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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 20/11/2020 13:46

Date Of Accident 19/11/2020 15:45

Exact Location Of Accident UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDR9118T
Insured/Policyholder

Name Of Registered Owner KANG SHIUAN SHIAN
NRIC No SXXXX985G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92728296
Alternative Phone No OFFICE-92728296
Vehicle Particulars

Manufacturer LEXUS

Model RX 270
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 DMPCSNW00152002003

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

KANG SHIUAN SHIAN
SXXXX985G

07/05/1976

OUTDOOR

27/07/1995

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92728296

OFFICE-92728296
NOEMAIL
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Address 41A BEDOK RIA CRESCENT #03-61
Postcode 489929

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) YES
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number SJC7423H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,

L. This Form must be completed by the Policyholder andjlor the Authorived Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by insurance companies i not an admission of policy Hability on the part of the Insurance
comparies,

3

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the injurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be rade svallable upan appRcation by
interested parties.

. By the ladgment of this repen to the insurers, you hereby consent 1o the archiving of this report at the centre and to cophes of
the report being made available aforessid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrea and cansent that:

(F)

(b}

ic)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/persons! information set out In this [form) and any other personal information
provided by me or possessed by my Insurer (collecthvely the “Personal Information”) and disclose and transfer such
Personal Information to all insurens) who have Insured vehicleds) involved in this accident (all Insurar(s) who have ingured
vehicke|s) involved in this acoident shall be collectively referred to as the “Insurers®), the Insurers’ lzwyers/law firms, the
Monatary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of -

(1) processing, handling and/or degling with my elaims including the settlament of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
(s} carrying out and/or dealing with my instructicns or responding to any enquiries by me;

(v} administering my claims (inciuding the mailing of correspondence, stREmMEnts, Inveices, reports o notices 10 me,
which could involve disclosure of tertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eomplying with applicable law In administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

ill insurer{s} who have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are permittad

1o coilect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Informaticn may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

my Personal Information will also be collected and used ta compile daims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

the information so collected under [d) above may be shared | disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposss stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Fnt.icw-uln:rlr'; Signatura Driver's Signatune

Reporting Centre Personnel’s Signature

Cate & Tima: t -‘.'f H/Fj"’a [1F driver = net the policyholder| Marme:

Date E Time: MNRICSFIN Na,-

l‘?"ﬂ}’“\
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Accident Sketch Plan
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Policyholger's Sgnature g, ,} 2 o Driver's Mgnature Raporting Centre Personnel’s Signature
Bate & Time; P {IF drivet is ngt the policyhalder| Mamie:
Date & Time; MNRIC/FIN Mo,
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Accident Photo
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Accident Photo

Page 6 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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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

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i Baffles Chuay §18-00 Singapore OABSAD

INSURAMNCE ™ol (556224 0040 Fan (B5) 6224 0030

AR LA T O

Operating Hours | Menday to Friday, 09:00= 1700
FE CDRTE MANAGEMEST CENTRE WEN; SLERS00T0G [ G5T Reg. Wa. MADIOLTTEY

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submiitted the Original Report.

ADDENDUM
{A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _MMA (2010 T1a't Vehicle RegistrationNe: __ SDR TNHE®T

Namefss shownin Wiic 1 __Jeama  Shiuaw  Shiny  NRIC/FIN/PassportNo :  SXxxX 155 G.
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| !
Contact (Tel) : Mobile No.:__ 9232 ¥29¢

Emall Address

Date of Accident :_ L3 [1120 TimeofAccident:  IS:4S
PlaceofAccident :_ (pp Paya Lebar Rol

insurance Company: Chiva Tnil‘-u'-‘j

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aiae ol = J""'Vf..- L:th ] LR €5
Solieidivg, [ offerrue atoiplan b gloiwa§  ofSistaace 4o ' YES
J J ¥
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
MRIC/FINNo.:
Do 2s fulzo,
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