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VERSION: 1 (24/05/2022 17:21 (SGT))

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.
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

24/05/2022 17:21 (SGT)

22/05/2022 13:00 (SGT)

23 Serangoon Central, Singapore 556083
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

Accident report SA1C22500008

SLK42D

No

XUAN QIANQIAN

S8774568F
ANGELAXUAN87@GMAIL.COM
(Phone) +65-81886777
+65-81886777

Audi
Q7

Private use

No - Reporting only
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00185722100

XUAN QIANQIAN
S8774568F
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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 vehicle 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
REFER SKETCH.
ATTACHMENT(S)

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

06/09/1987

Indoor

18/04/2008

14 YEARS AND 1 MONTH

Female

(Phone) +65-81886777

+65-81886777
ANGELAXUAN87@GMAIL.COM

BLK 765 BEDOK RESERVOIR VIEW #16-267

Yes

No

Collided into Parked Vehicle
Clear
Dry

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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SLC6622H

Private car
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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

SKETCH PLAN

IMP NT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process

2. This Form must be compl Policyholder and/or th horised Driver.
3. hformation provided must be as hful an rate a ible. Any w iful misrepresentation or w ithholding of material facts may

alow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy kabilty on the part of the insurance
compames,

. referre lice 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 will for a fee be made available upen 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.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My msurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/perscnal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all msurer(s) w ho 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/autherity (such as the police), for the purpose(s) of :
(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clams;
(ii) investigating the accident and/or my clams;
(i) carrying out and/or dealing w ith my instructions or respending to any enquiries by me:
() administering my clams (including the ma#ing 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 w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my clams.
(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers® law yersfaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

5+

Polcdholder's Signature / Date & Driver's Signature (¥ driver is not the policyhcder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

DEAR

CHINA TAIPING SIS

PEAFRE (FME) ARAE

_ CHINATAIFING INSURANCE (SINGAPCRE) PTE LTD

Motce Privase Car MXSE
N SN
CERTIFICATE OF INSURANCE
ko Vorscs (TrhwoPany Riaks asd O Act (Thape 15 ANCSSEA
Mater urm&o?;ﬁ, n»\:: M-::}aﬂaw 1) e, 10l
Tramaort Act, 1547 J )
Mot Vehvokes (TRrod-Pay Rebs) Rudes ‘?’;: INairyas) O IIpRG:
Vs ~
( Engine No- CYROZ7551 )
CERTIFICATE No DMPCSNWOO185722100 Cha No WAUZZZEMEHDIZI004
‘ 1 ome Mark and Regeraton SLK&2D

Surter of Vetsce
2 Neme of Pokcy hodor

X E%octve date of the Curmencement CR082021
LS 0 for e 1!
' e P e eanors (1155 10)

4 Date of Expory of Inserance 0802022

Named Orivers Ex Sect | S§75000
Asstceal Ex Other than Named Drivers:
Ex Sect |- Age <= 25 £53,000 00
ExSect 1-Age »= 26 5850000
* Age 3s at date of scadent
X ON WINDSCREEN 5510000

{a) The

|
4 Pensom o Clavans of Pacscns andtied 10 e
Polcytwider
{b) Asty other person who is Gaving ON 1he POLCYNOISEr' S Ofder oF with hs penmissien

Provced that he person crvng & n win the & G O OINer Lnwd ¢
mmsmmmm«mm»mmummmwma
cwnum«wmummmummnmwmmnm
ehide

& Lrnitatdos as Yo e

Uss for 3008, domests and ploasure purposes 3nd for the Policyhoider's tusiness

The poicy Soas no1 COver Use for hire or reward duton driving test racing rebabiny ta. speed-293tng. the camage of
Q0043 Cther TUaN SAMDINS N CONMCHCN wilh any 33e Of DUSNESS O USE 107 ANy PUIPOSE IN CONNCHCN with e Motor Trade
Excass whichoves i3 sopicadio £x ksses ocoaring outside Singapore (Constructive Total Loss/Theft) wil De coudied Onlm
Wikver of Excass S the first $$1.000 wilt apply % the insured and Named Drivers n the even! of Own Damage Clam

APonses Workshoos for each Polcy Year

MRE PURCHASE CO. - MY AUTO CAPITAL PTE LTD
* Lintatbons rendersd incparatve by Secton 8 of the Motor Veracles (Thind Party Fusks and Compensaton) Act {Chapler 189)
and Sechon 95 of the Road Transport Act 1987 (Malaysio), are not to be ncindod under these headngs

I'We hereby Certify that the policy 1o which this Certficate relates is issuod in accordance with the
provisions of the Motor Vehuclas (Thed-Panty Risks and Compansation) Act (Chapter 189) and Part IV ¢of the Road
Transpon Act. 1987 (Malaysia)

Plaase see reverss

Issued By 5 Tan X Yi Josephine
Autrorised OMicer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleat Tower Singapore 07909
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For CHINA TAPING INSURANCE (SINGAPORE) PTE LTD.

D
i
Autherised Sgrmlory
© wwwaig.cntaiping.com

©e3s96111 ©62221033
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SKETCH PLAN #3

Describe Circumstances of the Accident

| \ﬂ%f%l@)wl\j dﬁﬁg i the CZ:«rt\nr({_ O-E—' NBX Vd\ld? g
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\
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Declaration

Wve declare the foregoing particulars are true in every respect,

\E

Pol»éfhold\e’r‘s Signature / Date & Draver's Signature (¥ driver is not the pokcyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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