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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 26/10/2020 19:53

Date Of Accident 24/10/2020 10:15

Exact Location Of Accident PIE (TUAS) AFTER PAYA LEBAR RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDW7373J
Insured/Policyholder

Name Of Registered Owner CHUA ENG SENG

NRIC No SXXXX489I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97327797
Alternative Phone No OFFICE-97327797

Vehicle Particulars

Manufacturer BMW

Model 5201 AT 2WD 4DR LED NAV
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 DMPCSNWO00137652000

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

CHUA ENG SENG
SXXXX489I

28/11/1954

INDOOR

03/04/1981

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97327797

OFFICE-97327797
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?

64 EDGEDALE PLAINS
#14-25

828731
NO
OWNER

COLLISION - HEAD TO REAR
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)

SMV2861Z

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
MPORTA Tl

1. Please report correctly the details of the accident 10 speed up the claims process.
2. This Farm must be leted by the P f Driver.

1. infermation provided must be as gruthful and aceurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy Hability.

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

6. The 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  fee be made avallable upan application by
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald,

8, Consaent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshap and the Genersl Insurancs Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me o pessessed by my insurer (cellgctively the "Personal Information® | and distlose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle]s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposes)
of :

1] processing, handling and/foe dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

|id) mvestigating the accident and/or my claims;
[T} carrying out and/or dealing with rry instructions or respanding ta any enquiries by me;

(v} administering my clalms (including the malling of correspondence, sTatements, invoices, FEports of Rotices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) &l inswrer{s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disciose and/or process my Personal Information fior one or more of the above Purposes; and

{c)  my Personal information may/fcan be disclosed by any of the Insurers and/or GiA 1o thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for cne ormaore of the above Purposes.

[d} rw Personal information will also be-collected and used to compile claims history for the purpose of fraud detection,
investigabion and management in present and all futwre claims.

{e] the information 5o collected under (d) above may be shared | disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H} for complying with requiremenis under any regulations, |aws oF COUTT Ofders,

/ff'““** /

Policyhalder's Signature Diriver's Signature Reparting Cantre Perso & Signature
Crate & Time: [If driwer & not the policyholder) Name:
Date & Time: MRIC/FIN Mo

AANME ShgrchPiprFenm W1 1
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Accident Sketch Plan

SKETCH PLAN . - e e i e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Wil deaveling abng  PE (Tuas) on &fame
' W o

gt _love. gackly j

e B pmmpd  beake. | ogphy_rv Vehyle brak, h&%_tﬂﬂt_

dront ?aﬂ'.m i oo ihicle A Far Priion .

DECLARATION
I/'wie declare the foregoing particulars are true in every respect.

-

Drivéf's mﬂ{urt
{¥f driver is not the policyholder |
Data B Toma

JF'|:|In:-,-l-mm:her': Signature
Date & Time:

14 KRAC RiprphP Thsm W

Reporting Centra Persu}r‘q & Signatura

Name:
MRIC/FIN No
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Accident Sketch 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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quy #E8-00 Singaporn 048580
INSURANCE  7e!(65] 62200010 £as (£2] 6224 0030
AEESCATIN Operating Howrs : Manday ta Fictary, 09:00 = 1700
MES0ADS MANMIENENT CENTHE Ulhe SEE5500000 / 63T Reg. No.: MEXG1TT IS

IMPORTANTNOTE: Plesse submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
() PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNa : M WA I’V“Dﬁ'-l_vip Vehicle Reglstration No: -m'w 21230
Namegsshownin nricy:_Clad® Eam Linw NRIC/FIN/PasspartNo
{*Vehicla Driver / Vehicle uwner}{‘ffFleasideI:te asappropriate
Address : Singapore| |
Contact (Tel) i Mobile No. a'r? 31’??‘:}?
Email Address
Date of Accident ;"M ' I'J'] b Time of Accident: _ [0 [T

raceotacadent _PEChg) Yfu Poya b R giq
Insurance Company: Ot e ﬂﬂ‘:?fnj

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentionad accidant and wiould like toinclude additional informationar
make the fallowing amendments:

Povid 4 0N damiace chrion
o

[l~ -
/ 4
4
Policyholder / Driver's Signature Reporting Centre Persgfnel’s Signature
Date: Mama
MRIC/FINNG
Data
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