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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 2 ies to repudiate
3. ,lpfO;rng.llion provided must be as truthfu] and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companie:
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. A ilable aforesaid.
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

ACCIDENT STATEMENT

Date of Sub‘mission e . . 18/01/2022 14:33 (SGT)
Date of Accident . 18/01/2022 07:50 (SGT)
Exact Location of Accident Sengkang W Rd, Singapore

Additional Location Information =
Country/State of Loss ; Singapore
DETAILS OF OWN VEHICLE -
; SLQ62P

Vehicle Registration Number

: lNSUﬁED/POLICYHOLDER
Is company? . . . . No
Name Of Registered Owner e, v Lim Naizhi Dayna
NRIC; No . SR S S8412316A
Email Address daynalvin03@hotmail.com
Mobile Phone No (Phone) +65-97341368
Alternative Phone No +65-97341368
VEHICLE PARTICULARS
Manufacturer . s \ Porsche
Model SRR S e s e o s p e S Cayenne
Variant ; -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? . . , : . ; No - Claiming third party
Vehicle Category .. . ... ... Private car
Transmission L Auto
CcC B 3000
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPCSNWO00032382100

Cover Note Number

DRIVER
Lim Naizhi Dayna

Name of Driver S8412316A

NRIC No
dAccldent report SL0322110002
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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? ] Briviat
Vehicle Registration Number of Other Vehicle Owned by Dri

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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

‘Acddcnt report SL03221/0002
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IMPORTANT NOTICE

1. Pease report gRITRCtly the datails of the acci
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5 Anytalse reporting may be referred to the Police for investigation
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. lodgemont of this report to the insurers. you her » he archiving of this L ol Ihe cenire and to copes of the

being p s s you hersby consent to the archiving repor

8. Consent under the Personal Data Protection Act (POPA)
| uncerstand, acknow lecge, agree and consent that :
(8) My msurer . my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitied to collect, use, Gcloso
andfor process my personal dataporsonal nformation set out in this [farm and any other personal information peaade) kg FEe
possessed by my insurer (collectively tne “Parsonal Information”) and disciose ad transfer such Personal nformaton 10 o Seureis)
who have nsured vehicie(s) rvolved in tivs accdent (al surer{s} w ho have nsured venhcie(s) nvolved in ths accitent shaibe
coteckvely referred to as the “Insurars”). tne Insurers’ law yersiaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purposais) of
{1} processing, handing and/or dealing w ith my claims mclding the seliiement of the clams and any nec
the clairs,
{1) nvestigating the accdont anc/or my clams,
() catrying out andior ceaing wih my INSIUCLIONS OF 1ESEONCING 10 any enquires by e
() agmnsterag my claims (inchuding tne mailng of correspondenco, statements, f1v0es. fOB »
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packages); andicr

(v) complying with appiicable faw in adminislating, processing, handiing andior dealing w ith my clams.
{coiectvely the “Purposes’)
{b) 8 insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ aw yersfiaw fams, may/are permited 10
usa, disclse andior process my Parsonal informalion for one or more of the above Purposes; and

{c) my Persona! hformation may/can be disciosec by any of the Insurers andior GIA 10 their third party servce providors of agents
{nciuding thar law yers/aw (rms), w hich may bo sitec outsde of Singapore, for one of more of the above Purposes.

b =

or§ [Signature / Date 8 Driver's Signature (f drer & not the policynoider) 1 Date  Witnessec by Repoting Cantre
Rersorre

13

essary invesigations reiating 1©

16 Of NOYCES 10 MY, W MCN Coull v e
of envelopes!imad

cofiect.

o

-~

Timo 18022 & Tne
Sketch Plan

Angie Soh

A=SLe b)P
g 33v2908]
" — ¢ W EFBR

SENGKANG W ROAD

MNAand 4 Of 19



