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LKA TIRISST ¢ Matanal Assessment Cenine Services - LI
ENTRY DATE & TIME: 26/0472018 18:45
SLUBMITTER BY: Jadeson Ho Thac Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Fﬁuasc repart cE;amig 1hi getalis of the accident 1o speed up the Glaims process

3 This Farrm must be complated by the Policyhokder andfor the Authorisad Diriver,

5 |nfarmalion proveed must be as irathful and accurate as possibke, Any wilful misrepresentation of wisholding of material facts may allow insurance companeas i
ropudiate policy abilily

4. Tha issue and acceplance of this Form by insurance companies (8 ot an admission of palicy liability on 1he parl of the Insurance Companses.

5. Ay falsa ﬂ-‘ED"““ﬂ mary b ratarred to the Pollce for invealgaliun.

&, Thig repor will e ferwardad by the InsUners of the GlA Records Managament Centro ostabiizhed Gy the General Insurance Association of Singapors (GLA} for
archiving and that copses of this repart will Tor a foa_ b made avadable upon agpiicaton by inlerestad parles.

7, By the lodgernent of this repart ba the insurars, you neraby consent 1o the archiving of this report at the centra and 1o coples of the repor beng mada availalbse

aloresaid
ACCIDENT STATEMENT

Date Of Repor 26/04/2018 16:45
Date Of Accident 25/04/2018 19:50
Exact Lacation Of Accidenl PIE (TUAS) BEFORE KPE (ECP) EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber 5JL2337J
Insured/Policyholder
Mamea Of Registered Owner CHUMG WEIDA ALVIN
NRIC Mo S8EI6EE3C
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-86066845
Alternative Phone No OFFICE-BE066845
Vehicle Particulars
Manufacturer HONDA
Maodal HOMDA CIVIC 1.8L SAT

Exact Purpose for which vehicle was being used at

time of accident REMATE HBE

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be laken REPORTING ONLY
Vehicle Category FRIVATE CAR
Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleetl Policy MO

Palicy Mumbaer DMPCSN1B853201701
Cover Note Mumber

Driver

Mame of Driver CHUMNG WEIDA, ALVIN
MRIC No S8636863C

Date Of Birth 24/12/11986

Oceupation OUTDOOR

Date Of Driving Pass 1170412006

Criving Experience 12 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86066845
Fax Mumber

Conact Mumber OFFICE-B86066845
Ehail Address MOEMAIL
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Bddraas Eé‘_;—;;lj JURONG WEST AVENUE 1

Postcode 640443
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

vehicle Regisiration Number of Driver's Own
Wencle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidem? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/ofiering accident claims assistance.

NWumber of Passengers (Including Driver) 2

Passenger 1 MWAME- G
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was thera any audio recorded? 0]

Wehicle Registration Mumber SLX7549U

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE

Mame of Driver MUTHUWVEL SHANKAR
WRIC/Passport Murnber ST065308G

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature OF Damage
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Mo, Of Pagsenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3

Flease report carrectly the details of the accident te speed up the claims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liability.

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 reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather persenal infarmation
provided by me or possessed by my insurer [collectively 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) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of:

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

{ii] investigating the accident andfar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any eng uiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or patices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatien fer ane or mere of the above Purposes; and

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

{d] my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinfarmation so collected under {d) above may be shared [ disclosed:

(il toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signature Reporting Centre Fzrsuﬁ?reT's Signature
Date & Time (1f driver is not the policyholder) MNarme: I.‘-Il

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declarg t regoing particulars are true in every respect.

Palicyholder's Signature Diriver's Signature
Date & Time: [if driver is not the policyholder)
Date & Time:

Reporting Centre Persgnndl’s Signature
MName:
MRIC/FIN No.:




ON STATED DATE AND TIME, AFTER | CHANGED FROM LANE 2 TO LANE 1.
SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY
VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:_2&/__ 1/ \& )(DD/MM/YYYY), nme:(_ B 37 ) (HHMM)

' Locamon:__

| B

" b)INSURANCE COMPANY:

_ INSURED / POLICY HOLDER

D1e (Twel) Le hoe |'5-FF—':—__'::{,-?_J EXT

DETAUSOFVEHICLE ..~ .. =
o VEHICLE NUMBER;__ 0 = 252 4| CiE

| i

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENS
8)MAKE & MODEL: .
fTYPE:{SALOON / COUPE / MPV /V AN
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Peovedt  wid

) ARE YOU CLAIMING UNDER YOUR OWN MURANC&LYEQ@%))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI E ONLY]

IVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

/ LORRY / MOTORCYCLE./ OTHERS)

AINAME_Urung  Wrda, Alvin (MALE/ FEMALE)
i

e|OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIE AN .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES//NO)

bINRIC/FI/PASSPORT:_SEbS(RETC CONTAGT-Y0ebOER 4 -
c)ADDRESS: Diic U4 Jaliae  wetd Avedn? (XK o5 -3y A flo o

" LAYy T ¥ ; : S— ga er
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDE , Uniiting
DRIVER : ) L)
a)HAME:  [MALE/ FEMALE) X bonle
b)NRIC/FIN/P ASSPORT: CONTACT: i
c) ADDRESS: . ;
*dl)DATE OF BIRTH: (_2Y_/_| L )(DD/MM/YYYY) : ]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:J2 N7 C

a)WEATHER COMNDITIO M ( J RAINING / OTHERS
bJROAD SURFACE: ( 7?1 / OTHERS, :

WAS ANYBODY INJURED-{YES ANO)
a]REPORTED TO POLICE (YES /\NO}

IF YES, PLEASE STATE WHICH POLICE STATION:

by -

THIRD PARTY VEHICLE "
a] VEHICLE NUMBER: L4 354G W) MODEL:_ Towe 44 ML . xps o pas<
b) ORIVER'S NAME_MwWhuve | dlhenlcal Ciackiding

* ) NRIC/FN/PASSPORT: S0 (530 & CONTACT: L i

THIRD, PARTY VEHICLE (=)

d) VEHICLE NUMBER: : __MODEL: Eih '
. &) DRIVER'S NAME; Y, i
f) NRIC/FIN/PASSPORT: CONTACT: 8 Iucluding 4
; .
Omar| =
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