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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 28/01/2020 09:53

Date Of Accident 25/01/2020 16:40

Exact Location Of Accident GUILLEMARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG7099D
Insured/Policyholder

Name Of Registered Owner AVERIL CHAN SI WAN
NRIC No SXXXX406J

Email Address CHANGRONG163@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97419715
Alternative Phone No OTHERS-97281290
Vehicle Particulars

Manufacturer BMW

Model 2161 GRANTOURER
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 DMPCSNA00001341900

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

WANG CHANGRONG
SXXXX566A

19/05/1984

INDOOR

02/09/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97281290

CHANGRONG163@YAHOO.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

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?

Was there any audio recorded?

BLK 522B TAMPINES CENTRAL 7

#08-25
522522
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
YES
NO

: AVERIL CHAN
: FEMALE

: DALE WANG
: MALE

: BAILEY RAE WANG
: FEMALE

: LIN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SKN9388T
BMW320I
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
CHARLIE NG ENG HUA

96835986
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report corractly the detaits ol the necident fo spend up the claims process

2. This Fotm must be completed by the Policyholder dnd/or the Authorised Driver

3 informaton provided must be as truthiul and accurate as possible Any witlul msrepresentation or withholding af materal

facts may allow insurance companes to repudiate policy lability.

4. The ssue and aceeptance aof this Earm by insurance companies is net an admission of policy lizbdity on the part of the insurance
COMpanes

3 Any talse raporting may be referrud to the Pelice for investigation.

6. The report will be larwarced by the insurers of the GIA Becords Marsgoment Centre established by the Goneral indurance
Aanociation of Sangapore (GIA) for archinding and that copses of tiis repart will foe 3 fee be made availabie wpon apphoation by
interested parkies

7. By the lodgment of this réport to the insurers, you hereby corsent o the archiving of this repiort at the contre sid 1o copies of
the report being made avadiatie aloresaid

B Consent under the Personal Data Protection Act (PDRA)
I uderstand, acknowledge, agree and consent 1hat

[3) My insurer, my workshap and the General Insurance Association of Singapare | "GIA”) may/are permitted to collect, use,
disclase and/or process my personal datafpersenal iInformation st out in thic farm| and any other personal infarmatian
privvided by me or possissod by my insarer [cullectively the “Personal information”) and disclose and transler such
Personal Infermation to.all insurer(s) who liave msured vahiclels) mvolved in this accident fall insurerfs| who have insured
wehicleds) involvad in this accident shall be citllectiwely relerred to as the “Insurers”], the Insurers’ lawyersfiaw firms, the
Monetary Authority oF Singapoee ind ary relevant pavernment agency/suthority (such 3¢ the police}, for the purposels
of

(i) processing. handing and/or dealing with my claims including the settlement of the claims and Ay necessary
investigations relating (o the claims;

1) investigating the accident andfor my clanns;
{iiil carrying eut and/or doaling with M IMSEFUCTIONS of responding o any enguiries by me:

[} aderumistering my claimis (including the miallng of correspondence, statements, invaices, reports or notices to me,
which could invalve diselosure of certain personal data about me 1o bring about dellvery of the same as well a5 on the
enternal cover of emwelopesfmail packages); and/oe

Iv) complying with applicabic low in administening, processmg, handling and/or deaking with iy chaims. (collectively the
dmmvll
()l hesureris) who have insured vohiche(s) invotvec in this sccident and the Insurers laveyersflaw firms, mayfare permittaa
tor calteey, use, dinclose and/or process my Personal Information for one or more of the abowve Purposes: and

(€} my Personal Information mayfcan be disclosed by any of the Indurers and/or GIA 10 their thind party service providers ar
Apwrsisiinchuding thes wseri/law lnsi), which may be sited outside of Singapare, for ong or more of the abave Purposies,

(4] my Personal information will also be collected and sed ter comipile claims history for the purpose of fraud dataction,
investigation and management in present and all future elaims

