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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 25/11/2019 10:47

Date Of Accident 23/11/2019 18:10

Exact Location Of Accident LAVENDER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH7673P
Insured/Policyholder

Name Of Registered Owner CHEN GUANYE

NRIC No S7725760H

Email Address CHENDESMOND@YAMAHA-MOTOR.COM.SG
Mobile Phone No (LOCAL) +65-92322152
Alternative Phone No OTHERS-62951707
Vehicle Particulars

Manufacturer BMW

Model X5

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 DMPCSN1833821800

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

CHEN GUANYE
S7725760H

11/09/1977

INDOOR

07/08/1997

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92322152

OTHERS-62951707
CHENDESMOND@YAMAHA-MOTOR.COM.SG
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 105 TOWNER ROAD
#04-382

321105
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES
NO

6

NAME: : LIM MEI HWEE

GENDER: : FEMALE

NAME: : CHEN XUAN YU
GENDER: : FEMALE

NAME: : CHEN XUAN TING
GENDER: : FEMALE

NAME: : CHEN JUNHE
GENDER: : MALE

NAME: : SRI IMAH
GENDER: : FEMALE

NO

NO

YES

YES

NEVER USE B4
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SLN6233P

PRIVATE HIRE
MR TOH

82333671

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Pease report corrpictly the details of the Sccadent to speed up the claims process

This Form must be completed by the Pl and/or the Authorised Driver
3 information provided rmust be an truthful and aceurate as possible. Any wilful misregresentation or withholding of material

tacts may allow insurance companies to repudiate policy Bability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
companies,

5 Any false repocting may be reterred to the Police for investigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centro ostablished by the Genoral iInsurance
Asaociation of Singapore (GIA] for Archiving and that copies of this report will for 1 foe be mada available upan sppkcation by
interested parties.

s

T By the lodgment ol this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report betng made available aforesaid.

£ Consent under the Personal Data Protection Act (POPA)
! understand, acknowledge, agres and consent that

lal My msurer, my warkshap and the General Insurance Association of Singapore [“GIA”) midy/are permitted to colloct, use,
disclose and/for pracess my perional data/personal information set out in this [torm| and any other personal infarmation
provided by me of possessed by my insdrer {callectively the "Personal Information”) and disclose and transler such
Parsonal Information to all msurer]s) who have insured vehicle(s} invobvad in this acesdent [all insureris) who have snsured
wehicle(s) involved in this-aceident shall be callectively referred 1o o5 the “Insurers®), the Insurars’ lawryers law firms, the
Monetary Authority of Singapere and any rolevant Ermmient agency/autharity (sueh as the police}, for the purpase(s]
[-L

(i) processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigateons relating to the cfaims;

() mvestigating the accident andfar my claims;

(i) carrying out and/or doaling with iy matruchions o responding to @ny engusies By me:

(v} administering my daims (Including the mailing of correspondence, statements, invaices, reparts or Aatices to s,
which could invelve disclosure of cortain personal data shout me to bring about delivery of the same as wel as on the
external cover of envelopes/mabl packages); and/or

Iv) eomplying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”|

fbl  all insurer(s) who have insured vehiclais) involvd in this scoident and he lnsurers” bnayers/law firms, may/am permitted
to coflect, use, disclose andfor process my Personal Infarmation for one or more of tha above Purpases: and

e} my Personal Infarmation may/can be disciosed by any af the Insurers andfor GIA 1o thair thing DAFTY &AMACe prenaders ne
dgntsfincluding their lwyers/law firms), which may be sited outside of Singapore, for one of Mo of the above Purpgses

{d]  my Personal information will alsa be collected and wsed to comgile claims history for the purpose of fraud detection,
Imvistigation and management in present and all futwee claims

(e]  the information so collected under (d] above may be shared / disclosoed:

i) ta all insurers and/ar any ather third partics that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably recuired for the purpases stated, or

tii} for camplying with requirements under any regulations, laws or court orders,

A sslo
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Individual Statement

SKETCH PLAN

A - SKH7673P - ] I

/4]
B~ SEngDilp I f !Iﬂr

DESCRIBE CIRCUMSTANCES OF THE ALCIDE NJ d ] ’ |
I
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DECLARATION
I/We declare the foregoing particulars are (rue in every respect

i e IS ff/r_:-i_
Pobicyhaider's Signature Ornver's Signature [ Centre Personnel’'s Sipnature

Datar & Trme! l [if driver is not the policyhoider] Kame:
al
1 s " w l ﬁ Date & Tine NHIC/EIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

F,
i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Other

fnnex
NOTICE OF REPORTING

Thés is to confirm that Chen Guanye. has raported to the Police a nor-mjury traffic

accident which ocourrad at the Lavendar Rd junictiont Serangnon Bd towards Balestier Rd
an 2371172010 at about 18]0hes mvalving the fallawing vehicla:

1] Driver 1= .
SEHPETEP |Blue BRA'W matarcar]

Wi Chan Gaanye

323215 hp)

21 Driver 2 =
SLNGZIIZF |Boige Tayaota matorcar)
Mr Toh

8133367 1Lihp|

2 If this accident was reported ta the Police within 24 houss of its oecurrence, then
higfshe kas complhed with Sec 84[2) of the Road Traffic Act, Cap 276

Rank/Mame of Bsuing Dineer: 51 Cheng Wan Xue

Date & Time: 24,11 00518 at 193 0hes

Malice Ceptref/Post: Kampong lawa KEC
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