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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 09/06/2018 13:09

Date Of Accident 09/06/2018 09:50

Exact Location Of Accident T-JUNCTION OF BEDOK NORTH AVE 3/BEDOK NORTH ST 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR5370L
Insured/Policyholder

Name Of Registered Owner LI WAN

NRIC No S8877720D

Email Address CAPTAINLIWAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-81386456
Alternative Phone No OTHERS-81386456
Vehicle Particulars

Manufacturer SUBARU

Model XV-1.6 I-S AWD CVT (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 DMPCSN1754371700
Cover Note Number

Driver

Name of Driver LI WAN

NRIC No S8877720D

Date Of Birth 16/12/1988

Occupation INDOOR

Date Of Driving Pass 04/08/2017

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81386456
Fax Number

Contact Number
EMail Address

OTHERS-81386456
CAPTAINLIWAN@GMAIL.COM
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BLK 774 BEDOK RESERVOIR ROAD
#15-117

Postcode 470774
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 - HEAD ON COLLISION
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) 4

Passenger 1 NAME: : WANG MIN

GENDER: : FEMALE

Passenger 2 NAME: : WANG WAN
GENDER: : FEMALE

Passenger 3 NAME: . LI TAILIN
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 AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGT8419K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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1 Piease report porrectly the d#1alh of the accident to speed up the claims process,

£. This Form must be ed by Polic yholde: the

3 Information previged must be ad fruthiul and scoursie s possible. Ary wiful misrepresentation or withhaiding of material
facts may allew (neurance companies to repudiate policy liabiliy.

4. Thie issue and scceptance of 1his Form by insurances comaanies is not an sdmasion of palicy liabillty on the pary of the insurance
LOmpaEn i

& Thereportwill be forwarded by the magrers of the GIA Records Management Centre establichid by the General Infurance

Awncianion of Singapocs |314] for aschiving and that copls ol this reaas will far § fee be made wvilable upan application by
wpreired pariey,

. 8y thee lodgment of this report to the insurers, you Mereby consent to the srthiving of this repart at the cenire and to copies of
tha repert baing made svallable ifaresaid.

8. Consent under the Personal Data Protection Act [POPA)
| undantand, acknowdedge, sgree and consent thar

la) My Insurer, my workshop and the General Insurance Association of Singapore |GIA") may/are permicted to collest, wie,
disclose and/or proceu my persansl data/persanal information set sut in this [form] and ary atter perional mformation
proviced by me of J00ssed by my Insurer (ealisetively the "Persansl Information”) and disclows and transfer sich
Persanal infarmation to all msurer(s] who have msured vehicle{s] immived in this sceident (2l insurer(s) who have insured
wehiclels] invedvea in this actident shall be collectively referned 10 25 the “Insurers™), the insurers’ lawyerslaw firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity {sweh a5 the padice), far the purpasals]
of

{il erocessing. handiing andjor deafing with my claims including the settlement of the claims and any necetwary
investigations relating to the elaims;

[} investigating the accident andfor mry claima;
(] carrying oul ang/oe dealng with my instructions or responding 1o any enguiries by me;

il administering my clams (including the malling of correspandence, statements, invoices, reports or netices 16 ma,
which could mwshe disclasure of certaln peronal data about me to bring about delivery of the same a3 well a3 on the
externsl cover of envelopes)mall paciksges); and/ar

[v] eomplyig with spplcable lew in sdministering, pracessing, handling and/er gealing with my claima [callectvely the
“Purposes”)
[B) ¥ insurer(i) wha have insured vehiclels) involved in this sccident and the Insurers’ laweyers/law firms, may/sre permitted
to collect, v, disclose andyfor process my Persanel infarmation for one ar mors of tha above Purposes; and

le)  my Personal Information may/can be disciosed by any of the insurers andfior GIA to their thied party tervice providts or
egertslincluding their lzwess law firmal, which may be sited outside of Singapare, for one or mare of the sbave Purposes.

i} my Persenad Information will alo be coliected and wied to compile clalms history for the purpose of fraud detectian,
Invetigation and raanagement in present and all future claims,

le]  the infarmation so collected under () above may be shared | disclesed:

{11 1o all irsuters and/for any other third parties that assal in evaluating, Invastigating, conirolimg or rmanaging fraud,
regulators, law enforcement and government agencins as reasanably requied for the purposes stated, or

1H) for complying with reguirements urdar gny FEpuaTans, W of tourt ohders,

Z s 2 o3 leeood

Foftyholder's Jignature Drivet 'y Sgneture riimg Cenire rnel'y Sighature
Datw & Time: {11 driver is ot the palevhaider) ] j
Date & Time: NRICFIN No . f LI(#
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Sketch Plan #2
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Sketch Plan #3

On 09.06.18 at about 09:50 hours T-Junction of Bedok North Avenue 3 and
Bedok North Street 2. | was travelling straight on the lane 2 (along Bedok
North Avenue 3 towards New Upper Changi Road) and the traffic on my
way was clear, suddenly vehicle (B) from opposite direction cut into my
lane and collided onto front portion of my vehicle (A). I wish to state that I
have 3 passengers (included baby was 9 months old) inside my vehicle (A).

Vehicle (A): SLR 5370L 7
Vehicle (B): SGT 8419K -
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