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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 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 25/01/2019 16:54

Date Of Accident 24/01/2019 18:00

Exact Location Of Accident UPP BUKIT TIMAH RD TWDS CHOA CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW9696U

Insured/Policyholder

Name Of Registered Owner MR LAU ZENGBIN

NRIC No S8239008A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91252324

Alternative Phone No OFFICE-91252324

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN 2.0 A/T ABS D/AIRBAG AWD
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE 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 DMPCSN3072391800

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

NG WUAN CHIN (HUANG WAN JUN)
$8204483C

04/02/1982

INDOOR

07/03/2007

11 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93252324

OFFICE-93252324
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 (including own vehicle)
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?

95 PAVILION CIRLCE
658535

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

Passenger 1

SHD4329K

TAXI
LOH YEOW SENG
S1337088E

2

NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up Ihe claims process.
2. This Farm st be comply

3. information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facta may allow Insurance companies to repudiate policy liability,

4, The bsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMparties.

6. 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 copses of this report will for a fee be made available upon apolcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{al My inswrer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information™) and dischote and transfer such
Personal Information to all insurer(s) who have insered vehicle(s) invalved in this sceident (a8 insurer(s) whao have inuursd
wehicie(s) involved in this sccident shall be coBectively referred to as the "insurers”}, the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relatng to the claims;

{il] investigating the accident and/or my claims;
(il carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{rv] administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law in adminkstering, procesiing, handling and/or dealing with my claims. (collectively the
“Purposes)

{B] all insurers) who have insured vehicle(s) invobeed in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ene or more of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party sérvice providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be cotlected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the informaton so collected under (d) above may be shared [ disclosed:

(il to alt insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, Ww enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws of court orders.

o
Pel ‘s Signature Diriver's Signature | Reparting Centre % Signature
D & Time: [If drever is not the policyhalder) Mame:
Diate & Timae: MRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We d:cz:irwmg particubars are true in every resn-ect N

Pnl Ider's Signature Drivor’s S!'s,n-ﬂwL Reparting Centre Per 5 Signature

'l'lmi [If driver is net the pelicyhalder) Name:
Date & Time; HRIC/FIN Mo
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHILCE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.
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MR ICPasspor t/Company Cert Mo,

Others

Fl,,\-c n"tl'.

Enguire Vehicle Registration Details

582390084

Owner 1D Type Singapore NRIC

Owwier Maime LA ZENGBIN [LIU ZENGBIN)
Registered Address &4 CHESTNUT AVEMUE #14-11 SINGAPORE 479520
Mziling Address

Birth Date: 0% Dec 1982

Viehicle Mo SLWRADEL

Previous Vehicle Na. - SLZ30815

Eftective Date of Ownership : 14 Mewe 2018

Drigiral Regn Date 04 Deoc 2014

Registration Date 04 Dec 2014

Year of Manufacture: 2014

Vehiche Tyoe ! Passenper Maotor Car

Vehicle Scheme -

WVehicle Attachment 1: Mo Attachment

izhicle Aflachment 2 -

Viehbcle Attachment 31 -

Vehicle Make PORSCHE

WVehicle Madel MACAN 2.0 AT ABRS DVAIRBAC AWD
Primary Colour White

Secondary Colour =

Passenger Capacity 4

Chassks Na WPIZIZZI?SIFLB1Z78Y
Engine Na. D84B34

Engina Capacity / Power Rating : 1984 cc /-

Maximum Power Output : 174.0 KW (233 bhp]
Propellant : Petrol

“ax Unladen Weight : 1740 kg

Maximure Laden Weight ; 2445 kg

Orpen Market Value §47.995.00

PARF Eligrbiity : Yes

PARF Eligibility Expiry Dake : 03 Dec 2024

Minbmum PARF Benefit 54719500

Mo, of Transfers 2

IU Label Ma 1125518471

COE Mo 201411030300002 3R

COE Expiry Datea : 03 Dec 2024

COE Categary B - Car above 1600cc or 97k [130bhp)
COE Registration Categary: B - Car above 1600cc or 97kW [130bhp)
Quota Premium (QP)/ Prevailing $72.180100 / -

Duota Premium

Actual QP Paid $72.180.00

P [Regn Catl : $72.180.00

OPC Cash Rebate Eligibility Mo

0P during COE Bidding Exercise : £72.180,00

Additionsl Registration Fes Rate

Actual ARF Paid

First $20,00000{100%], next $30,000.00 | 140%), next $17,995.00 (180%)
£94,391.00

Vehicle Lifespan Expiry Date Mo Lifespan
CO2 Emission 168,00 (gfem)
CEV/VES Rebate Utilised Amount

CO Emission

HC Emission

hetos Merl it govsgdinaf factaanisearc e hisia By0 wner TFUNCTION ID=F1801091ET 15118, 1258 Paa
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Others

Replace Vehicle No. (Confirmation)

Vehicle Mo, To Be Replaced SL.ZI0815
Wehicle Make PORSCHE
Vehicle Model MACAN Z0 AT ABS DVAIRBAG AWD
Chzssis Mo WPIZTIPSZFLB12789
I'I'Eu'l"' Pz OA4E3a
Mokor Ma.: "
Replace With SUwWeamal
Expiry Date: 14 Nov 2019
Mote:

Upaon successful replacement of the vehicle registration number:

# ‘You are required to change the physical number plate(s) on the existing vehicle and display the newly
replaced vehicle registration number by 18 Mov 2018, Please print and produce the receipt at the workshop
at proafl of approval from the LTA to chanpge yvour vehicle number plate(s).

* Please visit our website at www.onemotoring com.sg If you have any queries

Previous Confirm Cancel

nrgs el it gov sgitalvrifectmn/conlimieo scavehickeumber TRUNCTION_ID «F O 03008TT 1818, 15T PN
Fage 1 ol |
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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
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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
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Accident Photo
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Accident Photo

GERMANY DR. ING. H.C. F. PORSCHE AG
e13°2007/46°1165
WP1ZZ295ZFLB12789
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