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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 06/06/2018 16:08

Date Of Accident 05/06/2018 23:10

Exact Location Of Accident NORTH BRIDGE RD ON LANE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB8215S
Insured/Policyholder

Name Of Registered Owner KUA YUXIAN(KE YUXIAN)
NRIC No S$8233508J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94369618
Alternative Phone No OTHERS-94369618
Vehicle Particulars

Manufacturer MASERATI

Model GRANDTURISMO
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 DMPCSN1729451801

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KUA YUXIAN(KE YUXIAN)
$8233508J

30/09/1982

INDOOR

03/05/2008

10 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-94369618

OTHERS-94369618
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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

47 JERVOIS ROAD
#03-28

247658
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

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)

SHD3122X

TAXI
HO SOON WAN
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Accident Sketch Plan

InMPORT NOTI

-

Please repoet comractly the details of the accicent 1o speed up tr Clalmms process.

. This Form must be completed by the Boicvholger and/or the Authorised Drivar.

\niormation provided must be as fruthful and agpgrate 55 possiply. A=y wiful mivcepresenistion ar witkhalding of rmaterial
facts My dllaw insurance tompanies 1o repudinge pelicy labiity,

The lisee ant sceeptance of this Form by Imurance campanies is not an somission of palcy fbility an the part of thie Insurance
coMEErEE

A

The reaer will B forwarded by the ingurers of the GIA Recordi Management Centra established by the General Insurance
Assotiation of Singapore [GIA] for archiving and that cop es of this repart wil igra fer be made avalable upon apolsation by

rimrested pertipgs.

By the gdgent of this repory 18 The maurers, you heredy corsent io the archiving of this repss a1 the centre and ia coples of
the repeit being made avadladle sforesaid.

Consent ender the Perscnal Data Protection Act |POPA]
undeistand. acknowledge, BEEE Bnd canient that

e

(=]
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My inaurer, my swarkshog and the Genersl [nsurance dsociation of Singapore |"GIA") may/are permitied 1o collect, usa,
gistlote and,or proress my parsonal data/personal Informasion set out in this [form] Bnd any Sther sersonal informatian
prowees oy me or posseised By My (niurer jzollectively the “Personal infarmation”] and discioe and trafiter futh
Persnnal informasion 16 o nduresls] who Rave insured ushiche(s) Invetved in this acgident (ail insurer{s] wha have insured
wehlelzis] [nvalved in this prcident shall Be cotinctively referred toat the “Insurers”], the Irsurers' lawepersdiaw flrma, the
Msretary Ausherity of Singapare and any relevant government agency/authority (such asthe aalice), for the purpase|s)
of

[} processing. handiing and/fas seaing with my ciaims inciuding the settiement of the tlaims ang any Aebesiary
nvessigations felEtn te the clam,

[ inwestigating the accident and/for my cilima,

{iif} carrying out §nd/or desling with my INSITUCEIoNS O rESDONEENg 1o any enguirles by me;

[iv] apmanisnering Ty caimi [including the madling of corrsspondence, statements, inwoices, regorts or notices te ma,
whith coulg invaive disciosure of certiin persenal data pbout me 10 Bring about delivery of the same &5 well 3507 the
externgl cover of anvelopes/mall packages], anser

(v) camplying with apalicanie law in adminitering, processing, handling and/or deling with my caims |=afiectively the
"Burpmies”|

% rurarii) wiho have iniured vehizie(s) involved in this sccident and the ingurers’ lawyanifaw firms, iy are parmiited

ts eolibcs, Loe, Slicioss anc/ar proceni my Bersana information for one or more of 1he sbove Purpases; and

mmy Perianal infarmation may/can be dhciosed by any of the Inurers and/ar G 1o shel third party service provaders or

agentilincisding thew lmwyers/iaw firmi), which sy be sited outside of Singapere, for cne or mare of the above Purposes,

py Parsnmal infarmation wit ales ke collested and used o comalle clams hetory for the purpose of fraud detsction,
|nweitigaton and managament n aresest and ol future claims

the infermation so colected under [d] above may be shared [ discloded:

{1 towll imsurars andfar any othes thind parties that assist in giluating, investigating, controliing or managing fraud,
reguiators, aw enforeament snd gavernment agencies as reasonsbly reguired for the purpodes stated, of

[} far complylng with requarements under ny regulstion, lews of gourt asders

ai/a '3 icﬁ

e

Paicyhaiders i u\ Brivar's Sgna Beparfing Cerare Persannel's Sgnature

Date & Time

| Eriver is met the pofcyhalder) Mame.
Date & Time: MRICFIN N
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Individual Statement

SKETCH PLAN NUETH BRID4e  RoAp E

Bus  LANE w

& o
t—

~ B-wﬂﬁ jﬁ.ﬂ:‘ﬁw F’!L)c--'-‘u? F"“”T

DESCRIBE ﬁF!EHWﬂHEES OF THE ACCIDENT

| T, WA Ny Joan whe SPI3350B3  dguer of vawde B s Qat5s)
oo vty ot fem  NIRM BRIDGE ROAD  Dulgii dmp ok ggwt b
Bugls Juachon . Befie | moied off | Wow  Guued g bivgyspel
ok ) 4w Ceewin WY e Is o (o h'-‘lmll e weed g Cyht
Aurt g te plekug gouet PPwre | groceed ot chvaget
| \ane

Looer o bt Wehitle _ % SHD F122% . (elibed  gn My
| AOwt s\ ok Wi -d";fh-r.-u.. i

|riss
ods )1

A-ScBra1=S

- SHDIRSX

—1—

DECLARATION

Ifeie cecla Wﬂl particulars are true In every respeet
Foicynalders S Orewars Signatur T T e —
Date & Time (1F geivar s not the W sghoider) HName:

Cate & Time: WRICSRIN Mo
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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

Page 10 of 14



Accident Photo
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Accident Photo
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Identification Card
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Driving License
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