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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 01/06/2020 17:04

Date Of Accident 26/05/2020 14:30
Exact Location Of Accident UPP BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV9169E

Insured/Policyholder

Name Of Registered Owner MR CHONG TIAM LENG KELVIN

NRIC No SXXXX361B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81444455
Alternative Phone No OFFICE-81444455
Vehicle Particulars

Manufacturer BMW

Model 5201 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3057791900

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

CHONG TIAM LENG, KELVIN (ZHANG TIANLONG)
SXXXX361B

03/05/1988

INDOOR

25/05/2009

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81444455

OFFICE-81444455
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?

| 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 354D ADMIRALTY DRIVE
#05-314

754354
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SLJ1375S
NISSAN QASHQAI

PRIVATE CAR
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Accident Sketch Plan

SKEYCH PLAN

IMPORTANT NOTICE

Plegye repond gorrecty ihe detalds of the accident Lo ipeed U the clalms ProCs,

1.

1. This Form must be pompleted by the fellohetder andfor the Authorised Drizer,

¥ infarmation provided muit be nwmw Ay willil mbseepresentation or withhalding ol maierial
fapts may aliaw Insurance carrpanies o eyl policy lab lity. .

Is rot an admisslon of palicy labiity on the part of the insurance

The lssue and acceptance of this Form by niurmce companle)
tompanies

5 dny false peporting may he seferrad to the Palice for inwsstigation,
The report will be forwarcled by the fsurers ef e GIA Becords Management Centre estabilshad by the General lnsurance

i
Asgoclation of Singapere [GIA] for archiving and that esples of this report will Tar 3 lee be made avallable upon spplicalion by

Irnterestad partles. e
By the Jodgement of this report i the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the repart being made avallalle sforesald
Conrent under the Perional Data Protection Act [FDPA)

| understand, acknawledgs, ajree nnd consent thal:
My Ingurer, my workshap and the General lnsurancs Assotiation of Singapare ["GI4*) may/are parmitted o cafleet, vsn,

(a]
dclose and/fer process my persanal data/persanal Information set out In this [farm] and any other parsonal infarmation

pravided by me ar possassed by my lagurer [collacively the "Pessanal Infarmation”) and disclose snd tramaler such
Personal Iafarmaticn te all isurer(s) whe have Insured vehiclafs) lwvedved In this accident (adl Insurer(s) wha have Insured
vehlehe{s} lnvolved in this sccident shall be coliectivaly rederred o us the "Insdrers®), the Insurers’ lawyersTaw firms, the

Monetary Authority of Singapore and any relevant governenent apeneyfautharity [such as the police], for the purpase(s)

af:
[l processing, handiing and/or dealing with my claims Includiag he settlement of the clalms and any necessary

Investigations relating to the daims;
{ii} Investigating the accidert and/ar my clalms:
{iil] carrying owt andfor daaling with my Instructions of responding to any enquirles by me;

{iv] sdminfstering my clalms finchuding the malling of eorrespondence, stalements, Invaless, reports or notices ta ma,
which could Involve disclosure of cartaln personal data about me to bring about dallvery of the Bame 83 well 51 an the

external cover of envelopes/mall packages); and/ar
[v} complying with apalicable lw in adminlsterng, processing, handling andfor dealing with my clalma. (coBectivaly the
*Purposes”)
[b]  allasurer{s) who have Insuned velilcie{s) nvelved in this accident and U Insurers’ lawyess/law firms, mayfare permitted
o callect, use, disclose and/or process my Fersonal Information lar one of more of the above Purpares: and
[} my Persanal Information may/can be clisclosed by any of the Insurers and/or GIA to their third party service providers or
agentafincluding thelr lawyars/law firma), which may be sited autslde of Singapore, for one or more of the above Purposes
[} ry Parsonal lnformation will alio be collacted and ied to campile clalma histery lor the purpose of fraud tetection,
Imvestigation and managemanl In present and all fsture clalms,

fe] Use information so collected wider (] above may be shared / disclosed:
1#] 1o @il bsurary and/or any other tird parties thal sestst In evaluating, Investigating, contraling ar ranaging traud,
regudators, w enforcement and government sgencles & reasonably required lor the pupoies Maied, or

[ii) Tar eomyalying with regulrements under any ragulatians, lws or cousl orders,

Boporiing Comive Mersomel, [0

Dvivershignaline
it & iV elekear I8 ned the pakicyhalder) Nanw:
Dale & Time: WITIC/FiN o

BAREE Liom bl g ra

Page 3 of 12



Accident Sketch Plan

SHETCH PLAN
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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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2220 ko
4310 kg
1- 1070 kg
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