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ENTRY DATE & TIME: 21/01/2020 16:59
SUBMITTED BY: Soh Wah Jin

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 21/01/2020 16:59

Date Of Accident 21/01/2020 09:50

Exact Location Of Accident AYE

Country/State of Loss SINGAPORE

Vehicle Registration Number SGE5899G
Insured/Policyholder

Name Of Registered Owner KE JINSHAN

NRIC No S7468875F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86957333
Alternative Phone No OFFICE-86957333
Vehicle Particulars

Manufacturer BMW

Model 5231-2.5 XL (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMPCSN1913611900
Cover Note Number

Driver

Name of Driver KE JINSHAN

NRIC No S7468875F

Date Of Birth 15/10/1974

Occupation OUTDOOR

Date Of Driving Pass 02/10/2007

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86957333
Fax Number

Contact Number
EMail Address

OFFICE-86957333
NOEMAIL
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Address BLK 850 JURONG WEST STREET 81 #07-279
Postcode 640850

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 RAINING
Road Surface WET

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DAUGHTER

GENDER: : FEMALE

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

WHEN | WAS TRAVELLING ALONG AYE AT FIRST LANE, MY FRONT UNKNOWN VEHICLE SUDDENLY FILTERED OUT TO
THE SECOND LANE, THEN | REALISED THAT VEHICLE B WAS STATIONARY IN FRONT, | COULDN'T BRAKE IN TIME AND
ACCIDENTALLY COLLIDED INTO VEHICLE B'S REAR PORTION. UPON CHECKING, BEFORE THE COLLISION OF MY
VEHICLE WITH VEHICLE B, VEHICLE B ALSO HIT ONTO VEHICLE C'S REAR PORTION AND BOTH VEHICLE B & C WERE
STOPPED AT THE FIRST LANE OF AYE. NO ONE WAS INJURED IN THIS ACCIDENT.

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 SLK9383K
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHAMMAD AZ-ZAHARI BIN AHMAD KAMIL
NRIC/Passport Number S8126574G
Contact Number 81180100
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA2616K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver HEO KIM YONG
NRIC/Passport Number S1133957C
Contact Number 81022625
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

[

. Flease renors corracthy the details of the accident to speed up the dalms process.

Tl

. This Fare muost be completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and aceurata as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy labillty.

4, Theissue and amceatance of this Form by insurance comparies is not an admission of policy hakility on the part of the insurance
COMpAanies.

5. Ay false reporting may be referred to the Police for investization,

5. The repert will e Sarwarded by the insurers of the GlA Records Management Centre ostablished by the Genaral Insurarce
Assoiztion of Sinpapora (GIA) for sroaiving and that copies of s report will for 3 fae ba made available upen application by
intrrestac parties.

7. By the lodpment of this report to the insuress, you hereby consent 1o the archiving of this repaort at the centre and to copies of
the report being made avallable aforesaic.

#. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledze, 2gree and consernt that:

{a}  Adyinsurer, my workshop and the Genzral Insurance Azgociation of Singapore |"GLA") mayfare permitted to collect, use,
diselese andfor process my personal data/pearsonal [nfarmation set out in this [form) and any other personal information
grovided by me or possessed by my insurer lcallectively the "Personal Information®) and disclose and transfer such
Personal Information to 2l insurer(s] whe have insured vehidels) invelved in this aocident (all insurers] wha have insured
vekiclals) invelved in this accident shall be coliectively referred ta as the “Insurers”), the Insurers’ lawyersflaw firms, the
Wanetary Authority of Sinpapare and any relevant government agency/avtharity (such as the pal ice), for the pumoses)
of :

iy processing, handling andfer dealing with my claimes including the scttlernent of the claims and any necessary
nvestigalions relating ta the clatrms;

[li} investizating the eccidant andjfor my claims;
(i} carrving cut and/ar dealing with my instructicns or respending ta any enguiries by me;

{iv} administering my cdlalms {incuding the mailing of correspondence, statements, Inveices, reperts oF notioas to me,
which could involue disclosure of certain persong! data zbout me 1o bring about delivery of the zamea 15 well a5 on the
external cover of envelones/mazil packages); and/or

[ carnplying with zpplizabla law in zdministering, processing, hendling and/or dealing with my daims.jcollectivaly the
“Purposes”)

i) allinsurerls) who have insured vehides) invalved in this accidant and the Insurers' leegers/law firms, may/sre peremithed
ta collect, use, disclose and/or process my Forsonal Information faf ane or mora of the ahove Purposes; and

(c) my Personzl Informatlon may/can be disclossd by any of the Insurers and/ar Gis 10 their thitd party service providers of
agertslincluging thair lawyerslow firns], whick may be sited outside of Singapare, for ore or mare of the above Purposes,

(e} my Personal Infermation will alsa be collected and used to compils ¢laims history for the purpose of fraud detaction,
irwestigation and manzgement it oresent 2nd all future claims.

{a]  tae information so collected under {d} zbove may he shared [ distlosec:

{1} tosllinsurers and/er any ather third partizs that 2ssistin evaluating, Invest gating, cortolling or managing fraud,
repulators, law enforcement and government agencies 2 reasonably required forthe purposes stated, or

fi} Tor complying with reguirements uncer any regulations, laws uf court ordars.

T

Palicyhalder’s Sip mt;_,-;‘{l Drwer's Slgnature Reporting Centre PEGUIIIH"!"SIHI;I'IE.I:[IFE'
Date & Time: 1 . 115 drivar is not the palicyhaldar Mams:
wloi]nere | da i
\ Date & Time: MEICFIM M.

r{.:a{fpﬁ“-
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

e deciare the foregoing pardculars are true in every respect.

A o

Policyhoider's Signature Driver's Signaturs HEPGI‘tiI.'Ig Centra Persun;'lETS'SiF,natl:m
Date & Time; {If drivar is not the palicyfolder) Mama:
Daze & Tims: MRICSFIN Ma.:
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7468875F

Name

KE JINSHAN '

.

CHINESE
Date of birth Sex = = =
15-10-1974 M

Country of birth
CHINA

T
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Identification Card

B894027

' NRICNe. S7468875F

Nationality

CHINESE

Date of issue

02-01-2009 -
APT BLK 850 JURONG WEST STREET 81 #07-279 a
S&GAFDHE Bﬁaﬁﬂ ; v

NRIC No: g7468875F Date: (4/05/2011 No: 66689456

s -~

Class 2B Motorcycles =< 200 cc _ 02 Dct. ? |

Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 02 Oct
of the driver; and other molor vehicles =< 2500kg i

NP 428A

Wk i | .
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SCENE 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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VEHICLE B DRIVERIC

|

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $8126574G

—

Name

MOHAMMAD AZ-ZAHARI BIN
AHMAD KAMIL

Juls sl o GAIP w

Race

MALAY :

Date of birth Sex & .
13-.&_'9&-1&'&1 M

4 SINGAPORE

_
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