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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process

2. Thas Form musl be completed by the Policyholder and’or the Authonised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability

4 The issue and acceplance of this Form by insurance companias i not an admission of pobey liability on the part of the insurance companes

5. Any false repording may be referred o the Police for imestigation.

A. This report will be forwarded by the ingurers of the GLA Records Management Cenire established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that cogées of this repart will, for & fee. ba made avadable upon appication by inlerested parlies,

7. By the lodgemant of this report 12 the insurers, you hereby consent 1o the archiving of this repor at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accldent

Country/State of Loss

070272019 19:07

06022018 12:35

CTE(AYE)B4 BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJZ4958E
Insured/Policyholder

Name Of Registered Owner MR CHIN TOW HING
NRIC No 30080211E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97504958
Alternative Phone No OTHERS-9G172356
Vehicle Particulars

Manufacturer BMW

hMaodel g

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Arg ynu_claumiﬂg und_er your own Insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeoupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMPCSNI034651806

CHIN RONG KAI,SIMON
59125755F

17/0714981

DUTDOOR

03/06/2011

7 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-96172356

SIMONCHIN ME@GMAIL. COM

Page 1of 24



1 TANAH MERAH KECHIL ROAD
Address #09-06

Postcode A6EEE3
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Mumber of Driver's Own

Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Informaticn
Was any fareign vehicle involved in this accident? NO
mMumber of vehicles {including own vehicle)

involved in the accident s
Was any body injured in the Accident? e
Was any injured conveyed to hospital by NG
ambulance?
Was any other material or proparty damaged? YES
| have been appmac!‘_led by upknmﬂm_persun:s] NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: . HANNA YUET ME| CHANDAR
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If ¥es, Please stale which Police Station
Was notice of intended Proseculion given? NO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBF2050L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRICPassport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDW33692
Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Regisfration Mumber SLNBET2S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Nature O Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
the Policyholder and

2. This Form must be com

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

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

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

7. 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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident 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 paolice], for the purpose(s)

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 GlA 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims.

(g) theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other 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 ar court orders.
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Fulifﬁ?ﬁmer's Signature Drib@l’%ature Re pu"f‘ﬂﬁg Centre Personnel's Signature
Date & Time: ll."fl ;4 6 E’[d y B {If driver is not the policyhalder) MName:

Date & Time: l(rgs- UG{D.}_ MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

oo g A ©7/(e> [1g

Hepaﬂﬁn{t&ntm Personnel's Signature

{If driver Is nat the palicyholder] MName:
Date & Time: MRIC/FIN No.:

Policyholder's Signature
Date & Time:



Date of Accidem
Accident Flace
Vehicle, Mo. (Car Plate No.)

[nsurace Company

Owaer or Company Name /JIC No.

Owner or Company Contaci Mo.
DRIVER S MName / 1C No,
DRIWER *S Dare OF Birth
Relationship of Owner & Driver
DRIVER *5 Address

DRIVER S Contact No./ Alt Mo
DRIVER 'S Qecupation

Email Address

Weather & Road Surface

Reporiing Type

MNumber of Passengers (Including Daiver);

.07 2010 aceigent Time: V12D

(24-HR-Format)

e (AYE) Ralpe Beaddd) R fuit

:ST_J. HACRE MakeModel B W 2D

Poliey Mo:

_Onn 0 Ming (s 6046y 1€ )

Owner’s Hp t{("fgbﬁ*qg_%_{:‘nmpan}r Tel
ST Y Q-.mhq ool fS'.mur\

1‘“1‘11“.1‘ ] \AA\  DRIVER'S License Pass Date D3ﬂ0£ ! o\l
! 1

: Spouse | P&repns b Children | Sibling * Emplovest Others:

\ Tenod Moo Yo il Rd #09- 06 (466663)
1 A\R1LL%0 2)

DOOR (e.g. working inside or outside office)

. INDOOR ' ©
_Sitmonawin. me @ amel\ Lcom,

:CLE@ DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Omly b Claim @Pany ' Claim Cran [ngurance
B2

Was there any video Captured by car camera; YES | ]'@
Exact purpase for which vehicle was being used st the time of accident: Private use \ Work purpose

Any Injury (IFYES, Pls state):

Gther Partv Driver’s Particular 6f aav)

Wehicle. MNo;

GERY WSO\

(©) Vehicle. No:__SDW 336472

Vahicle Make'\Model:

Vehicle MakeModel:

Name Driver;

Name Diriver:

IC MNo. Driver/Contact:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9125755F

CHIN RONG KAI, SIMON

£ R R
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i | EFFECTIVE DATE .
Class 3 Jun 20611
| =T passengers, exchsive 03

WL 891257 55F

Omie 0f igus

7-07-2006

dddrman

Licance No: 531 ill
T TANAH MERAH KECHIL ROAD |Illl....
ROR-06 MF 4284
SINGAPORE J668663




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO080211E

e — S e e

Hame
CHIN TOW HING ‘{‘:
2 4

£ W

Race

CHINESE

Date ol barth Sax

13-01-1851 M

Country of birth

SINGAPORE

4112622

(f  Dse 2000010 Mo 8593902
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