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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 28/10/2020 09:23

Date Of Accident 27/10/2020 13:25

Exact Location Of Accident OUTSIDE (11 UNIVERSITY WALK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SML896P
Insured/Policyholder

Name Of Registered Owner TITUS YEO HIANG SING
NRIC No SXXXX321F

Email Address YEOTITUS@GMAIL.COM
Mobile Phone No (LOCAL) +65-97666698
Alternative Phone No OTHERS-94510010
Vehicle Particulars

Manufacturer BMW

Model 5401

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 DMPCSNWO0068562000

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

LIM KIAT CHING
SXXXX899J

17/04/1966

INDOOR

11/04/1989

31 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94510010

OTHERS-97666698
KCLIMOO@YAHOO.COM.SG
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

29, UNIVERSITY WALK
297771

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : DAUGHTER
GENDER: : FEMALE

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)

SBR3383G

PRIVATE CAR

DAPHNE CHEE PUI CHENG
SXXXX055J

83666339
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the actident Lo speed up the claims process
2. ThisForm must be completed by the Policyholder and/or the Authorised Driver,

3. nfermation provided must be as teuthful and accurate as possible. Any wilful misreoresentation of withhelding of material
facts may allow insurance comparies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the pert of the insurance
companias,

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

6. The report will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance
Association of Singapore (GIA) Tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centro and ta coples of
the report being made avallable aforesaid,

& Consent under the Personal Data Protection Act (PDRA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Generzl Insurance Associztion of Singzpare ("GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal datafpersonal infarmation st outin this [ferm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
Personal Infarmatien to all insurers) who have insured vehicleds) invalved in this accident (301 insurer(s] who have insured
wehiclefe) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agenay/autharity (such as the police], for the purpose(s]
of:

1] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[ii] investigating the accident and/for my claims;
{iii] carrying cut and/or dealing with my instructicns or responding to 2ny enguiries by me;

{iv] administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
whieh could involve discinsure of certain persanal data about me to oring about delivery of the same as well as on the
pxternal cover of envelopes/mall packagss); and/or

(v] complying with applicable law in administering, processing, handling andfor desling with sy claims. |callectively the
“Purposes”]

1) all Insurer(s) wha have insured vehicle{s) invalved ir this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or maore of the above Purposes; and

{c]  my Personal Information may/an be disclesed by any of the Insurers and/or GIA T thefr third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited eutside of Singapore, for one or more of the abave Purpases

id} oy Fersenal Infarmation will also be collected and used Lo compile claims histery for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} the information so callected under (d) sbove may be shared ! disclesed:

(i) toallinsurers andfor any ather third parties that assist In evaluating, investigating, contrelling ar managing fraud,
regulatars, law enforcement and gevernment agencies a5 reasonzbly reg uired for the purposes stated, or

{ii} fer complying with reguirements under any regulatians, laws or court orders,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
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WHATSAPP
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« "“ Daphne - Mel's Fr.. o o

onling

You reversed into my car as | was
driving through 117 University Walk. |
clearly had the right of way. When |
came out of the car and asked you
how could you reverse into my lane,
you said you didn't check and to let
you know my car's damages for
settlement. As our mutual friend Mel
was at the scene, | gave you my
number to contact me. That's exactly
what happened.

2 UNREAD MESSAGES

Let's leave this to the right channe
shall we? Appreciate your
consideration of my friendship with
Mel. | am confident that the claims
will be sorted out in a fair and
efficient manner,

Daphne - Mels Fniend
Daphne Chee Pul Cheng
S/619055J

SERI3RIG

Do share similar details for me to
make the report accordingly. Thank
you,

® In essags ®» @ o
{

1 O

I._[-
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WHATSAPP
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< "" Daphne - Mel's Fr.. o

onling

Do you need my acknowledgment to
move forward?

Yes, as | need to make a report. And it
will be best settled when we do not
dispute over the facts of what
happened.

Otherwise the insurance companies
may delay settlement and increase
costs unnecessarily.

