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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 21/11/2020 11:31

Date Of Accident 21/11/2020 09:15

Exact Location Of Accident 295C COMPASSVALE CRES
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ2433P
Insured/Policyholder

Name Of Registered Owner LIAN CHIAN SIANG
NRIC No SXXXX062I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96929668
Alternative Phone No OFFICE-96929668
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 A
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 HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMPCSNW00160292000

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

LIAN CHIAN SIANG
SXXXX062I

31/12/1992

OUTDOOR

08/02/2012

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96929668

OFFICE-96929668
NOEMAIL
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BLK 718 BEDOK RESERVOIR ROAD
#08-4572

Postcode 470718
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLV4641R

Vehicle Make/Model/Colour RENAULT SCENIC

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)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIAN CHIAN SIANG

NECK & BACK
SMJ2433P
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report cgregetly the details of the accident to speed up the daims proces

2. This Fasrm reust be prmpleted by the Policrholder sndier the Sutharised Drbeer

3. information provided must be o3 inuthiul §od SccurBte 5 Dodsbie. Ay wilful mvsrepresentation or winholding of masterisl
facti may 3law Insurance companies 1 repudiste policy Rabiity.

4. The sue and accoptance of this Farm by nsurance companies & rot an admissien of palicy llablity on the part of the insisrance
companive.

6. The report will be lorwarded by the Insurers of the GIA Records Management Centre establithed by the General [nsurance
Aszociatian of Singapore (GUA) for archiving and that copies of this report will for 2 fee be made avadable upon appScation by
Interested parthes,

7. By the lodgment of this report to the imsurers, you hereby cansent to the archiving of this report at the centre and te copies of
ihe repart betng made svalable afsressid.

§ Corsert under the Persanal Data Protection Act [POPA)

| understand, scknowledge, agres and consent that:

(#)  Myinsurer, my warkshep and the General Insurance Assooation of Sngapore | "GIA") mayfere permitted 1o maled, ue,
disciose amd/or process my personal data/personal information set out in this [form| and any other parjanal infarmation
pravided By meé or podsesied by my indurer (collectively the “Personal infarmation™) and disclose and tranafer wach
Pessorsal information to afl insurar(s] who have insured vehicle(s) invoived in this accdent |all insurer(s] wha have insured
wehiches] irvnivad in thiy aceident skall be collectively referred to a6 the “Tnaurers”), the Insurers’ lrayery/Taw firms, the
Mongtary Authority of Singanare and any relevant government sgenay/authority (such a3 tha police], for the pursese(s]
ﬂf'

[} processing, handling and/or daaiing with my clairms insluding the ssttiament af the claims and any necessary
veitigations relating ta the caims,

[ni] westigating the sccident and/or my claims;

[Eil} carryirg aut andfor dealing with my instructions or responding to any enquiried by me;

[ adimaniisdering my claims (including the maling of corrripondence, stitements, invaices, reports & notioes ta me,
whith could volve diciosure of cermaln paranal data sbout me to bring about delvery of the seme o well 33 an the
externsl cover of envelcpes/maill packages); and/or

v} complying with apglicabie law in administering, processing, handiing snd/or dealing with my daimy. [callectivety the
“Purposes”)

{b)  all insureris) who haee insured vehicig(s] Immlved in this accident and the insuners’ wyers T firms, may/ste permitted
1o coflect. use, discose and/or process my Personal informatice for ane ar mare of the stove Purpeies; and

(el my Persensl infermation may/can be disciased By 3ny of the Insurers and,or GLA to their third party servios providers of
agentsfincluding their Lowyers/law firms], which may be sited outside of Engapore, for ane ar more of the shewe Purposes.

{dl my Personsl Information will alsc be collected and used to compile claims histery for the purpose of fraud desedtion,
Frvestigation and management in present and all fulure claims.

{e} the informarion so collected under (d) above may be shared / disclosed:

T} o all insurers and/or any other thind parties that assist in evaluating, iwestigating, controliing or managing frawd,
ragulatars, law anforcarmant and gevernment agoncies s reasenably reguired for the purposes stated, or

[y for complying with reguirements under ary regulations, laws of cowrt orders,

gnaruse Drheer's Sigratue Reporticg Centre Personng’s Signaturs
Oste & Tirme {1 dirkwer s et the policyholder) Mame
Date & Toma: MRICSFiN No.:

Page 4 of 15



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THEACCIDENT o
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| While I (oos stotionarty I felt an impnet from the

back oF mu vehicdle . "I apt dewn and See , vehide

B hed leaotle reversed and Jeaoele onte e venr ot
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DECLARATION
i'We declare the foregoing particulars are true in svery respect.
—_— 1

i |I
#‘mm Dirfuer’y Signature feporting M:mﬁft e

Date & Time: {F drrver is not the policyholder] R
Cate & Thme: MIREC I e
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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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