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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 18:30

Date Of Accident 18/07/2019 22:45

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

Vehicle Registration Number SLM9965X
Insured/Policyholder

Name Of Registered Owner MR LIEW GUAN CHIANG
NRIC No S§7325562G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94597703
Alternative Phone No OFFICE-94597703
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C 200 KOMPRESSOR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 DMPCSN3057471800

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

LIEW GUAN CHIANG
S7325562G

19/07/1973

INDOOR

24/01/1996

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94597703

OFFICE-94597703
NOEMAIL
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BLK 127 BEDOK STREET 2

Address #05-56
Postcode 460127
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLMB8458A
Vehicle Make/Model/Colour TOYOTA
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)

TAN LYE PENG (CHEN LAIPING)

S8130545E

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFU1668K
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Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DANIEL AIMAN BIN SHAMSULBAHRIN
NRIC/Passport Number S9701023D

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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IMPORTANT NOTICE

1. Pease report correetly the detalh of the accldent to speed up the chims process,
2. This Form must be complat

3. information provided must h-smmwmw misrepresentation or withholding of material
{scts many aflow insurance companies to repudiate policy lisbility.

4. The jssis and scceptance of this Form by Insurance companbes I not an admission of policy llabi¥ty an the part af the insurance

fi. Thee report will be fonearded by the insurers of the GIA Records Managemant Centre sstablished by the Genarsl insursnce
Association of Singapara (GIA) for archiving and that eaples of this repart will for a fee ba made svails ble upon application by
mierested parties.

7. By the lodgrment of this report 1o the insurers, you hereby consent ta the archiving of this repart o8 the centre and to coniey of
the nepon being made available aforesaid.

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledgs, sgree and consent that:

{a} Wy insurer, my worlshog and the General insurance Asscciation of Singapare (“GIA®) may/are permitted to coliect, uss,
dischose andyfor process my personal datafpersonal information set out In this [form]} and ary othar personal infarmation
prowided by me or possessed by my insurer foollectively the “Personal information”) and diciose and tramsfer such
Personal information o a1l insurers) who have insured wehicle{s| immhad in this accident (all insurers] wha have insured
wehichels) involved in this accident shall be collectively referrad to a3 the “Insurers”), the Insurers’ lawyersTaw firms, the
Mengtary Authority of Sngapore and any relevan government Jpency/authonty [$uch as the police), for the purpase()
ol
(il processing, handling and/or dealing with my claims including the senbement of the Claims and any necessary

Investigations relating to the claim;

{E) Fwastigating the sccldent and/or my claims;
{7} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(7] aderinistening my claims [including the mailing of correspandence, stotements, Irmices, reports o notices to me,
which could Involve discosure of certain personal data sbout me to bring about delivery of the same as well 33 on the
external cover of ervelopes/mail paciages); andfar

(v} complying with applicable law in administering. processing. handfing and/or dealing with my claims. jcollectively the
“Purposes”)
() &l imurir(s] who kave insured vehicle(s) invobead in this accident and the insurers’ isvyees/lew fivms, may/are permitted
tocollect, wie, dsciose andfor process my Personal information for one or more of the above Purposes; and

(e} v Pemonal Informarion may/ean be disclosed by any of the insurens and /o GIA ta their third party servics providess ar
apeansfinchading their lawyess/law flema), which may be sted outside ol Singapare, for one or more of the sbove Purposes.

{d}  my Persanal Infermation will alo be collecied and wsed to comeile clalms history for the purpase of fraud detection,
investigation and manasgement in prosent and all future clakms,

(B} theinformetion 3o collected under [d] above may be skared / disclosed:

[} toall msurers and/or 2my other third paries that assiul in evakasting, Investigating. controlling or managing fraud,
regulatons, w enforcement and government agencies as reasenably required for the purposes stated, or

[iil For comphdng with reguirements vndes any |egulations, laws of court orders,
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Accident Sketch Plan
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