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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 22/05/2019 17:26

Date Of Accident 21/05/2019 16:25

Exact Location Of Accident PEOPLE'S PARK COMPLEX CARPARK SLOPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH1029P
Insured/Policyholder

Name Of Registered Owner QIN LING

NRIC No S8181230F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81399839
Alternative Phone No OTHERS-81399839
Vehicle Particulars

Manufacturer AUDI

Model A6

Erﬁicéfggg%seenior 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 DMPCSN3063771800

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

LIANG POH JYE (LIANG BOJIE)
S$8101759Z

19/01/1981

INDOOR

21/11/2001

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81399839

OTHERS-81399839
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

84 EDGEDALE PLAINS
#16-10

828737
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : QINLING
GENDER: : FEMALE

NO

NO

YES

YES

WITH OWNER
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

SMD3526E
TOYOTA ESTIMA

PRIVATE CAR
LEONG WAI HOONG
S7308808lI

81889911
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Mmmhdﬂﬂﬂﬂiﬁﬁntmemdﬂmum
4. This Farm must be gompled

a hhmmmuhuw Any wilful misrepresentation or withholding of material
mmmmwmhw

4. The issue and acceptance of this Form by insurance companies is not sn admission of palicy Hability on the part of tha Insurance
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AlmhuaﬂHﬁw{ﬂwhmwwmmﬂmkmmmﬂuhmd-nﬂwhmnﬂnﬂmw
Interested parties,

T Irm-ludum-"hhnwnwmmnmmwmmumhm“nrm-mnﬂ-mwmmﬂ
the report baing made svailable aforesaid,

B, MM“MMMMM

I understand, scknowledge, agree and consen? that:

{a] mm,wmmmmummﬂﬂw{'ﬂﬂ may/are parmitted to collect, use,
MMMWIWWMthM{W]NHM personal information
provided by mwmuuwnwrmuu"lmummpmmmmm
Persanal Information to all Insurer{s) wha have Insured vehicle(s) involvad in this sccident [all insurer(s] wha have insured
vehicle{s) Involved in this accident shall be collectivaly referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
::nnmmﬂhmw any relevant governmant agency/authority (such as the police), for the purposels)

(I} processing, handiing and/or dealing with my claims including the settlament of the claims and any necessary
Investigations relating to the clalms;

() Investigating the accident and/or my elaims:

tmwwwnmwwumummhmumﬂwmmmmmwﬂ

mjmwuwamimqm.mﬂmwmmhmmmmmu
Mmmmﬂmmﬂmmﬂhmm“mﬂm“ a3z well 3z on the

external cover of envelopas/mall packages); and/or
(v} complying with applicabile law In administering, processing, handiing and/or dealing with mry claima, [collectively the

(B) il insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted
wmmamwwnmmmmmmmumaummnm;m

(€} my Personal Information may/can be disclosed by any of the Insurers and/lor GIA to their third party wervice providers or
WHMMMMqumnMWﬂWhmﬁmﬂmmm

1d} mthlrﬂmmﬂmwmumfmmuudmmpﬂudmnmtwmmﬂhawdmm
Investigation and management in present and all future elaims,
fe) the information so collected under (d) above may be shared / disclosed:

(I} to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
mmhwnhwmdmmwumrwmm-mmm

(i) for complying with requirements under any regulations, laws or court orders,

SR %ﬁ”ﬂw
(1f deivar s not the policyhoider) ame: msm'm’b \

Date & Time:
Date & Tims: NRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
|/We declars the foregoing particulars are true In every respect.

Policyholdec's Signature uri Signature ﬂ/ . ‘;D{GS//LJU Lj
S e W YT

S TRRLS 1 sl Genn WE

Page 5 of 15



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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Police Report

REFUBLIC OF ErlEIPﬂFI'E ORIVIKE LIGEREE

AEPUBLIC OF SINGAPORE  oRivms Liceuc

| F BIHZAPORE
::!mpu.:rl‘:flfm S010TESE i g e e
> e L IDENTITY ARD w2 BB101TSZ
e i e e gy
—_—
LIKHE PO JYE
[INEL T e 1] e oy
g {LIANG BOJE}
i ; L
Lel S e
P e l-l’-' {sipineie
11-1-1;"::" L] :bl-llll : -."
h-_
i R PR [ ERER

e RAOTTaaT

Ol Hebm Do m lemm [recesr me sgid = 31 e
st oy e s e e

l'l-llll-_

i ingns e Hmm.ﬂ R
Bisausanidl it
[T 1) - almﬂ" D 2iTIEANDND

Page 15 of 15



