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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 26/12/2018 13:22

Date Of Accident 22/12/2018 17:30

Exact Location Of Accident PUNGGOL FIELD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN8486A
Insured/Policyholder

Name Of Registered Owner CHEN GUOWEI

NRIC No S8321963G

Email Address CGW1907@GMAIL.COM
Mobile Phone No (LOCAL) +65-81000442
Alternative Phone No OTHERS-81000442
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CC 2.0 TSI 3584P6
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 DMPCSN3066971800
Cover Note Number 15/10/18 - 14/10/19
Driver

Name of Driver CHEN GUOWEI

NRIC No S8321963G

Date Of Birth 19/07/1983

Occupation INDOOR

Date Of Driving Pass 24/09/2008

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81000442
Fax Number

Contact Number OTHERS-81000442
EMail Address CGW1907@GMAIL.COM

Page 1 of 14



Address BLK 336A YISHUN ST 31 #14-13
Postcode 761336

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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

At the above slip road, SIN125C infront of me moved on & | followed likewise but the said car e-brake & stop. | swerved to my
right to avoid but unable to avoid. In process of swerved to the right, the rear left of my vehicle again hit the rear left of SUIN125C
and has also hit the rear of SHD3519K which was travelled along the right lane of punggol field. Damage to my vehicle : Front
Left / Rear Left / Undercarriage & both airbag activated & etc.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUN125C

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)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD3519K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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1. Please report correckly the details of the acodent to speed up the claims pracess,

Z. This Farm must be completed by the Policyholder and/for the Authoriied Driver.

3, Information provided must be 2 truthful and accurate as possible Any wilful misreprasantation or withhalging of material
facts may aflow insurance companies to ey lahbgliny.

4. The issue and acceptance of this Form by inssrance companies is not an ad mission of policy habiliog on the part of the insurance
companies.
5. Any falie reporting may be refermad to the Police fior investigation.

6. The report will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance
Association of Singapare [G14) far archiving and that copies of this report will far a fee be made avzilable upon application by
interested parties

7, By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the raport baing made available aforesaid,

B Consent under the Personal Data Protection Act (FDRA]
| uncerstand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Assacation of Singapore ["GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal informetion set out in this [form] and any ather personzl information
pravided by me oF possessed by my insurer {collectively the “Personal Infarmation”™) 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
wehicles) involved in this accident shall be collectively referred wo az the “Inswrers™), thie Insurers’ lawyers/law firms, the
Monetary &ulbority of Singapore and any relevant government agencyauthonity (such as the police), for the purpose(s)
af :

(i} processing, handling =ndfor dealing with =y elaims including the settlement of the claims and any necessary
investigations refating 10 the claims;

{ill investigating the accdent andSor my claims;
{1ty carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(7w} administaring my claims [incleding the mailing of correzpondence, statemants, invoices, reports or notices bo me,
which could invalve disclosure of certa n personzl data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling anc/or dealing wilh my claims icoliectively the
"Purposes’]

{b)  allinsurer(z) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

{£]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thair third party service praviders o
agentsineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  ray Personal Information will also be collected and used to compile claims history for the purpose of fraod detection,
investigation and management in present and all future claims.

[e] the infarmation so collected under (d) above may ba shared [ disclosed:

[ij toallinsurers andfor any other third parties that aszist in evalualing, investigating, contralling or managing fraud,
regulators, law enforcament and government agencies a5 reasonably reguired for the purposes stated, or

i} for camalylng with requiremants under any regulations, lyws ar court orders.

PO p .k
L_ - . S $ R |‘na"*’dl'='.=|l.-‘LJ_-§ﬁ_
Policyhokder's Signature Orwvar’s Signature Reporting Centre Pettnnel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Timea: MNRIC/FIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

L under your own comprehensive policy. Pleaze check with your palicy for mare information.
DECLARATION

IfWe declare the foregoing particulars are true in every respect.

W/ s _ kg, (435Y oa g1z
Falicyholder's Signature Crriwer's Signature Reparting Cantre Porsonne!s Sig_:'uafunr_!
Pate & Time [1F diriver is nod the paficybaolder} Name;

[ie .- Data & Tiera: MRIC/FIN Mo,
: i—"f] Claim O Policy { ) Claim Third Party () Reporiing Only
[ ) Claim GOITP at other workshop § |
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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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Scene Photo
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Scene Photo
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