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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

5. Any false reporting may be referred to the 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 Report 16/10/2018 09:09

Date Of Accident 14/10/2018 21:00

Exact Location Of Accident JB TWDS JB CUSTOM
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SGB2214T
Insured/Policyholder

Name Of Registered Owner MR YEE CHEW KUANG
NRIC No S6904340B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92990060
Alternative Phone No OFFICE-92990060
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3089441700
Cover Note Number -

Driver

Name of Driver MR YEE CHEW KUANG
NRIC No S6904340B

Date Of Birth 17/02/1969

Occupation INDOOR

Date Of Driving Pass 05/04/1991

Driving Experience 27 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92990060
Fax Number

Contact Number OFFICE-92990060
EMail Address NOEMAIL
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Address BLK 228A COMPASSVALE WALK #04-328
Postcode 541228

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

WHEN | FOLLOW THE QUEUE ENTER TO THE JB CUSTOM FROM JB AT THE CENTER LANE, SUDDENLY | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO SLW8713K) FROM THE EXTREME
RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLW8713K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plrase report comectly the detals of the actident to speed up the claims process.

2. This Form must be ¢o 2 harise i

3. Information provided must be as pruthtul and accurgte a3 possibla. Any wilful misrepreseniation o withholding of material
tacts may allow [nsutsnhce companies 1o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy Rakdlity on the part of the insurance
companies.
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6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General IRsurance

Association of Singapare (GIA) for archiving and that eopies of this report will for a fee be made available upon spplication by
imterested partios.

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of thes repart at the centre and to coples of
thie repodt beng made availlable aforesasd,
E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and conent that:

{a) My msurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set sut In this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and disciose and transfer such
Persanal information to all insurer(s) who have insured vehitie{s] involved in this accident (all insurer(s) wha have Insured
wehicle(s) involved in this accident shall be collectively referred 1o a5 the “Imsurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant governmant agency/authority (such as thi police}, for the purpose(s)
of -

li} processing, hendling and/or dealing with my claims including the settlement of the claims and BNy AECELEAry
mvestigations relating to the daims;

(i} investigating the accdent and/er my clalms;
(i} carrying out and/or dealing with my instructhons or responding to any enguiries by me;

W} administering my claims (incheding the maiiing of correspondence, satermnents, invoices, feports o notices to me,
which could involve disclosure of certain personal dats about me b lrirg about dellvery of the sarme a3 well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable (aw in sdministering, processing, handling and,for dealing with my claims. {collectively the
“Purposes”|
{b)  allinsurer{s) who have insured vehicie(s) involvad in this sceident and the inssrers’ lawnyersflaw firms, may/are permitted
to coblect, use, disclose andfor process my Persanal Information far one or more of the above Purposes. and

(] my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA te their third party service providers or
agentslinchuding 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 callected and used to compile claims histary for the purpose of fraud detection,
mvestigation and management in present and oll future daims

{e} theintormation so collected wunder (d) above may be shared f disclosed:

(i} ta all insurers and/or any other third parties that assist in evaluating, investigating, ¢ontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if] far complying with reguirements under any raguiations, (sws or court orders.

U,

Pal ure " Drivers Signature Reparting Cantre Personnel’s Signature
Cate f [1¥ driver i not the policyholder) Mame:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

- = IGE 27T
| Ll l i Ty THOK
oy’ .
' 84|
| Lt |
3 1 1 1E Awal 1L | cwviiemn
NS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palie er'sEignature Driver's Signature Beporting Centre 'P‘mnnnﬂ'; Sigrature
Date & Time: [If driver s not the pabcyholder) Hame;

Date & Time: NRICFIN No.:
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POLICE REPORT

CONFIDENTIAL

Annex I

NOTICE OF COMPLIANCE

This is to confirm that Yee Chew Kuang,
NRIC/FIN $69043408, has repaorted to the Police a non-injury traffic acciden

which oecurred at W

MMWJWMM
on 14/10/2018 at 2100pm involving the following vehicles:
1) SGB 22147

2) SLWB713K

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then hefshe-has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: _ =1 4%) 709505 ey

Date: S fis Time: _2'%6 hes

8D Res: ="

Police Post/Unii: Sergyenc,  wbe

Orrigginal - 10 be bssued 10 informant Sengkang MEC

Daplicaie - 10 be submitied to Traffic Police 2 Sengkang Square
#01-02 5(545025)
Tal: 1800-34385000

CONFIDENTIAL

Version & of 15 Jan 2002
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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