(&) the mformation sa cellected under (d) above may be shared ) disclosed:

(1 o all insurers andfor any othar third parties that assist in evaluating, Investigating, controling or managing fraud,
regulatons, law enfircement and government ARENCIEs 35 reavonably required for thie puipowes stated, or

1) for complyimg with reguirements undirn any regulations, laws or court ordoers.

e el fio

ﬁ;xﬂm}dm‘s Signature hnwr':.ingnnure Reporting@enie Personnels Signature
Date & Tome: [ dlvowier 15 Pod t0 pislisyrobdier) Marma:
Date & Time; NRIC/FIN Na.
2% [0 ’-J-a:w@ 1005 by
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Individual Statement

—_— e - —

SICETtHFI.AN___ e =

TR, CITY = -

= i - 5 -
@“3 “—

@unu-f-"ﬁﬂp RD

J @

{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT {b

i | s divey OVGIOTD 01 the 2ed lane qa'-'r_-; 9tiaiylt on g,,_:_ltr:ad/ Raad
Wtadine Fovacds CITY wien a Wbt B 4323 cudbealy wned foft Pom e
Contie fare (10 [ane) todbide a fuin-|eft lane AMwerds I‘rﬂﬂjm? fatrg P

| oy wed able fo braeie i e dc preiet pe accidird (altvoml, | ammed brak)
The driter e, wty agolyetio wd asked e prvate gobie gt 1o 0.10id I
i HUT' W00, | ohd et promece arybhing put asiued to proced 40 his 7
E-’fﬂf WA o allp (3l Tan) 40 qesess fha cbmegt X ot

1 e cond at oqi0 b0 e plnate catlnent, [ ol to daen 30 pe- ge,
lngy et Agavs| bim.

Piease efor 17 ting occidend idee Are M Je-faifr‘

DECLARATION
IfWe declare tho foregoing particulars are true in ovpry respect
4,1 )
"
. ) ) ’éﬁ“— Mo [,
Poligyhalder's Synature Driver's SiEnalur ¢ Reportirg Tentre Personinel’s Signature
Darg & Time 1IF driver i not the polkcyhadder] Mg

Date & Tang MRICFEN N

2% 01| 3020, 1007 his,
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Accident Photo

SMG 7098D

Ll bl = T TR Y e———
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
AN & I MMAINNI Tl LW
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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

Maden  [BAYERISCHEMOTOREN WEHKEAG

German

o WBA% zoxoe’nﬁ'ssﬁ;

T e 2190 ky IR |

% 3280 kg = "-w .
1- 1040 kg --."* ol

2- 1205 kg e
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffies Quay ¥18-00 Sngapore DIE5E0

GENERAL

INSURAMCE el /55) B2724 D00 Fax [65] 6224 0030

ASEOCIATION Dperating Hours : Monday 1o Friday, 09:00 - 1700
RECORDS MANAGEME NT CENTRE UCK: SEE550020G [ GST Reg. Mo MA0001 7735

IMPORTAMT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Criginal Report Mo : MWV (200 (1343 Vehicle Registration No: s M q :}a 9P,

Name(ss shownin icy : WA "‘J Cl““ﬁ”‘j NRIC/FIN/PassportNo S 841 ¥ S66k
{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address : Bt 5120 Twmpiars Cubel Soguore ™25
Contact (Tel) : ‘? 1 ?_E.J 2’?': Mobile No.:

Email Address

Date of Accident  : 25 } / / 2o e i e /s 40

Place of Accident Gu Hemad £ .

Insurance Company: Chinn '?'E.,!;. 3

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

=

CJU.S). f"ﬂ "f-}lj}-( ?)qr 11‘1 Clainn .

s #

~Policyhotder [ Driver's Signature Reporting Centre Personnel’s Signature
Date; i r unl 00 Name: Al l"qf {;f‘-
NRIC/FINNG.:  SIIYOALFT

Date: 'Sﬂﬁ h.; :
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