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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 29/03/2019 16:42

Date Of Accident 29/03/2019 07:10

Exact Location Of Accident DUNEARN RD TWDS ADAM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ978Y
Insured/Policyholder

Name Of Registered Owner MR CHUA RUI QI RACHEL
NRIC No S8422840J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91177956
Alternative Phone No OFFICE-91177956
Vehicle Particulars

Manufacturer BMW

Model 520D LED NAV
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 DMPCSN3002691900

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

MR CHUA RUI QI RACHEL
S$8422840J

01/08/1984

INDOOR

24/03/2009

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91177956

OFFICE-91177956
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

2 HOUGANG ST 32 #12-01
534041

NO

OWNER

COLLISION - CHANGE/CROSS LANE
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)

SKN8627K

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report corracily the ditalls of the accident to speed up the claims pracass.
2. This Farm must be compls p

3, Information provided must be &5 pruthtul and aceurate a3 possible. Any wilful nﬂntprunmhnurw‘rthhnkﬁl'dmml
facts may allow Insurance companies to regudiate policy liability. J

& Ih:mmuﬁlb-fwhlrd-iHrﬂumm"ﬂﬁuﬁlﬂnmdlmmn:mmhﬂdmdhymmmm
mmﬂmdﬂmmlﬁhlhmmMHMMHHmkWMIIMLMMmiulwhupmmh
mberested parties,

EA qu'mlluﬂmentn'rﬂ-ﬂ;np-mInlhlimm;m}umvmumhtmmdﬂﬁrmummndmmﬂ
the report being mede svailable forecid.

8. Consent under the Personal Data Pratoction Act [PDPA)

| énderstand, acknowisdge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Assodkation of Singapare |*GIA”) may/are permitted to collect, use,
disclose and/or mmmmdmwmnmmmlmxm any other personal iInformation

{i} processing, handiing and/'or dealing with my elaims Incliuding the settlement of the claims ane any necessary
investigations relsting to the daims;

(I} investigsting the accident snd/or my dalms;
(i} carrying out and/or daaling with my instrisctions or responding to any enquiries by ma:

|Mqﬁmhlﬂn|mdwmﬂmmﬂumutmnnpuﬂnq,mm Involeas, reports or notices to me,
which could involve disclosure of cortain persanal dats sbout me ta bring abeut dellvery of the sarma as well as on tha
external cover of envelopes/mall packages): and/ar
{¥) complying with applicabis law In dmmhmwfwmm”dﬂmm the
“Purposes”)
{b)  all meurer(s) wha m;mmmmmmsmmmmuudww firers, manyfara permitted
to colfect, nmmwmmmwmm“wmurmmm-m

fe}  my Personal Informatien may/san be disclosed by any of the Insuress andyor S1A to their third party service previders or

Wmlummmm,thlmmﬂﬂm for one or more of the above Purposes,

{d) my Personal information will also be eollected and used to complle claima history for the purpose of fraud detection,
Investigation and management |n presant and &ll futyre claims.

(] the nformation so coflected under (d} above may be shared | disclaged:

L wir

Pollcyholder's Sigrature Driver"s Slgnature Reporting Cerre Personnel's Slgnature
Date & Tima: (¥ debvar s not the pobicyhaider) Kame:
Cate & Time: NRIC/FIN Na.:

SRR Sk bR lantdem w3
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE

9N salea\ld  er  obact O\Q s

nh‘m‘-.‘ Dunesen ca

Sodusie adom Ad . ) wes aacated Ve gt | Orerved

o Dwnd  sost hs tnewed oag . VELtie B it

MY vehicie|

el R s mw:; AruE “ne IPeed ) Ny |

DECLARATION
[Fwe declare the foregoing particulars are true In BVErY respect

o> -t

A

Felicyholder's Signature Driver's Signature
Date & Time: (M driver s not the pelicyhalder|
Date & Time:

Reporting Centre Peronnels Signature
Name:

MRICSFIN Mo
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DRIVING DOC
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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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