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SUBMITTED BY: Jackson Ho Zhao Tian

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 liability.

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 11/10/2018 12:23

Date Of Accident 10/10/2018 18:20

Exact Location Of Accident MANDAI RD TWDS YISHUN AFTER JUNC SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD6947D

Insured/Policyholder

Name Of Registered Owner NG LI LI

NRIC No S$1510945I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98380761

Alternative Phone No OFFICE-98380761

Vehicle Particulars

Manufacturer BMW

Model 3201 AT ABS D/AB 2WD 4DR GAS/D SR
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 DMPCSN3061371800

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

CHUN WEI SHENG
S9335600D

22/09/1993

OUTDOOR

22/08/2012

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97883163

OFFICE-97883163
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

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)

BLK 160 HOUGANG STREET 11
#12-45

530160
NO
CHILDREN

SIDE SWIPE
RAINING
WET

NO
2
YES

NO

YES

NO

1

NO

NO

YES
YES
NO

WC1460K

COMMERCIAL VEHICLE
CHINNAIAH SAKTHIVEL

1

DETAILS OF INJURED PERSON 1

Name

CHUN WEI SHENG



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SMD6947D
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fleate report gorrecthy the details of the sceident to speed up the claims process.
1. This Form must be gpe r g

3, Information provided must be 23 fnuthtul and securste a3 passibie. &y wiltid marepresentation ar withholding of matesial
facts may allow (nsurance campanies 1o pepudiate policy linbility,

4, The issue and acceptance of this Form by insurance companies is notan admission of policy llability o0 the part of the insurance
ECHTBM R,

5. Anyfalse reporiing may be referred to the Police for investigation.

G The report will be forwsrded by the insurers of the GLA Records Maasgement Centre astablished by the General Incurance
fasociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailsble upan application by
Interavied parties.
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7. By thelodgment ol this repart 1o the msurers, you haneby content to the srchiving of this repart 21 the centre &nd 'o fog e ol
the report belng made avaiable 3foresald.

8 Consént under the Personal Data Protection Act (PDPA)
lurdartand, sCknowledgs, sgree and coment that

{s] Mty insurer, my workshop srd the General Insurance Association of Singapore (“GIA®) may/are permatted to collect, use,
disglose and/for process rry peraonal data/personal infarmation set out [n the [farm] and any other pavsanal information
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclase and transfer auch
Personal Information 1o &/l insurer(s) who have insured vehicle(s) invotved in this accident (3l irsurer(s) wha Biave Ingured
vehiclels] imvalved in this accident shall be calloctively referred 1o a8 the “Insurers”|, the Ingurers’ lawyery/Taw firms, the
bdonetary Autharty of Singapare and any relevant government agency/authority (such as 1he police), for the purposels)
Df -

[i} processing. handiing and/for deating with my claims including the settlement of the clalms and ary necessany
irvestigations relating to the claims;

{u} irvestiganing the accident and/or my claims;
LI} carmying put and/or dealing with my ingtructions or respanding to ony enguiries by me;

[Iw} agminstering my claims {including the maiing of correspondence, statements, invoices, reports ar notioes to me,
wehich could involve disciosure of certain persanal dats sboyt me to bring sbout delvery of the same a5 well 23 on the
externs| cover of envelopes/mad packagesk andfor

v} compiying with applicable faw in sdministering processing, handling snd/or dealing with my chdms [oollectively the
“Purposes” |

(B} &l Insureris) who have insured vehicle(s] invoheed in this accident and the Inturers’ lawyersTaw finme, mav/are permitted
Lo collect, use, disclose andfor proceds my Personal Infarmatian lor are ar more of 1he sbove Purposes; and

(£] ooy PErsongl Infarmation may/can be disclosed by any of thee Insurers and/or GIA 18 their third pary senace reviders or
sgentsiincluding their lrwyen/Taw firms), which may be tited outside of Singapore, for one or moze of the abeve Purposes.

8] myPersonal informaticn will glia be collected and wused to compile cleims history for the purpote of froud detection,
Irvestigaticn and management In present and all future clalms.

(g} theinformation o collected under {d) above may be shared | disclosed:

([} toalinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a8 reasonably required for the purposes stated, or

(1] For complying with requiremants under smy regulations, lawe of court orders.

Cpo-

Pelicyholder's Sigralure Diriver'y Signature Reparurg Centre P el's Lpnature
Cate B Teme: [If drver is nat the poligyholder) MNarms,
Date & Time: NRICTFIN Mo
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Accident Sketch Plan
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DECLARATION
I/We declara the foregesng particulars sre true n every respeeL

G

Polcyholoer's Signarure Driver's Sigaature Reporting Cantie Pervlinnel’s Sigrature
Date & T iF driwer |8 not thi policyholdaer] Mpme
Dase B Time: MEIC/FIN Yo
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Accident Photo
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Accident Photo
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Accident Photo
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Page 12 of 18



Page 13 of 18



Accident Photo
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Acmdent Photo
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Accident Photo

(=~ Made by BMW
?" 120ia : .
 N46 WBAPGS{SGBUNMZSS?ES :

19100 kg
668/9 [| \ 3485 kg

- - 895kg
2- 1050kg L
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