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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/06/2018 16:06

26/06/2018 09:10

ENTRANCE OF CARPARK AT BLOCK 216 BUKIT BATOK ST 21
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJVv4048C

SI XIAOLI

S2649317Z
ZEAL_SI@HOTMAIL.COM
(LOCAL) +65-98789263
OFFICE-98789263

NISSAN
SYLPHY-1.6 (A)

PRIVATE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-003644

SI XIAOLI

S2649317Z

17/01/1961

INDOOR

11/11/1999

18 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98789263

OFFICE-98789263
ZEAL_SI@HOTMAIL.COM
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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

BLOCK 216 BUKIT BATOK STREET 21
#08-279

650216
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

Please refer to the attached Sketch Plan and the accident details

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHF419A

TAXI

TAY THIAM CHONG
S7908764E
91080320
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANTNOTICE

s

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
Any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment of this repart 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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(a)

of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing ofcorrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, procassing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection,

(d)
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

SV XIAoL

Policyholder's Signature

Driver's Signature Reporting Centre Personnel's Signature

Date & Time: - % M T{)ifdriver is not the palicyholder) Name:
16/5/’ 3 F’ ate & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE-CIRCUMSTANCES OF THE ACCIDENT

On June 26, 2018 at about 9.10 am, | was driving my vehicle (A) SJV4048C into the carpark of
Bukit Batok Street 21 at Block 216. It was raining heavily and the ground was wet,

Wh i‘lst | was proceeding to the Barrier however the barrier arm did not swing up. | thought my
vehicle was not properly aligned to the barrier sensor and therefore | try to reverse my vehicle. In
doing so, | accidentally reversed into a vehicle that was behind my car.

| alighted from my vehicle to investigate and noted that the vehicle behind me was bearing
registration number SHF419A.

As there was no injury to all parties, we exchanged our particulars as follows:

Third Party Name : Tay Thiam Chong
Identity card No : S7908764E
Contact No : 91080320

Vehicle Number : SHF419A

DECLARATION
I/We declare the foregoing particulars are true in every aspect.

T 3
S Xm0 e
Policyholder’s Signature Driver’s Signature (if driver Reporting Centre Personnel Signature
Date & Time Qé/o’//‘& 3¢, IS NOt the policyholder Name :

PDate / Time NRIC / FIN No :
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Identity Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S2649317Z

Name

SI XIAOLI

- b

5] 4N T

Race

CHINESE : i,
Date of Birth Sex '",_‘_win.,l!lﬂ,iil‘ X

;.1 ol
17-01-1961 F 'ﬁm
Country of Birth

CHINA

8163 12!

i

Ty

NRICNe. 526493172

i

NS Nationality
X Z Z CHINESE
._9« Blood Group  Date of issue
/ - h:
=2 A 05-07-1995

APT BLK 216 BUKIT BATOK STREET 21 #08-279
SINGAPORE 650216
NRIC No: 526493172 Date: 26—07—_2001

No: 4044026
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Driving License Pg. 1

socmeans

MMl

=

Class 3  Motor Cars and Motor Tractors the weight of 11 Nov 1999
which unladen does not exceed 2500 kilograms

o ki

I . 4
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Certificate of Insurance Pg. 1

From: Sunny T sunnytee@hotmail.sg

Subject:
Date: 26June 2018 at 4:37 PM

To: sunny@wahhong.sg

Sent from my Samsung Galaxy smartphone,

S SINET egnsurance

| CERTIFICATE OF INSURANCE

s a3 - : ! InsuredNamed Drver :
ket i . AT A I R YEID  Additional: $$3.000.00
2. Name of Policyholder SR .

Si XiaoLi
3. Effective Date of the Commencement of Insurance for the purpose of the Act
260072017 MDIVINE INSURANCE AGENCY |
4. Date of Expiry of Insurance 82 URI ROAD 1
24/07/2018 OXLEY BIZHL
5. Person or Classes of persons entitled to drive® TeL -‘-ili\‘)(’jﬂ-{-‘.
(a) The Policyholder 16834 4.
(b) Any other person who is driving on the Policyholder’s order or with his permission

permission.
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Certificate of Insurance Pg. 2

EQ Insurance Company Limited y

8§ Mancwell Road #17-00 Tower Block MND Complex Singapora 068110
ummam | fax 65 6224 3903 | WWW.aqinsursnce.com.sg

rog no. 1978.00480.-N

TAX INVOICE
Debit Note

| M2-0029383-5

Type of Policy PRIVATE CAR

Policy Number DMPPHQ17-803644

period of Cover from 25/67/2017 to 24/07/2018

Vehicle Registration no. SIv4048C

Insured's Name & Address Si Xiaoli
Blk 216 Bukit Batok St 21 #08-279
Singapore 658216

Branch/Territory Singapore/Singapore "z%—" -

Account/Agency AG08211/A080211 MDivine lnsurance lgency 0

S;ngapupe_ Dollar
SGD794.2
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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
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Accident Photo

I' 2018 1608
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Accident Photo
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