Daphne - Mel's Friend

Do you need my acknowiadgment 1o
move forwarg?

| just need you to acknowledge that
you reversed into my car as | was

driving pass Mo 11, University Walk.
Which was exactly what happened.

| also need your full name, I/C or
passport number and car plate
number for the report. Thank you.

You
Yes, as | need to make a report. And it will
be best settled when we do not dispute

over the facts of what happened

) 125S; S @ o

1 O {

«
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WHATSAPP
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< £ ) Daphne - Mel's Fr.. o

onling

You

| just need you to acknowledge that you
reversed into my car as | was driving
pass No 11 University Walk today at ab...

May | check if you have anything to
add?

| wasn't sure why you reversed into
my car as | was driving through, Was
it an oversight?

| recommend we leave the
statements to when we are / need to
make our respective reports.

In the meanwhile, you may wish to
obtain a quote on your repairs for us
to consider our options.

| realized that you are Mel's friend, so
| didn't make to make a fuss and
made you acknowledge the facts at
the scene. | understand oversights do
happen. | just want us to ascertain
the facts and resolve this amicably. |
am sure you agree that's the best way
forward.

«

Do you need my acknowledgment to
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WHATSAPP

246 . okl A =5 Gl 50%
<ED Daphne - Mel's Fr... -
online
You
Yes, as | need to make a report, And it will

be hest settled when we do not -r||51|'..,1|=-

over the facts of what happened

If this is the case, let's proceed with
our respective claims for the
Insurance companies to progress
this.

Daphne Chee Pui Cheng
S7619055J
SBR3383G

Flease do share yours.

May | know what is your concern with
regards to the acknowledgement that
merely state the facts of what
happened? -

You reversed into my car as | was
driving through 117 University Walk. |
clearly had the right of way. When |
came out of the car and asked you
how could you reverse into my lane,
you said you didn't check and to let
you know my cars damages for
settlerment. As our mutual friend Me!

was at the scene, | gave you my >
number to contact me. That's exactly
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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

~" TOTAL 21 076 xm TRIP '5045-1 km ’
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Accident Photo
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Addendum Sheet

GENESAL INSUAANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGE MY CENTRE =
GEMNERAL & Raiiles Quoy M18-00 Sngapore p48540 RNENT ARUER

IHSURANEE  terrss)oaza paan Fou (G5} #2124 pa50
ATHI 1710y

Oparaling Heyrs 5 ; Q800- 1
FECOATE MAKIEIUENT CENTRE 3 o0 ) oo nday Ta Friday, 05:00 - 1700

IMPORTANTNOTE: Plaase submit the completad Ag

UEm: S065E2008G J giy RLEd. Mo Widcon1pss

dendum ferm to the sama Authorised Reporting Cencrs
with wheomyou submitted the Qriginal Aeport,

ADDENDUNM

{A] PARTICULARS OF FERSONMAKING THE AMENDMENTS:

(8}

Original Reportna : MMUH{;’ Jvﬁfllﬂfﬁ b

+ [ N 727 =

Lo L - G4 7

Na."ne:a_:sm,--.ur.in WREZ) Ji-"”’;? -‘;:j"?_f L AL l| MRICSF M/ Passpert Mo N Ew}/‘/i ? [
I*Veﬂ{i:-qriverf‘.fehltleer:er:l["]Please deleteas appropriate

Address Singaparel }

Cenfact (Tel) Wobile Ma.

Emzil Addrass

= | (7 T
Dite of Accident - __3'/} l{" UII'}'"'U" = Timne of Ac :I-:Ie.r.t : ! ; )T
Flace of Accident L U ‘_] I:;'l -'i"'l—"f e 'r ."f Uﬂ'ﬂ”":-'; Wf{{-"l'fﬁ I"I]""".}L'k
.-" I)/"l F
Insurance Company: :.,{;h MﬂT. W‘i’s rjll '\..-LC"

ADDITIONALINFORNMATION / AMERDMENTS;

Ihave made a report on the above mentioned aceident and would fike to Include additional infarmation ar
make the following amandments:

IMSu0  Tqum\ Poodal G e g & Gmgr . oo

Pl
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i pRs 'n‘i:
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