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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 11/03/2019 13:53

Date Of Accident 09/03/2019 14:40

Exact Location Of Accident BENCOOLEN ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD9277H
Insured/Policyholder

Name Of Registered Owner MR BAI XIAOBING
NRIC No S7886774D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92262673
Alternative Phone No OTHERS-92262673
Vehicle Particulars

Manufacturer PORSCHE

Model PANAMERA
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3063971800
Cover Note Number

Driver

Name of Driver TRINA LEE HONG LENG ( LI FENGLING )
NRIC No S7407167H

Date Of Birth 12/02/1974

Occupation INDOOR

Date Of Driving Pass 18/08/1994

Driving Experience 24 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92262673
Fax Number

Contact Number OTHERS-92262673
EMail Address 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

62 MARINE PARADE ROAD
#22-06

449298
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : NIL
GENDER: : MALE

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

SLG7542C

PRIVATE CAR
WANG KIM SIEW
S7485579B
94302973
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report porrustiy the details of the accident to speed wp the claims process.

1 This Form must be completed

3. Informatien provided must be o truthiul and pocurate as posslbly. Any wilful misrepresentation or withhoiding of material
facts rmary allow insurance eompanies to epudiate golicy labillty.

# The issue and acceptance of this Form by insurance companies 1s not an admission of policy labilty on the part of the insurance
COTDANIRS.

6. The roport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Amociation of Singapore (GIA) for archiving and that coples of this repart will for 2 fee be made available upon applicatian by
Interested parties,

7. By the lodgment of this report to the Insurers, vou hereby congent to the srehiving of tiz repart ut the centre and ta copled of
‘the report being made available aforesaid.

8. Comsent under the Perscnal Data Protoction Act (POPA)
| understand, atknowledge, agree and consent that:

&) My msurer, my werkshop and the General insurasce Assockation of Singapore ["GIA®) may/are permitted te collect, use,
disclose and/ar process my personal deta/personsl information et aut I this [leem] and any ethar personal informatisn
provided by me o possesied by my Irsurer [colleciivaly the “Personal information™) and disdods snd transher such
Fersanal infarmation to all ingures(s) who have insured vehicle]s) imvalved in this sccident (all insurers) who have Insured
wehiche(s] involved In mummummimﬁHMﬂmhmm'wﬂmm

Monetary Authority of Sngapore and @y relevant government agency/sutharity (such as the podice), for the putposs(s)
al;

i processing, handliing and/or dealing with my caims including the settlement of the clalims and any necessary
Investigations relating to thie claims;

{il] Investigating the accident and/or my claims;
(i) carrybing out and/ar dealing with my Irstructions or responding e amy enquiries by ma;

I:hr:lmlnlmummmwlummﬂmmmmmwmmhm
which could invalve distiosure of cortain perianal dats sbout me to bring about delivery of the same as well & on the
external cover of anvelepes/mail packages); and/or

(v} comalying with appiicable bw in administering, processing, handling and/or deafing with my calms. [colloctively the
“Purpeias”}

fb] 3l insurer(s) who have insured vehicle(s) invalved bn this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect. wse, disclose and/or process my Personad information for one or more of the above Purposes: and

{e]l  rmy Personal Infarmation miy/can be disciosed by amy of the Insurers 5nd/or GUA to thair thind party service providers of
agentefincluding their lawvers/law firms), which may be sited outside of Sngapare, for ore or mere of the sbove Purpaies,

{d) v Persons! Infermation will alsa be collected and used 1o compile dalms histary for the purpase of fraud detaction,
Investigation and marsgement in present and all future claims.

fe] the information so collected under [d) above may be shared [/ disdosed:

[} vo all Ingurers and/or any other third parties that assit In valuating, lrvestigating, controlling or managing fraud,
reguiatocs, lsw enfomement and government sgencies 05 reasonnbly required fof the purposes stated, or

(6} for complyng with requirements under ary regulations, lews or court orders,

‘Z/ﬁ: - 12|3hetd

Driver's Reparting Centre ¥ Signature
Date & Time: {H grbver s fot the polichoider) MName:
Date & Time: NRIC/FIN No., |
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 26



Accident Photo
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Accident Photo
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Accident Photo
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