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ENTRY DATE & TIME: 02/09/2020 12:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 02/09/2020 12:32

Date Of Accident 01/09/2020 16:45

Exact Location Of Accident FARRER ROAD TURNING RIGHT TOWARDS DUNEARN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG5160J
Insured/Policyholder

Name Of Registered Owner ZHANG YUYANYAN
NRIC No SXXXX193E

Email Address PENGHAO1908@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97555550
Alternative Phone No OTHERS-96519819
Vehicle Particulars

Manufacturer BMW

Model 316l

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 DMPCSNW00040202003
Cover Note Number

Driver

Name of Driver XU PENGHAO

NRIC No SXXXX720E

Date Of Birth 19/08/1984

Occupation INDOOR

Date Of Driving Pass 15/12/2012

Driving Experience 7 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97555550
Fax Number

Contact Number
EMail Address

OTHERS-96519819
PENGHAO1908@HOTMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 15 LEEDON HEIGHTS
#11-53

266225
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SMH7427K
HONDA

PRIVATE CAR
ADAM NOEL SHAH
SXXXX170G
97301656
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the acodent to sperd up the claims process
2. Thiz Form must be completed by the Pelicyhalder and/or the Sutharised Drriver.

3. Inlurmation provided must B2 as truthful and accurate as possible. Any wilful misrearesentation ar withhalding ot matcnal
facts may allow insurance companies to repudiate policy liakility.

4. Theissuir and accaptance ol this Form by insuranee companies is not an admizzics of solicy liazility 0n the part of the nsurance
companias

un

Amy talce reparting may be reterred to the Police for investigation.

5. The report will be furwarded by the insure:s of the 614 Reeorils Managemant Cerlre cstablished by the General Insurinee

Association uf Singapose |G1A] for archiving anel that copiss of this repart will for a foe be mads availahle upon application by
interested parties,

7. By the lodament of this repart to the insurers, you hareby consent to the archiving nf this repart a7 thecentre and to copiss of
tha regart being made svailable slerasaid,

8. Comsent under the Personal Data Protection Act [PDEA)
| undarstand, acknowladge, agree and conzznt that:

(@) My insurer, my workshep and the General Insurance Assosiation of Singepore (MG maviare permitted ta collect, wse,
dizzlose and/or process my persorssl data/personal Irfarmation set cutin this [{form] and any ather personal inforsmation
provided by me er possessed by my insurer {colivctively the "Personal Information”) ane disclase and transter such
Ferzanzl infarmation to al insurer(s| wne have insared weniciels| involved in this accident (3l insurer|s)who have insured
wehicle(s] involved in this accident shall be calloctively referred tn as the “Insurers®), the Irsurars’ laveyers/lmer firms, the
Monetiry Authority of Singapare and any relevant povernmant agancy/outhority (such as the palice], far the purpsels|
of 1

1l processing, handiing andfor dealing with my claims including the s=ttement of the claims znd Ay BECEssEryY
Investigations relating e the claims;

(] svestigeting the accident andgfor sy claims:
Wi} careying out and/for dealing with my instrucions or responding to any erguires By ma:

vl admisisiering my claims {including the mailing of carrespondence, statements, iNVOICes, feonrs nr Notices 10 me,
which could involve disclesure of certalns personzl data about me to bring aboul delivery of the same as well as on the
external cover of envelopesfmail packages): andior

[vi complying with apolicable law in administering, pracessing, mancling andfer dealing with my claims. (collectively the
"Purposas’)

thl  allinsurasis) wha bave insured vehiglels) involved in this acdident and the Insurers” Bwyversflaw fiims, mayfers parmitzed
tovcaliect, use, disclose and/or process my Personal Intormasian for fre or more of the abtwe Purposes: and

(el my Bersonal Information may/ean be disclosed boy iy of the Insurers andfor GIA to thelr thind party service providers o
epencstinilinding their lzwyersf o firms), which rmay be sited outside of Singapure, for ane or mure ofF the above PUFOSES

[} my Personal Information will also be celledted and usad to compiie claims histary for tee purpase of fraud detection,
investigation and management in present angd al future claims.

[el - the informarion sa collected under {d) abova may ke shared § dizclozed:

Vi teallinsurers and/or any other third parties that assist in eva wiRting, investigating, curitrolling or managing fraud,
ragulatars, law enfercemant and goversmant agencies a2 ressanably recuired for the purposes stated, or

1l far comolying with raquirements uadar any Feguistions, laws ar coudt orders ¥
~

7

Palicyhnlder's Signatur e Diriver’s S gnatyre &k /ﬂh M‘Gft'“ﬁ Tenre P "-".f"i'lﬁ"‘ !
Date & Tirme: (IF drver is not the policyhaolde MET & ;gé;'j .-’; iy j
I 1]
Cate & Time: MRIC/FIN Ko
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
| e declire the foregolng particuiers are true in cuery re?-e- ;
j" /
- = t",jﬁ’ Iy {}[I i'f_}c]
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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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