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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

01/11/2021 16:34 (SGT)

31/10/2021 20:40 (SGT)

CTE, Singapore

TOWARDS CITY AFTER BALESTIER
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

Accident report SN0821B10006

SMF815E

No

LU YUNFAN
SXXXX213B
luyunfan2010@qg.com
(Phone) +65-98563472
+65-98563472

BMW
X2

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00196322101

LU YUNFAN
SXXXX213B
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Date Of Birth 03/09/1984

Occupation Outdoor

Date Of Driving Pass 12/03/2014

Driving experience 7 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98563472
Alt. Phone Number +65-98563472

Email Address luyunfan2010@qg.com
Address BLK 2C UPPER BOON KENG ROAD #10-680
Address complement -

Postcode 383002

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? 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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YL9520Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver KARUPPIAH PANDI
Passport No/FIN GXXXX759N

Contact Number (Phone) +65-94659463
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LU YUNFAN
Gender Male

Phone No (Phone) +65-98563472
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMF815E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

K

[
=

CH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident (o speed up the claims process.

2. Tris Formmust be completed by the Policyholder andlor the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possibla. Any witful misrepres entation or withhokding of material facts may
alow insurance conpanies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore {GIA) for archiving and that copies of this report wil for a fee be made available upen appication by interested parlies.

7. By the ledgement 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 mede available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permilted to colact, use, disclose
anclior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (colleclively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coleclively referred to as the “Insurers”), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/aulhority {such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settlement of lhe claims and any necessary investigations relaling lo
the claims;

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

(i) carrying out and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices. reports or nolices (o ms, w hich could involva
disclosurs of certan personal data about me to bring about defivary of the same as well 3¢ on the axternal cover of envelopes/mai
packages), andlor

(v} complying with applicable law in administering, processing, handing and/or cealing w th ny claims.

{coBzclively the "Purposes®)

(b) allinsurer(s) w ho have insured vehicla{s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to colisct,
use, disclose andlor process my Parsonal hformation for one or more of the above Purposes; and

() my Personal nformation may/can be disclosed by any of the hsurars andior GIA to their third parly service praviders or agents
{Including their law yersflaw firms), which may be sited outskie of Singapore, for one or more of the above Purposes.

[d3t% T a4

Policyhokler's Signature / Date & Driver's Signature (If driver is not the policyhokder) / Date

T & Time
Sketch Plan (e ((\’p{) f}F’Igfa 6911487(%
[ [ [ A A SMFRISE
B: L4520V
= L A

& Page 4 of 14
Accident report SN0821B10006



SKETCH PLAN #2

Describe Circumstances of the Accident

T wos vaeliing on the lask lore of dhe G-lane ad when T Sqw that 4 car i fitwd of
me quief braxs T Flowed suie £ wa Scbcequenily far-eded by g logry. We exchatyed parsiaiars

b |&s tne scene. T delt  stgnd discomfore oved My lower baw Greq £ T intend to Seek medice |

atiencion atter hs:

Declaration

VWe declare the foregoing particulars are true in every respect,

o//// 077

sssed by Raparting Centre

T vk AL

Folicyholder's Signalure / Date & Dxiver's Signature (If driver is not the policyhokder) / Date
Tirve 2 Tieoe
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IMAGES #6

BAYERISCHE MOTOREN WERKE AG
WBAYH12010EB36414

2005 kg

3705 kg
1- 1020 kg
2 2+ 1020 kg

e
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: &\{Q@}f R[0006 Vehicle Registration No: SMEGSE
Name (as shown in mc)zh}“ \(U'\I Fond NRIC/FIN/Passport No: _ X OAOC Y AL,

(*Vehicle Driver/Vehicle O'Wner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: “/ &b é‘[/{)/

Email Address:

Date of Accident: _ ) \l 0 \'50) | Time of Accident: 20 s J()
Place of Accident: _C 1H TouiZp (UUD /7/ il f?]hi— Bowdlik ‘21
Insurance Company: QH\M(\- (]m ‘QIM/CW

—~
~
(B) ADDITIONAL INFORMATION /AM@ENTS:

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

Dol OF LoD o Vel X

l

/Z-b /i 1 (| D\)/V\

Policyholder / Driver's Signature /Keportmg Centre Pers }?I 3 slgnatu

Date: Name: f L
NRIC/FIN No.: //l 7
Date:
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