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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possitles. Any wilful misrepresentation ar withelding of material facts may allow ingurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admissien of policy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.

B. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and (hal copies of this report will, for a fee, be made available upon application by interested parties.

7. By lhe lodgamenl of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

03/04/2020 12:18

Date Of Accident 31/03/2020 16:30
Exact Location Of Accident 16 BAYSHORE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL913K
Insured/Policyholder
Mame Of Registered Owner CHEN WEISHENG
NRIC Mo SHOOCK3058
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-90093214
Alternative Phone No OFFICE-80093214
Vehicle Particulars
Manufacturer HYUNDALI
Model ELANTRA AD 1.6 GLS AT
Exact Purppsa for which vehicle was being used at PRIVATE USE
time of accident
Are you.claiming und.er your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Nurmber
Cover MNote Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWO0003381900

MAZUMDER SALIM
GRXXH09TR

01/08/1979

OUTDCOR

25/04/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88225561

OFFICE-88225561

MNOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MWumber 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 pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 471A FERNVALE STREET
#22-95

791471
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

YES
NO
NO

SMGBO02Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

cast report correctly the details of the accident to speed up the claims process
[ b st bie completed by the Policyholder and/for the Authorised Driver,

narmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
frets may allow insurance eompanies to repudiate policy liability.

| The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COmpanies

Any false reporting may be referred to the Police for investigation.

b report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Asaciation af Singapore (G1A) for archiving and that copies of this report will for-a fee be made available upon application by
nteresied parties *

ty the lodeient af this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

Consent under the Personal Data Protection Act [PDPA)
understand, acknowledge, agree and consent that:

i1 Wy insUrer, my workshop.and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
discinse and/or pracess my personal data/personal information set out in this [form] and any other personal information
arovided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Personal Informatan to all insurer(s) who have insured vebicle(s) involved in this accident (all insurer(s) who have insured
vehiclets] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Iionetary Authority of Simgapore and any relevant government agency/authority (such as the police), for the purpose(s)

i

i1} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

{ii] inyviestigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administaring my tlaims (including the malling of correspondence, statements, invoices, reports or notices Lo me,
which could involyve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicabls law in administering, processing, bandling andfor dealing with my clams fcoilectively the
"Purposes’)

Ll ipsurer(s) who Have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ir) vy Personal Informiation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyvers/law firms}, which may be sited outside of Singapore; for one gr mare of the above Purposes

dl oy Personal information will also be collected and used to compile claims history for the purpose of fraud detecuion,
myestigation and management in present and all future claims.

2]  the mformation so collected under td) above may be shared / disclosed:

{1y toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

"

.
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Jloidar s Slpnatire Driver's Signature Reporting Centre Personnell signature
LTt {If drivar is not the policyholder) MName:
Date & Time: NRIC/FIN No..




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o= | =D

Bayshove  koad

0 due  stated dede 4

time, |, vehule A,

CLLTI3E | wed  Stalonany dwe o red k] alop
o d 7

—as = ,
dp Qerfed vehus  Montendt [latev, Vehicle B
| - - f
| #6790, K7 _To  wmy Crafivnard lebicle <
I —— T 7
keor - _f:f,rvq'fm—r,
DECLARATION
I/ W deciare the foregoing particulars are tieijjc\mjmtt
fiEy e "--.'."'."-'I".- Diriver's Signature Reporting Centre Personnel’ |gnalur_u
B Tinse {If driver is not the policyholder) Narme:
Date & Time: NRIC/FIN Mo



\ - —
ACCIDENT STATEMENT

pecipent DATE S\ 7 03 /3030 )(DD/MMNYYY). ame:( b 30 HHHMM)

n Hont  6r No- Lo BONIWONG boad

LOCATION:
1. DETAILS OF VEHICLE

) VEHICLE NUMBER: QLaRK S

b INSURANCE COMPANY: thing 1a ’ﬂff.

cPOUCY NUMBER:__

S)FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

=]MAKE & M&DEL: g
f]T‘fPE:{SAi_ng / COUPE / /V AN [ LORRY / MOTORCYCLE / ©OT HERS)
o) VEHICLE CATEGORY: [PRIV | COMMERCIAL MDTHERCYC LE]

WL

H]PURPOSE OF USING AT ACCIDENT TIME:
UP OWN INSURANCE (YES/NO)

i} ARE YOU CLAIMING UNDER
IF NO, PLEASE STATE (THIRD RARTY CLAIM / REPORTING OMLY)
2 INSURED / POLICY HOLDER )
A)NAME: (e Weisien g (MALE / FEMALE)
b NRIC /FIN/P ASSPORT: (835932088 = CONIACT: Q09 3214
c) ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
& : £ TOdn O e DRIVER '
ke i oy GINAME MaZUmAL” SauwA [p@e [ FEMALE)
g AnB ) ) RIC/FIN/P ASSPORT: BB13 S09TR . CoNTACT._ 0422 tse!
COV) <) ADDRESS: : T
~cl) DATE OF BIRTH: (_0\_/a U© A ) (DD/MM/YYYY)
a)OCCUPATION: (INDOOF / OUTDOOCR]
FIYEARS OF DRIVING EXFRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Yé% / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5 aWEATHER CONDTION: [CLEAR / RAINING / OTHERS ]
e ]

& WAS ANYBODY INJURED (YES / NO)

7. o REPORTED TO POLICE (YES ?1 g )
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE

B He ook passenger a) VEHICLE NUMBER: ™ E-Lﬁ{ﬂﬂ}‘f MODEL__. R
Juad b} DRIVER'S HarE:
\vop\e - S NRIC/FIN/P ASSPORT:
CO\ MO kD FARTY VEHICLE
P d) VEHICLE NUMBER:
Tkl af P y CER PR o
TR oF PRI o) DRIVER'SNAME:

- j “""*‘%’) f)  NRIC/FIN/PASSPORT:
L)

—

b]ROAD SURFACE: (DRY / WET ;%THERS

_lrduding driver)
» COMTACT, __ —— ——

__MODEL:

CONTACT.
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Mot Private Car
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* Age as al date of accident
EX ON WINDSCREEN 551

(&) Tha Policyhoider
(b} Ay olhar parson who i driving on the Policyholder's order or wih his parmassion

Prowvided that the parnan dnving is permittad in accordancs with e Boenssng of other laws or
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Vehaoia
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Use for socal, gomestic and pleasume purpoted an
The policy does not cover use Tor hire Or rewan il
trial. speed-lesting, the carriage of goods othes Nan Lamples
or use for any pUrpese In connection with the Motor Trade

Excess whicheves s applcabie lor losses ooourming ¢ uiside Singapore (Constructive Total Lo saThef

will ba doubled
Oir Lina Waiver of Excess for the first 55500 will apply 10 the inSured and Narmed Dirivers |
of Ohwn Dmage Claim 8t our Authorised Workshops for sach Poloy Year

r the everd
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