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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 14/06/2018 14:02

Date Of Accident 13/06/2018 13:05

Exact Location Of Accident ALEXANDRA RD TWDS PASIR PANJANG B4 DEPOT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX8868S

Insured/Policyholder

Name Of Registered Owner ANDY CHAN CHEE MENG (CHEN ZHIMING)
NRIC No S7703861B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93695007

Alternative Phone No OFFICE-93695007

Vehicle Particulars

Manufacturer PORSCHE

Model CAYMAN S (MANUAL)

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 DMPCSN1803621800

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

ANDY CHAN CHEE MENG (CHEN ZHIMING)
S7703861B

13/02/1977

INDOOR

17/07/1999

18 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93695007

OFFICE-93695007
NOEMAIL
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Address BLK 188 WESTWOOD AVE #14-17
Postcode 648149

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLN3743D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANDY CHAN CHEE MENG (CHEN ZHIMING)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLX8868S
YES

NO
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Accident Sketch Plan

PORT,

1. Plegse report correctly the details of the sccident to speed up the claims process.

2. This Form must be completed by

thartzed Drive

3, informalion provided must be a5 tryghful and scoyrate as possible. Anj wilful misrepresentation or withhalding of material
facts iy aliow insurance campanies to repudiate policy aBIlTY.

4 Thekssue and acceptance of this Farm by Insurance campanies i not an adméssion of policy liability an the part of the insurance

6. The report will be forearded by the Ingurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapors (GLA) for archiving and that copées of this report will for a foe be made avallable upan application by
interasted parties,

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies af
the repart Deing made avaitable aforesaid

8. Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)

)]
{14]
{d)

My insurer, my workshop and the General Insurande Assoclation of Singapore ["GIA] may/are permined to collect, use,
disclose and/or process my persanal data/personal information set outin this [form| and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”] and diichese and transier such
Bersonal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wia have ingured
wehicle(s) imvolved in this accident shall be collectively referred to a4 the “Insurers”), the insurers’ [awyers/law finms, the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as the palice], for the purpase{s)
of :
[i} processing. handiing and/or dealing with my claima including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
[lii} carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

{iv) administering my claims :indmnmmmmnmm,me.MUmﬁmhm
which could involve disclosure of certain persanal data sbout me to bring sbout defivery of the same a5 well as on the
sxtarnal cover of arvelopes/mail packages); and/or

{v] comphying with applicabla law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

allinsurer{s) who have insured vahiche(s) involved in this accident and the Insurers’ lmwyers/law firms, may/are permitted
1o collect, use, disciose and/'or process my personul Infarmation for one or more of the sbowe Purposes; and

vy Personal Informatian may/can be discosad by any of the Insurers and/or GIA to thelr thind party s&rvice providers of
agentsfincluding their lawyers/law firms], which may b sited outside of Singapore, for one of more of the above Purposes.

vy Persanal information will also be collected and used to compile clairms history for the puspose of fraud detectian,
[ igation and manage ¢ in present and all future claims.

the Infarmation so colected under (d) above may be shared / disclosed:

{1 1o all insurers and/or any other third parties that assist in evahsating, investigating. contralbng o managing fraud,
regulators, lsw enforcement and government ngencies as reasonably required far the purpases stabed, or

il for camplying with requirements under any regulations, laws or court orders.

Pelicyhalder's Sgrature Diriver's Signatufe Reporting Centre Peraanne’s Signature
Date & Time: | driver is nat the policyholder| Hame,
Dute & Time: MRICFik No.:
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Accident Sketch Plan
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Date & Time!

Driver's Signature p‘ Centre Personnel®s Signature
[F deiwer is not the policyholder)
Diate & Time: WIH o
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Other

Receipt Page 1 of 1

ol Eraespan Nuithotiy

Land Trarsoot Aihoriy
10 Sin Ming Dvive
Smgapare 57570
G3T Ragisirelion Mo, | M4-0008528-2
Print Date/Time : 08 Feb 2018 1 1021847

Receipt Date/Time : 08 Fab 2018 / 10:16:17
Tax Invoice/Receipt

e e RS0 L TRG TR B 5= S0 8-000020
Prendious Receipt Mo, :
8/N Itemn Description/ Amount GST Amount
Business Transaction Roferanca Before  Amount  After GST
Ne. GST [6%) (58) 2%

Replaced Vehicle Mo SLU4SG8M
! Replacemant of Ve Reg Mo - SLXBBGAS

i flopacumart Fas 0000 2100 321.00
' 20180208101557700088

Pisase ansure that all paymants to tha Authority ane good and prompily settled by the paymont sarvies
provider | financial institution. Otherwiae, the transaction and recelpt Is eonsidered void and late fes

may appiy.

Sub-Tetal 300,00 21.00 az1.00
Tatal Before Rounding 300.00 2100 z21.00
Rounding Diffarence 0.00
Total Amount Payablo M
Paid By
0242 CTS: Cheque az100
Total 32100
{ Cash Changs 0.00
‘ Tendeied Amournt 321.00
| Excoss Hefundable Amaoun ‘ ooo
‘ THANE YOU AND HAVE A NICE DAY
|
|
]

hitps:ivel-ilink.lta gov.sp/ta/vil/action/completePayment?FUNCTION ID=FI30100MTT 8/2/2018
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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

Page 11 of 14



Accident Photo
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Accident Photo
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