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ENTRY DATE & TIME: 31/10/2022 16:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/10/2022 16:40 (SGT))

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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/10/2022 16:40 (SGT)
Both

29/10/2022 17:30 (SGT)
Serangoon Rd, Singapore
TOWARDS PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLT6281T

No

ALBERTO MARINATO
SXXXX259E
chinhuahua@hotmail.com
(Phone) +65-93874709

BMW
318

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00251322203

YIP KAI YIN (YE KAIYING)
SXXXX348E

15/05/1979

Indoor
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Date Of Driving Pass 20/11/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-93874709

Alt. Phone Number -

Email Address chinhuahua@hotmail.com
Address 32 STURDEE ROAD #20-11
Address complement -

Postcode 207853

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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? 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF9447E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
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IMPORTANT NOTICE

1. Please rogort comecily the details of the acckdent 1o speed up the claims process.

2. This Form must be gomaieled by the Policyheldar andlar the Actual Ddver.

3. Information provided must be as indhful and accurate as possibie. Any wilfd misreprasentation ar withnolding of material facts may alow
Insurance: companies 1o fopydiate poFey lipbility.

4. The issue and acceptance of this Form by Insurance companies Is not 8n admissicn of poficy labiity on the part of the Insurance companies.

SKETCH PLAN

6. Ths uoonv/ll be bmr«d by the insurers 1o tna G(A Records muumem Cenu'e eswnhu! Irylno Gmorel Insurance Association of
Singapcee {GIA) for sechiving and that copies of this report wil for a fee be mace avallable upon application by i d parties.

7. By the lodgement of this repart to the insurers. you heraby consent 10 the archiving of this raport al the cantre and to capes of the

report being made ovailoble aforessid.

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

| understand, acknowl agree ard L that:
{@) My nsurer, my workshap and the General Inswence Assocatlon of Singapore {"GIA") maylare umm 1o coflect, use, dischose
andlor precess my parsons! dsta/parsonal infarmption set out In this [form] and any céher p | in provided by ma or

pessessod by my Insurer {collecively the *Personal Information”) ard dizclose and transfer sush Perscnal information to al insurer(s}
who have Insured vehice(s) involved In this accident (! Insurer(s) who have insured vebicle(s) lnvalved in this accicent shal be
collectively raferred 10 a8 the “Insurars”), tha Insurers’ lawyersiaw fims, the Manatary Authorty of Singapere and 8y rasswsnt
governmerd agency/authority (such as the polica), for the purpose(s) of.

(i} procassing, handling ancor dealing with my claims Including the setslement of the Claims and any Y path ating 1o
e claims;

{0} Investigating the accident andice my gams,

{i6) carrying out andlor dealing with my Instructions or responding 1o any enguiries by me;

{iv) acministering my clalms (inchding the maifing of cerrespondence, SLMemeNts, iMoikss, pns or notces to me, which could invelve
disciosure of certain perscnal dala about me 10 bring abawt delvery of the same as well as o the external cover of anveiopesmall

packages), sndior

(v} complying with applicable law In adminstering, processing, handing andier dealng with my ciaims,

(cclactively the "Purposes’)

(tyall {s) who have i d vehiciels) involved in this s<cident and the Insurers’ lawyarsiaw firms, mayfare permittad to collect,
use, dizciote andicr p my P I bl tan for cne or more of the above Purposes; and

{c) my Personal Information may/car: be dsclosed by any of the Insurers andice GIA 10 ther third-party service providers of agents
{including their lxwyersiaw firms), which may te s#ed outside of Singapere, for oae of mare of the above Purposes.
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SKETCH PLAN #2
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Made in BAYERISCHE MOTOREN WERKE AG

Germany
318i

200 WBABE32050A020299
K:::} | 2000 kg
3375 kg

1- 905 kg

2- 1135 kg
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