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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort comectly the defalls of 1he accident 10 speed up 1he claims process,

2. Tnss Form musl be complated by the Policyhobder and/or the Authomsed Driver

3. informaion provided musl be as frulflul and accurale as possisle, Any wilul misregresentation o witholding of material facts may allsw BEUrANCE COMpPanies 1o
repudiate policy Eability,

4. The issue and acceglance of thes Form by insurance companias s not an admission of policy liability on the par of the insurance companies.

5. Any false reporing may be referred to the Police for investigation,

6, This report will be forwasged by (na insurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) Tor
archiving and that copies of this repart will. for a fee, be made avalable upon appbcation by inleraslad parties.

T, By the lodgerrent &1 this rapart o the insurers, you hereby consent 1o the archiving of thes repor at the centre and 1o copies of the report being made available
alomasaid

ACCIDENT STATEMENT

Date Of Repon 17/06/2019 18:19

Date Of Accident 15/06/2019 18:00

Exact Location Of Accident THOMSOMN MEDICAL CENTRE OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMG2E94T
Insured/Policyholder

Mame Of Registered Owner MR CHENG XIAOFENG
MRIC No S8278132C

Email Address HWOEMAIL

Mabile Phone Nao {LOCAL) +65-82004180
Alternative Phone Mo OTHERS-94557227
Vehicle Particulars

Manufacturer BMW

Model F30Ll

Exacl Purpose for which vehicle was being used at

: ; PRIVATE USE
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action lo be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy MO

Paolicy Mumber DMPCSNAOTATT1800
Caover Note Number

Driver

Mame of Driver YAMNG FAN

MNRIC No 50475598)

Date Of Birth 27108/1994

Cecupation INDOOR

Date Of Driving Pass 30/11/2018

Driving Experiance 0 YEAR AND 6 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-94557227

Fax Mumber
Contact Number
EMail Address

SHERLYMNMN.YANGE@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forgign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other materlal or property damaged?

| have been approached by unknown personis)
soliciting/offering aceident claims assistance

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accidenl reported 1o 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 thera any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

25 KIM KEAT CLOSE
#02-01

328933
MO
SPOUSE

COLLIDED INTQ PROPERTY
CLEAR
DRY

NG
2
WO
MWD
YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

UMNKNOWN
HOMNDA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1

2
3.

Please repart correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhelder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance

COMmpanics,

. Any false reporting may be referred to the Police for investigation.

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 copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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 disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclejs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes” |

{B)  all insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformati

so collected under (d] above may be shared / disclosed:

{i) toall ipsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
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Date & Time: ™—— (If driver is not the policyholder) Mame:
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SKETCH PLAN
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| WAS DRIVING OUT MY VEH FROM THE CARPARK AT THOMSON MEDICAL CENTRE OPEN SPACE
CARPARK TO WENT HOME TO FETCH MY HELPER.AFTER | FETCH MY HELPER,| PROCEED BACK TO
THE THOMSON MEDICAL CENTRE.WHEN | REACHED THERE,ONE OF THE VALET TOLD ME THAT MY
VEH HAD GRAZED ONTO VEH B THAT WAS PARKED OUTSIDE THE CARPARK LOT WHEN I'M EXITING
MY VEH FROM THE PARKING LOT.I DON'T FELT ANY IMPACT WHEN I'M EXITING THE THOMSON
MEDICAL CENTRE EARLIER.WHEN THE VALET TOLD ME ABT THE INCIDENT THAN | PAST THE VALET

MY CONTACT NUMBER. | HAVE NO IN-CAR CAMERA MAYBE THERE WAS A CCTV AROUND THE
CARPARK AREA.



ACCIDENT STATEMENT = /¢

; : g i Do 2
ACCIDENT DATE:{LL(;’_;_‘.)-_'[ZHDDIMMHTWL nme:;_-,__‘vé: J(HH:MM)
LOCATION: T:',' = A Ton |r".f1. f_"dr gt | _ Centne {;:”*-r;{txr r'r-.

1. DETAILS OF VEHICLE 2%
G)VEHICLE NUMBER:_ M G 267% 7
BJINSURANCE COMPANY:_{ hite Tapwe, Titieince
c)POLICY NUMBER: DMPCCN 3787 718 o%
dPOLICY TYPE: | @OMPRERENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
@JMAKE & MODEL:___ AW 7 3=) . _
FITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9J VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
M]PURPOSE OF USING AT ACCIDENT TIME:___Dvi dclte L < e
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE wes@

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}.
2. INSURED / POLICY HOLDER

AINAME:__ Chena  Xiastowg __{MALE / FEMALE]
BINRIC/FIN/PASSPORT: S o751 25 C CONTAGT B0 <HdD

CJADDRESS: 231 | [wat ffege #0) o] C228932

1 " CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%Ha’.‘- lf,‘-l- Fqgs'gnﬂ&, QRJVER

Cincluding dyivar) SINAME__Tama_ Foin (MALE / REMALE]
3 oINRIC/FINP ASSPORT: S 74 7c 115 3 CONTACT:_2%is 722 ]
L) c) ADDRESS:
*d)DATE OF BIRTH: O J__[949Y ) (DD/MM/YYYY)
©]OCCUPATION: (INGOOR)/ O UTDOOR]

fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES £NO) |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Speuge
5. Q) WEATHER CONDITION: (CTEAR)/ RAINING / OTHERS )
BIROAD SURFACE:(DRY./ WET / OTHERS :
. WAS ANYBODY INJURED (YES /O]
7. Q|REPORTED TO POUCE {YES (‘_ﬁ }__ J
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

)

£ M oy [*ssenger @) VEHICLE NUMBER: _ [ lnkiown MODEL:__|{anle
Wduding dviver) Bl DRIVER'S NAME:
¢ ¢} NRIC/FIN/PASSPORT: CONTACT:
p— 9. THIRD PARTY VEHICLE
% s ol e cman. O] VEHICLE NUMBER: __ MODEL;
o R ETTTIT o) DRIVER'S NAME:
TAARs ) NRIC/EIN/PASSPORT: CONTACT:
N
J’fmafi =
gﬂ.x =
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