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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 04/11/2019 16:12
Date Of Accident 03/11/2019 16:40
Exact Location Of Accident RIVER VALLEY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE8462R
Insured/Policyholder

Name Of Registered Owner MR YANG WEN SHIN
NRIC No S71980971

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91093572
Alternative Phone No OFFICE-91093572
Vehicle Particulars

Manufacturer BMW

Model M3

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 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 DMPCSN1759841901

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

MR YANG WEN SHIN
S7198097I

14/01/1971

INDOOR

05/04/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91093572

OFFICE-91093572
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

60 LENGKONG TIGA #08-04
417454

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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
Nature Of Damage

No. Of Passenger (Including Driver)

SJU8640X

PRIVATE CAR

EMMANUEL RAJ S/O GNPARASAM PAKIAM
S8435542]

98379287
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IMPORTANT NOTICE
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Accident Sketch Plan

SKETCH PLAN

Please report corractly the details of the accident to speed up the ciaimy procets,

This Form must be complated by the Paligvhelder and/ar thy Authorised Driver,
L

Informatioa provided must be as truthiyl and accurate a3 possible Any wilful misregresentation or withholding of mitertal

facss 1y aliow insurance companies to repugiate poticy liability.

The issie and acceptance of this Farm by insurance companies 5 nat an adwsshon of policy llability on the part of thelinsurance

companies.
Pall I it otion,

Thee report will be forwardad by the insurers of the GIA Records Management Centre established by the General |

<]

Assocration af Singapare [(G14] far archiving and that coples of the report wil far a fee be made available upon applicdtian by

intereited partes,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta
the report being made available gforesald,

Consent under the Personal Data Protection Act (POPA)

foples af'

Vunderstand, acknowledge, agree snd consent that-

{a) My insurer; my workshop and the General Insurance Aisociation of Engagore |"GIA"] may/are permitted to col

disclose and/ar process my persanal data/personal information set oyt in this [farm| and any other personal i
Provided by me or possessed by my insurer {cedlectively the “Personal Information”) and disclose and transfer

Persanal Infermation to all Busureris) wha have insurad vehicla(t] invobved in thiz acecident [all ingurer(s] who ha
vetilcle(s) involved In this accident shall e eallectivaly referred 1o a3 the “Insurers”], the Insurers' lawyersflaw fiems, the
Monetary Authrity of Singapore and any relevant gavarnmeant agency/authority {such as the police), for the p
of

(i pracessing, hantling and/or dedling with miy claime schy ding the sectlement of the claims and any necessany

Investigations redating to the clafms:
(11} irvestigating the sccident andor my chiime;
(§i] earrying out and/ar dealing with my msteuctions or resmahding to any enguiries by me,

(v} administering my cizime (inchuding the mailing of carrespondence, statements, lnvolces, raports or nofhces §
which could involve disclosura of certain personal data 2bout me to biing about delivery of the same a5 wel

external cower of envelopes/mail packages): sndfor

(v} complying with applicabie law in administering, orocessing. handling and/or dealisg with my claims.feal oo

“Purpases”)

{b]  altinsurer(s) who have intured wehicle|s] imvolved in this accident and the insurers’ lawyers/iaw firms, may/are
0 callest, use, disclose and/or process my Persanal infarmation for ane of mare of the above Purposes; and

fz)  my Personal Information may/can be disclosed by any of the insuenrs anedfar GIA te thelr third party service peel
agentsiinchuding their liwyersflaw firmal, which may be sited outside of Singapore, for one or mare of the ab

{8} my Personal information will also be cotiected and wsed to com pile claims history for the purpose of fraud MELIH.

Imvestigation and management in present and all future claime,
(e} the information s collectad undar [d] above may be sharad / disclosed:

{1} toall surers and)or arry gther third parties that assist i evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and ERvernment agencies as reasanably reguired for the purposes stated, or

{1} for complying with regulrements under any reguistions, laws or court orders.

/

I ed

a5 o0 the

paly the

permitiad

iiders ar
Purposes.

Policyhalder's Signature Driver's ffature Reporting Centre Personnel's Signpture
Date & Time: [if g iy not the patieyhalder MName!
Cate & Time: MRIC/FIN o
oV T AP EE R s W
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMCES OF THE ACCIGENT
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DECLARATION
I"'we declare the foregoing particulars are trus in every Fesgest

Driver's Eugn%\

Palicyhalder's
Date & Time:

ature
[IF deivar L rigt the pob ey halzer)
Date & Time

o
Reporting Centre Persannels Signature
Blamag:
NRICSFIN N,
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Accident Photo
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Accident Photo
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Accident Photo
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