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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

31/08/2021 17:37 (SGT)
31/08/2021 12:30 (SGT)
Holland Rd, Singapore
To Napier Road
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
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SDB8899M

No

Phua Raymond
S7026819A
hr@davinciasia.com
(Phone) +65-96309223
+65-96309223

Bentley
Continental

Private use

Yes
Private car
Auto

5998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00148232101

Phua Raymond
S7026819A
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Date Of Birth 08/08/1970

Occupation Indoor

Date Of Driving Pass 15/08/1989

Driving experience 32 YEARS

Gender Male

Mobile Number (Phone) +65-96309223
Alt. Phone Number +65-96309223
Email Address hr@davinciasia.com
Address 21 Leedon Park
Address complement -

Postcode 267900

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV590S
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver lan Lee

Contact Number (Phone) +65-91804119
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

Rl SKETL PLAN
- %

¢
IMPORTANMY NOTICE

1, Pl=asa report correctly the details of the accident to speed up the clalms procass,

2. This Form must be complétad by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful 2nd aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referrad to the Police for investiation.

6. Thereportwill be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
. hssoristion of Singapore (GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aferesald.

8. Consent underthe Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to coliect, use,
disclose and/or protess my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my instrer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insures(s) who have Insured vehicle(s} Involved in this 2ccldent {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authoriiy {such as the police), for the purpose(s),
of: £

{i) processing, handling and/or dealing with my caims including the settiement of the claims and any necessary
investigations relating to the clsims;

i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to zny enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invalve disclosure of certzin personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”}

{b) zllinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud d etection,
investization and management in present and all future ciolms.

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

(1) tozllinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, o*

=

Policyholder's Signature Driver's Si, e Reporting Centre Personnel's Signature
Date & Time: {If driver is ffot the policyholdar) Name: 3
Data & Time: NRIC/FIN No.: Ang'e Soh
31 AUG 2021
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SKETCH PLAN #2

" \GTCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -

3
I/¥Ve declare the B(?in! particulars gre true in every respect.
Z/\ ? Za\ (7
J J/l//" g v &
R

Policiholder’s Signature Driver's sijétﬁrr: Reporting Centre Personnel's Signeture
Date & Time: {if driver isfiot the policyholder) Name: ”
pate & Time: NRIC/FIN No.: Ang|e Soh

31 AUG 2071
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OTHER DOCUMENTS

31-08-29,13:37 ! = 4 2 1/ 1
EIAE thELATARE (F0038) HIRAT)
CHINA TAIRING CHINA TAIZING INSURANCE (SINGAPCRE) PTE. LTD,

*
Metes Prevalo Car MXE
R SN
CERTIFICATE OF INSURANCE
Maloe Vahicias [Third-Padty Kisis and Cowm% (Chaplac 180 ANCETEA
WValoe Vi s(TnN-PMyﬂuum Compansation) Rubos, 4862
Foud Traonpen Act 1067 (Malitin) Cov. Type:C
Molse Vnhes (Thud-Pany Rises) Riulee, 1558 [Matayna)
4 N
Engne No.: CKHO14110
CERTIFICATE No. DMPCENWO0145232104 Cha, No.:SCBGE23WADCOA1180
1, Indmx Mark and Regatraton £DBL3EM
Numbar of Vohicls
2, Name of Poley Hoder FHUA RAYMOND
3. Efaclve cw. o the Commarcoment of 111082021 ExcessSectl, 531000000
&tiha Reodssens. 100 00,00 TR
Crsinarco of Evmmwl e Excoss Sadt. | (Oulside Engapore) 5820,000.00

EXONWNDECREEN ., §51.000.00
4, Cwmacf Exglry of Inerancs 1000072022

%, Persons or Classar of Parsons onited 10 crive”

| As par Named Driver(s) stated below. )

| Frovicad tha! tho pemson driving is penmitted n accordance with the lizensing or other lows or
rogulnticns to driva the Motar Vehicie or han beea ra permited and |s not &squaified by créer of
a Court of Law of by reason of eny ensctment o regulation in thel tenel from driving the Moler
Vehicla.

PHUA RAYNMOND SOH WAl YEE JESSIE

5. Limkauons 84 10 vse*

Use for socidl, demastic and plessure purposes Bnd for the Poligyhalders business,
Tho Poilcy does nol cover use for hire or reward tultion drving 1e3t racing pace-making, refiability tal, spooddosting, tho corrage of
©oods ather an samples In connect'an wih any YBC2 OF DUSKHIESS OF Use foF &7y BLMOLD In canacction with the Malor Trade.

* Limitations rendeeod inaparative By Sectisn B of (he Malor Vohiclas (Third-Party Risks and Compensalion) Act (Chapter 189)
#nd Soction 65 of the Road Trmnspont Act 1087 (Malayela), are nol 1o da Inchndod undor thoso hoodings.

I'We hereby Certify hat tha policy to which this Cerliflcate relates Is [ssued In accerdance with the
orovisions of the Metor Vehicles (Third-Pany Risks and Compensation) Ast {Chepter 180) end Part IV of the Road
Transgont Act, 1937 (Malaysia),

Please se6 reverse F'et CHINA TAIPING INSURANGE {SINGAPOAY) PTE, LTD.

’
/f?pﬂé\
lesued By: ABWIN PTE LTD

Authedsad Officer Auihceiged Signsiery

ChinaTaiping Insurance (Singapore) Pte.Ltd. (Co. Reg. Ne. 200208384F)
182 Ansen Road #16-00 Springleaf Tower Singapore 079509 ®o3e96111 62221033 @ wwwisg cntalping com
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