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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 19/07/2019 10:47

Date Of Accident 18/07/2019 12:00

Exact Location Of Accident CARPARK LOT OF BLK 156 BUKIT BATOK STREET 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN3696T

Insured/Policyholder

Name Of Registered Owner ZHANG WEI

NRIC No S$82730861

Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-92392693
Alternative Phone No OTHERS-92392693

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMPCSN3011741804
Cover Note Number

Driver

Name of Driver TIAN DAN

NRIC No S8174051H

Date Of Birth 20/11/1981

Occupation INDOOR

Date Of Driving Pass 13/06/2009

Driving Experience 10 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number +65-92392693

Fax Number

Contact Number
EMail Address

OTHERS-92392693
HANCARREPAIRS@GMAIL.COM
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50A TOH TUCK ROAD
#04-12

Postcode 596742
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGA2814S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR. TEO
NRIC/Passport Number

Contact Number 98778959
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJU3260S
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLG119M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SEETCH P
IMPORTANT NOTICE

. Please report correcthy the details of the sccident 1o speed up the daims proges:,
2. This Form must be oo

irformation provided must be a: truthiul and sccurate as possible. Any wilful mrepresentation or withholding of material
factd may aflow insurance comparnies 1o repudiete policy lability.

The issue nnd Breentance of this Form by nsurance companies Ik net an admission of poliey labiity o the part of the insurence
rompanies,

The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral Insurance

Assexchation of Singapore (GIA] for archiving and that copées of this report will for 3 fee be made available upon anplication by
interested parties

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report a1 the centre and o cophes of
the report being made availabie sforesald.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIA"| may/are permitted 10 colect, use,

diselnse and/or process my personsl datafpersonal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and distiose snd transfer such
Personsl information to 3/l insurer(t] who have insured vehicle(s) invelved in this accident [all insurer(s] who have insured
wehicle(s] involved in this accident shall bie eollectively referred 1o a5 the “insurers”), the insurers’ lawyers/law firms, the

Moretary Authority ef Singapore and any relevant government agency/authority [such as the pofice), for the purposels)
of:

{1l processing, handling end/or dealing with my clsims including the settiement of the claimi and any NBTESSATY
mvestigations relating to the claims;

(i) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or respending 1o any enguiries by me;

{ivladmiristering my ciaims [indluding the malling of correspondence, statements, (nvolces, repors of notices to me,

which rould involve disciosure of certein perscnal data about me to bring sbout delivery of the same a3 well 32 on thie
external cover of ervelopes/mall packages); and/or

(v} complying with applicable law in administeting, processing, handling and,/or dealing with my claims.{coltectively the
“Purposes”)

{b) il insurer(s) who have Insured vehicle(s) involved in this aceident and the Insurers’ lawypers/law firme, may/are permitied

i eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by sny of the Insurers and/or GiA to their third party service providers or

apentalincluding their lawyersTaw firms), which may be tited outside of Singapore, for one or more of the above Purposes
{d] my Personal ihformation will ales be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e] theinformation to collected under (d) above may be shared | discloged:

{i} %o s insurers and/or any other third parties that assist in evalusting, investgating controlling or managing fraud,
regulators, tew enlorcement and government agencies as reascnably required for the purposes stated, or

Iy for comglving with reguirements under any rEgUiations, iBws or court ordess

g Ll Han Bl

Pnht!}ﬁﬂf-ﬁrlr':l Sigriature firiver's Signature /9~{r|.l';llll-hr. Cembe Fero
Ciate & Time LIF griver s not the policyhalders) Nanw:
Dt B Time HRICTIN Na
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregolng particulars are true in Every tespect
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Driver’s Sgnature

M drierr i oned the po¥evholder
Cate & Time:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet
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Wwith whom yousubmitted the Original Report, | ; :
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ADDENDUM VI

Al PARTICULARS OFPERSD zMAHIHGTHEAMENDMINTh

Originé| ReportNo ¢ WHJC} U'L{" Vehicle Reglstration Net S] KAs ?é;jéT

Nameqas thewnin NRic) ¢ 'TF art Pary NRIC/FIN/Passport No S R 1
(*Vehicle Driver / Vehlele Owner) (*) Please deletess spproprlate

-‘-ﬂgm Singapore( )
Contact (Tel) 1 Meblle i\"mr I
Emal Addrass i = ;

Date of Agcldent | M{Q?/}ﬂ L’{"j Time of Ascldent /2,30

Place of Accldent W_Bﬂ(_, lf(J"lfur E'é- &K.{SQ ﬁwm &'F‘ﬁ- WW ([

insurance Company s C H"“H' 751 @U"

L] H
{3) ADRITIONALINPORMATION / AMENDMENTS:
| have mai ortonthe sbeove mentloned seeldent and would lIke to Include sdditional Information or

make the fellowlng amendments:
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