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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/05/2021 14:33 (SGT)

07/05/2021 19:25 (SGT)

AYE, Singapore

TWDS MCE B4 BUONA VISTA FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN09215A0004

SMZ1202L

No

WANG XUANRAN

GXXXX448N
SMARTONEAUTO@GMAIL.COM
(Phone) +65-91452604
+65-91452604

Porsche
Cayenne

Private use

No - Claiming third party
Private car

Auto

3598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00047872100

WANG JIANMU
FXXXX119P
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

30/05/1996

Indoor

04/04/2019

2 YEARS AND 1 MONTH
Male

(Phone) +65-86061297

SMARTONEAUTO@GMAIL.COM
BLK 714 CLEMENTI WEST STREET 2
#10-159

120714

No

Friend

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SHD1012T
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w¥ul msrepresentation or withhokding of material facts may
allow nsurance companes to repudiate policy liability.

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

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

6. The report will bo forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapcre (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 avaable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| uncderstand, acknow ledge, agree and consent that

{(a) My insurer , my w orkshop and the General insurance Association of Singapore (*GIA™) may/are permitted to colect, use, disciose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) nvolved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of :

(1) processing, handing and/cr dealng w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my claims;

(#) carrying out and/or dealing w th my nstructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/meil
packages). and/or

(v) complying with applcable law in administering, processing, handling and/or dealing w ith my claims

(colleclively the "Purposes”)

(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1
- /

/ ,/'// ey (
Poicyholdérs-Signature / Date &  Driver's Signafure (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Xl Az3mz 10dL
‘? A SHD/O/Q7

AV $oerds MCE
('.""[0 re 3u(ma VA Steq ,1'/[7(\/” )
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SKETCH PLAN #2

Describe Circumstances of the Accident

-

Declaration

VWe declare the foregeing particulars are true in every respect

\ 2 v
\

e -
Policy hokter's Signature / Date & Driver's Signature (¥ driver & hot the policyholder) / Date Wanessed by Reporting Centre

Time S & Time ‘ Personnel
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SKETCH PLAN #3

On 07.05.21 at about 19:25 hours at along AYE towards MCE (Before
Bouna Vista Flyover). While I was travelling on the lane one and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SMZ1202L
Vehicle (B) : SHD1012T
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IMAGES #7
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IMAGES #8
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OTHER DOCUMENTS

- 14:13 al = R

- —-—ara -

We are pleased 10 inform you that your bid for vehicle
registration number SMZ1202L during the bidding exercise
held from 19 Mar 2021 1o 22 Mar 2021 is successiul.

Trne vehicle registration number must be used within 12
months from the date of this notice. If it is not used by 23
Mar 2022, it may be re-assigned without pnor notice,

If the vehicle registration number is for a new vehidle, ask
your motor dealer to use the number immediately when
. registering the new vehicle, If the number is to replace a
. vehicle registration number on an existing vehicle, leg in to
ggmolonng 23 gov.sg and go to Digital Services >
Manage Registered Vehicle Numbers. There will be a
replacement fee of $321.

You may view your receipt (Receipt No. ITNET-C0000-
210319-003894) for this bid (Business Transaction No,
20210319203337975850) by logging in to
gaemotoriog Ua gov 34 using your Singpass 2FA or

’ Corppass 2FA.

Visit coemotonng 1,4ev.5a for more information, or go to
yerew |, cov.soleadback if you have any feedback. This
= email is avto-generated, please do not reply to this email,

Yours sincerely

Vehicle Number Bidding Team
Vehicle Services Group
Land Transport Authority

I wwi e nod 20 Intantend eovansont o Bk commiesealen  pleesns
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