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SUBMITTED BY: Jackson Ho Zhao Tian

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 29/09/2020 15:23

Date Of Accident 29/09/2020 11:25

Exact Location Of Accident BLK 45 LENGKONG BARU CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN8846H
Insured/Policyholder

Name Of Registered Owner MEI PEIPEI

NRIC No SXXXX738H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97775505
Alternative Phone No OFFICE-97775505

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 AVANTGARDE (R17 LED)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

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 DMPCSNW00048072001

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

ISAAC LAI ZHI YAO
SXXXX7871

14/06/1980

OUTDOOR

17/04/2006

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96386116

OFFICE-96386116
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?

Was there any audio recorded?

BLK 33A WEST COAST PARK
#02-41

127727
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

SLV3337B

PRIVATE CAR
GOH KA TUAN
SXXXX313A
97998323
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Accident Sketch Plan

" SKETCH PLAN

IMPORTANT NOTICE

1. Please report poeractly the detalls of the accldent to speesd up the cliims proceds,

2. This Form must be completed by the Pollcyho/der and/ar the Autherlied Driver.

4, Information provided mast ba as trythful gnd ageurate ay possibla. Ay wilful misrepresentation of withholding of materal
facts may allow Insurance companies to repudiate pollcy liability.

&, The issue and scceptance of this Borm by Insurance companies ls not an admission of policy [Labilty on the part of the Insurence

6. The report will be forwerded by the Insurers of the G1A Records Management Centre astablithed by the General Insurance
Association of Singapors (G1A) for archiving and that copies of this report will for a fee be made avallable upon applica

interested parfies,
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made avallable sforesaid.-

8. Consentunder the Pertonal Data Protection Act (POPA)

1 understand, scknowledge, agres gnd consent that:

{a] My insurer; my workshep and the General insurance Association of Smgapore ["GIA"] may/are permitted to collest, e,
dlsclase and/or process my personal data/personal information set out in this {form) and any other personal infarmation
provided by me or possessad by my insyrer (collectively the “Pessonal Information®] and discase and transfer such
Personal Information to all insurer(s) who have [naured vehicle(s] involved in this accident {afl Insuren(s) whao have insured
wehicle{s) invoived In thi accident shali-be coflectively referred to as the “Insurers®), the Insurers’ bwyers/law firms, the
Wonetary Authority of Singapare snd any relevant government sgency/suthaority (such as the police), for the purposes]
ef:

(I} processing. handing and/or dealing with my claims incuding the settlement of the claims and any necezsary
Imvestigrtions relating to the claims;

{il] Investigating the accident and,or my claims;

(i) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(v} administering my clakbms (Including the malling of corespondence, stalements, invoices, reports o7 natices 1o me,
which could involve disclosure of certain pereonal dats sbout me to bring sbout delivery of the same az well 23 o0 the
external cover of envelopes/mall packages]: and/or

(v} complying with applicable baw In administering, processing, handling and//or dealing with my dalms. fcollectivety the
“Purposes”]

[B] - afl Insurer(s] who have insured vehiche(s) involved in this accident and the Ingurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Pergonal Infarmation for one of mare of the above Purposes; and

{c}.  my Personal information may/can be disdiosed by any of the Inswrers and)or GIA to thelr third party servios providers or
I[Iﬂll["ﬂmthlll'llwtrlﬂl'.n firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d} vy Personal information will siso be collected and used to compile claimg higtory for the purpose of fraud detectian,
investigation and maragement in present and all future claims,

(e} theinfarmation so coliected under jd) sbove may be shared / disclased:

{il to all ingwrers and for amy other third parties that assiat in evaluating, investigating, controliing or maneging froud,
regulators, law enforcement and povernmant agencies as reasonably required for the purposes stated, or

(if) for complying with requirernents under any regulations, laws or court orders,

Date & Time: [If driver Iz not the palicy 3] Name:
;;.nllrr\l\;m“ Dae & Time: \E\ lli‘-‘-“ N WERNNo:

AR, TetthPmnFarn VR II ¥ U" \ST.‘N\/'\ ‘ 1

Policyhalds * Driver's Signature ' Reparting Centre rm:Tv.
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Accident Sketch Plan
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Thwodla, all .

Ve

DECLARATION

e declare the ing particulars are true |0 eve aact

Falicyholders =] Driver's HMW Reparting Centra Persannael’s imu
Dwte & Time [ debver 5 nat the palicyhaider) Hame:

.':}{"l. iq llﬂ,'}l:‘. Date & Tima: arkl‘qllﬂ 20 HRIC/FIM Mo
S ety gl o _WF

¥ ‘xk—'ﬂ.k?"‘-—ﬂ
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

& = N
o Py ..“%L'
i ] F
-

Page 9 of 20



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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Accident Photo
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