure of certain personal data about me to bring sbeut delivery of the same as well a5 on the
axternal cover of envelopes/mail packages); and/or

{v] complying with appiicable law in administering, procassing, handting and/ar dealing with my claims. {coliectively the
"Purpases”]

[b) all insurer(s] wha have insured vehice(s) Imvolved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose andfor process my Personal information for one or mane of the above Purpases; and

[c) oy Persanal Information may/ean be disclosed by any of the insurers andj/or GiA to thair third pany service providers or
agentifincluding thalr lwyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal Infarmatian will st be coflected and wed to compile calms history for the purpose of fraud detection,
imvestigation and manageEment in present and all future claims.

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

i} toall Insurers and,/or any other third parties that ssist in evalusting, Investigating, controlling or managing fraud,
regulstors, law enforcement and gevarnment agencles as ressonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or couft arders.

N

Pal cyholders Signature T DriversSgamré Heporting Centre Personnels Signature
Date & Time: 1 driver is not the pollcyhoider) Wama:
Date & Time: MEIC/FIN Mo.:

LR AAAL Emml"-’?lﬂ'“
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Accident Sketch Plan
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i/We declare the loregoing particulars are tria [n avary respect.

Policyhalder's Signature mnM Acporting Centre Peracnnel's Sigrature

Date & Time: (¥ driver ks not the policyhoider) Mame:
Date & Time: MRIC/FIN Mo

CuhBRAC SimtchPanform V3

Page 5 of 13



DRIVING DOC
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Accident Photo
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