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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report c:-rﬂ::c,l:x Ihe detaiks of the accident 1 speed up The claims process

2, This Form must be completed by the Policyhokier and/or the Authosised Driver.

3. infarmation provided must be as truthful and accurate as possitle. Any withul misrepresentation or withalding of material facts may allow Insurance comgankas b
repudiate poficy liability.

4 The issue and acceplance of this Form by insurance companies is not an admission of pekcy liability on the parl of the insurance companies.

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

6. This repor will e forwarded by the insuners of the GIA Records Management Centre eslablished by the General Insurance Associaton of Singapore (GlA) for
archiving and that cogies of this report will, for & fee, be made avadable upon apphcation by imMerested paries

?‘ By the ledgement of this report fo the Insurers. you harety consent 1o the anchivieg of this repon al the centre and 1o coples of the mepor being made availabe
aforesad,

ACCIDENT STATEMENT

Date Of Report 12/07/2019 18:30

Date Of Accident 1B/OT/2019 22:45

Exact Location Of Accident TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SLMBOBSX
Insured/Policyholder

Name Of Registered Owner MR LIEW GUAN CHIANG
MRIC No S7325562G

Email Addross NOEMAIL

Mabile Phone No (LOCAL) +65-04597703
Allernative Phone Mo OFFICE-94597703
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Maodel C 200 KOMPRESSOR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicie?

If No, Please state acfion to be taken REPORTING OMLY

Vehicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ 18]

Policy Mumber DMPCSMN306T4T 1800

Cover Mote Mumber
Driver

Mame of Criver
NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

LIEW GUAMN CHIANG
85732556206

19/07/1973

INDOOR

24/01/1996

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-04597703

OFFICE-34597703
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Drivar's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waeather Condifions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

WYWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson(s)
soliciting/offenng accident claims assistancea,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 127 BEDOK STREET 2
#05-56

460127
WO
OWHMER

CHAIN COLLISION
CLEAR
DRY

NO

MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {(Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLMBA5SEA
TOYOTA

PRIVATE CAR

TAN LYE PENG (CHEMN LAIPING)

S8130545E

Vehicle Registration Numbar

SFLME68K
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Wehicle Make/Model/Colour YOLVO
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver DANIEL AlMAN BIN SHAMSULBAHRIN
NRIC/Passport Mumber 587010230

Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger {Including Driver)
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SHETCH PLAN

IMFORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the clalms 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 withholding 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 lability on the part of the Insurance

e LOmMpanies. S i

5. Any false reporting may be referred to the Police for investizgation.

6. The report will be ferwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available vpon application by
interested parties,

7. 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.

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

I understand, acknowledge, agree and consent that:

{a)

1]

4]

id)

(e

My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set aut in this [form] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and disciose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invelved In this accident (all insurer(s) whe have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/fauthority [such as the police), for the purpose(s)
of ;
(il processing, handling 2nd/for dealing with my claims including the settlement of the chaims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfer my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me:

{lv) administering my clzims (including the mailing of correspondence, statements, Involtes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
externzl cover of envelopes/mail packages); and/for

{v} eamplying with applicable law In administaring, processing, ha ndling and/for dealing with my claims.{collectively the
"Purposes”)

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyars/law firms, may/fare parmitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outsice of Singapore, for one or more of the above Purposes.

iy Perconal Information will 2lso be collected and used Lo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i) teall insurers and/for any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with reguirements under any regulations, laws or court erders.
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Date of Accident fr {F/ }{}“1‘;} ﬂm:dent?me“ll 4[‘[: (24-HR-Format)

Accident Place i 7£ ﬂ?j% }J‘ K { 0
Vehicle Reg. No. (CarPlate No.)  : &' m q &f é 5’ X

" Vehicle Make/Model —WNavzder - bent o o
Insurance Company 0’14 M r‘ﬁ "P H“j P’{:h-zj,rNu:.ﬂﬁ?felfI N 2”"’ W !} [y}
Owner o Company Name ICNo, 1 ?W €UHN CHIING / [7325¢¢24
Owner or Company Contact No. df[“g ?0 ; Owner's Hp ~ _ Compeny Tel
DRIVER’S Name / IC No. : B D rer
DRIVER’S Date Of Bisth . | ﬁf Yr/ 1933 DRIVER’S License Pass Date 241 7
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Emp!u}rae‘é;g‘z
DRIVER'S Address YL | 3} Bedoke oA 51 22c07STC T) phbI2Y
DRIVER'S ContactNoJ AltNo, 11 5 2773 2) s
DRIVER’S Occupation x OUTDOOR (e.g. working inside o outside office)
Email Address : -

Weather & Road Surface RAINING & WET \ AFTER RAIN & WET

Reporting Type laito Other Party |\ Claim Own Insurance

MNumber of Passengers (Including Driver): / dver shl "?
~

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the-time nfacciden‘-. Work purpose

Driver’s Particular (if an .
Vehicle Reg. No: @) "EJ'A/?? "P #'{Bog Vehicle Reg. Nn:@ S'FU / ({J’ £

Vebiclo MaeModet;__ 22 V874 Vehicle MakeModet:  FUEWY
Name Driver: {A M_P g}' &"_é; (LHEN W/ﬁ wWeg ) Name Dﬂvuyﬁ'ﬁf—f # fﬁﬁNM IWMJF@W;QIM
IC No. Driver: /3 0T¥S & ICNo. Driverr SO0 5D

Driver's Contact & Add: Driver's Contact & Add:













