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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 02/05/2018 20:13

Date Of Accident 02/05/2018 08:45

Exact Location Of Accident ALONG TELOK BLANGAH HEIGHTS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD5538T

Insured/Policyholder

Name Of Registered Owner YIP SIEW LING

NRIC No S7332894B

Email Address JENNIFERYIPSL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90072873
Alternative Phone No OTHERS-90072873

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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 DMPCSN1431901703

Cover Note Number

Driver

Name of Driver YIP SIEW LING

NRIC No S7332894B

Date Of Birth 15/09/1973

Occupation INDOOR

Date Of Driving Pass 07/09/2010

Driving Experience 7 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90072873

Fax Number

Contact Number OTHERS-90072873

EMail Address JENNIFERYIPSL@HOTMAIL.COM
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BLK 57 TELOK BLANGAH HEIGHTS
#03-123

Postcode 100057
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SON

GENDER: : MALE

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 SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SDS8880B
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GERALD
NRIC/Passport Number

Contact Number 83088088
Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report cofrectly the detalls of the accident to spead up the claims process.

2. This Form must be completed & Poliggholder and/or th uthorised Driver.
3. Information provided mast be as truthful and accurate as possible, Any willul misregresentation or withholding of material
Facts may aliow insurance companies 10 repudiate policy liability.

4 The lssus and sceeptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
O anses,

5. false be the Police

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by thi General Insurance
Assoclation of Singapore [GIA| tar archiving and that copies of this report will for a fee be made avallzble upon application by
interested partim.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert al the centre and to copkes of
the report being made available aforesald.

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

{a) My insurer, my workshep and thie General Insurance Association of Singapore ["GIAT) mayfare pormitted to collect, use,
dischase and/or process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my Insurer (collectively the personal Information”] and disclase and transfer such
Parsonal Information to afl insurer(s) who have insurid wahicle|s) invobued in this accident {all insurer(s) who have nsured
vehichals) invohed in this acoident shall be collect iveely referred to as the “Insurers”), the Insurers’ lawyeri/law firms, the
sonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
ol :

(i} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations refating 1o the claimi;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructons o responding 10 any enquiries by me,

{iv) administering my claims {including the mailing of gorrespondence, statements, invoices, reports or natices to me,
which tould involve disclosure of certain persenal dats about me Lo bring sbout delwery of the same a3 well as on the
external cover of envelopes/mail packagesy and/or

{v) complying with applicable law in administering, pracessing, handiing and/ar dealing with my claims [collectively the
“Purposes”|
{b] all insurer(s] who have insured vihicles) invaived in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, distiose and/or process my Personal Information for ane or mere of the above Purposes, and

fel  my Personal Infermation may,/can ba disclosad by any of the insurers and/or GIA to thelr third party service providers of
agents(including their [awyersfinw firms), which may be sited gutside of Singapore, for one or mere of the above Purposes

(d) my Personal Information will alio be collected and used to compile claims histary for the purpase of fraud detection,
jrvestigation and management (n proesent and all future claims.

[e) the information so-collected under {d} above may be shared / disclosed

[} toall insurers and/or any other third partias that assist in evaluating, investigating, cantralling o managing fraud,
regulators, law enlorcement and government agencies as reasonably reguired for the purposes stated, o

{li} for complying with regquirements under any regulations, laws or court orders.

Policyholdekd Sigrary Driver's Signature & Ruporting Cant
Date & Tume l%" 700 {18 driver is ot the policyhoider) Mame

Date & Time: NRIC/FIN No, ZMI‘ )
Ry vies A?M?
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Accident Sketch Plan
]

SKETCH PLAN
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DECLARATION

I'We declare th arficulars are true in every respect.

\,

ﬂ/ff///wf

Policyh L1 S-I,;nltur! Driver's Signature
Date & Tifge: I diriver & nat the policyholdier)
1“ "Uj Ntﬂ Date & Time:

pn-n-ﬂg(tntr :I !-i-l '.|
Mame
NRICFIN Na.:
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LETTER

Private Settlement Agreement
Date / Time of Accident ! "J/ﬂj'/.lwe‘g & oFhre
Location TBlok Blon oty ﬁlﬂf'f!{f?{.l’ Tovecrels Henclerten Roa.
C /Z.,.,LJ E/k Foq Terk @’ryﬂ’é A’ewi&_)

Terms of Agreement:

1. Neither party shall make a police report as there are no bodily injury(s) or death involved
2. This matter is settled amicably as follows (please tick).
Neither party shall be liable to compensate the other party for any loss ar damages

{directly or indirectly) incurred or ta be tnc:yﬂi s a result of the accident.

/F‘an-,l A has paid Party B a2 sum of 5% ; o é& which Party B unconditionally
accepts and hereby acknowledges receipt In Tull and final settiement of all damages and
costs incurred andfor to be incurred as a result of the accident.

Xinyg Pudo Gervices
Particulars of Drivers Involved in Accigeny 4+ -l

(Party A) 7 &

Name ' ﬁ/é Kl /\75“;6 .

NRICNo. S Aorer9¢cC {7757

Telephone qﬁ 2 G‘[/’ d'() {JJ‘{} /

Vehicle No. CpPS f/@ 5

Signature Q’/ﬁ?

(Party Bj

Name - Nip Sig LING
NRICNe. :_ STI332894 8
Telephone 6012912

Vehicle No. : £Ipesag T
Signature

Witnessed By

MNama /
NRIC No. = N "r

Signature ; /

Downioad More Copies a1 ww. MatorinsuranceSingapore.com/nrivate-settiement-farm
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AREPUBLIC OF SINGAPOHRE
IPENTITY CARD NO. 573328948
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Accident SCENE

LI PR,

Page 8 of 21



Accident SCENE
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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

Page 15 of 21



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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