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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
‘ ‘sed Dri

2. This Form must be

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.

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

26/07/2021 16:56 (SGT)
21/07/2021 17:04 (SGT)

146 Potong Pasir Ave 1, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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
NRIC No

@J Accident report SN08217Q0005

SMEG6238L

No

CHAN YIT WAYNE (CHEN JIERCNG)
SXXXX940C
wayne_chan80@yahoo.com.sg
(Phone) +65-97500602
+65-97500602

Porsche
Panamera

Private use

No - Claiming third party
Private car

Auto

4806

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00095392101

CHAN YIT WAYNE (CHEN JIERONG)
SXXXX940C
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Date Of Birth 17/11/1980

Occupation Indoor

Date Of Driving Pass 09/09/2019

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97500602

Alt. Phone Number +65-97500602

Email Address wayne_chan80@yahoo.com.sg
Address BLK 146 POTONG PASIR AVENUE 1 #04-109
Address complement -

Postcode 350146

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1|
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA9452.)
Vehicle Manufacturer =
Vehicle Model 2
Vehicle Variant s
Vehicle Colour .
Vehicle Category Private car
Name of Driver SOH LAY BEE
NRIC No SXXXX399D

Contact Number

cE:')/f-\ccident report SN08217Q0005 Page 2 of 11



Address
Address complement -
Postcode

Insurance Company Name <
Nature Of Damage
Details of property damaged in accident g
No. Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAN YIT WAYNE (CHEN JIERONG)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SMEG6238L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08217Q0005 Page 3 of 11



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any w iful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
COMpAnIes

5 Any fal rti refe the Poli r investigation.

& The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assocation
of Singapore (GIA) far archiving and that copies of this roport will for a fee be made available upon apphcation by inlerested 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 copres of the
repor! being made avatable aforesaid

% Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andfor process my personal data/personal information set out in this [form] and any other persanal information provided by me o
possessed by my insurer (collectvely the “Personal information”) and disclose and transfer such Personal information to al insureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

cofectively referred to as the ‘Insurers’), the nsurers’ law yers/faw firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for ihe purpose(s) of -

{i) processing. handling andior dealing w ith my claims including the settiement of the claims and any necessary invesligations relating lo
the clams

(i) investigating the accident and/or my claims,
{iii) carrying out andfor dealing w ith my inslructions or res ponding to any enquiries by me:
(iv) administering my claims {including the maiing of correspondence. statements, invoices, reports ar nofices to me, w hich could involve

disclosure of cerlain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envetopes/mai
packages ), and/or

(v} complying w ith applicable law i adminisienng, processing, handiing and/or dealing w ith my claims.
{coliectvely the "Purposes”)

(b} alt insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers law yersfaw firms, may/are parmitted to coliect,
use disclose andlor process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the nsurers andfor GIA to thei third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

| was driving inside the carpark area of my house. Suddenly, vehicie B reversed and collided into my car.

| felt pain on my neck, therefore | went to see a doctor and was given 3 days of MC.

| have the video footage showing vehicle B reversing and collided onto my car.

Declaration

We declare the foreqoing particulars are true in every respectl.
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RJIscyhotlE\lgS" ature / Date & Briver's Signa river is not the policyholder) / Date erj by Reporting Centre
Time \\. & Time \, i'-’er nel
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Flate of Accident  Accident Time: 1704 hrs 50 in porniaT
ik Wiace BLK 146 POTONG PASIR AVE 1 CARPARK

Vehicle Reg, No (Car plate No,)

SMEB238L

_Vehicle Make/Model:

PORSCHE PANAMERA 4.85

Insurance Company ; CH]NA_T&_‘E"NG Policy No._ _ re. 4 - i’

Namie of Registered Owner Company / Individual ~ CHAN KIT WAYNE

11 of Registered Owne: CoRegNot .~ Owner's NRIC No:_ SBP?‘??“OC
: Lo Contaet No: P Owner's Contacl MNo 9750060?7

DRIVER'S Name . CHANKITWAYNE  ppgvER's NRIC No: S8035940C

DRIVER’S Date of Birih . 171111980  DRIVER'S | icense Pass

Relationship bet, Owner & Deiver  : Spause \ Parents 'WChildren Sibling y Bmployee’ Others

DRIVER'™S Address

Date 9 SEP 2019

BLK 146 F’OTONG PASIR AVE 1. #04-109, SINGAPORE 350‘:46

DRIVER'S Contact No/ Alt No. @ 1) 97500602_ o 1 .
DRIVER’S Ogeupation (o INEM ?('}R MYOUTDOOR (ep. working mside or outside of an ofe)

wayne chanBO@yahoo com.sg

Emall Address

CLEAR & DRYE RAINING & WET WF

TER RANHN & Whi

Reporting Tvpe “Reporting Only )‘('.‘mim iirer I"url_!'l Claim Own Insurunce

wimber of Passengers (including Driver) NO ~ Name & Gender;

Was the accident reporied the police” YES 4 ’\U
Was there any video Captured by car camera: YES' NO

Fxact § purpose tor which vehicle was h;_mé u-\eal M l|h time of accident: Private us¢®

Any injuries, if yes(name of the injured person) ;

Wark purposs

-

Crther Party Driver’s Particulars (if anv)
N SKAg452J

Vichigie Reg |

Venicle Reg No

Vehtole MuakeoModel ok Vebicle MakeModel
Name DRIVER SOH LAY BEE Nanse DRIVER

$1200399D

[ No. DRIVER: IC Mo, DRIVER:

DRIVER'S Contact & udid: | ) DRIVER'S Contact & add
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