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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.

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 11/03/2019 12:08

Date Of Accident 09/03/2019 19:30

Exact Location Of Accident JURONG GATEWAY RD & GATEWAY DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD6304X
Insured/Policyholder

Name Of Registered Owner CHOONG CHEN HSIN

NRIC No S$8215003Z

Email Address ATLANTICSOOZ@GMAIL.COM
Mobile Phone No (LOCAL) +65-90091600
Alternative Phone No OFFICE-90091600

Vehicle Particulars

Manufacturer AUDI

Model A3 SPORTBACK-1.4 TFSI (A)
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMPCSN3071851800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHOONG CHEN HSIN
$8215003Z

02/06/1982

OUTDOOR

28/10/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90091600

OFFICE-90091600
ATLANTICSOOZ@GMAIL.COM
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Address BLK 113 JURONG EAST ST 13 #08-408
Postcode 600113

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG JURONG GATEWAY RD ON THE MIDDLE LANE, VEHICLE B:SMD5132U WHICH WAS
DRIVING ALONG GATEWAY DRIVE SUDDENLY DROVE OUT WITHOUT STOPPING AT THE GIVEWAY JUNCTION, AND
COLLIDED INTO THE LEFT HAND PORTION OF MY VEHICLE. NO ONE WAS INJURED.

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 SMD5132U
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver POON KUM SENG
NRIC/Passport Number S8307117F
Contact Number 81022256
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 4
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Passenger 1

Passenger 2

Passenger 3

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plezse report correctly the details of the actident ta speed up the claims procass.

rJ

. This Farm must be complated by the Policyholder and/or the authorized Driver.

facts may allow insurance comparies to repudiate policy Fability.

The s and acceptanca of thiz Form by insurence companles 1s not an admission of policy Habilite on the part of the insurance
carnpanles,

The repart will be forwarded by the insurers of the GlA Secords Management Centre estanlished by the Ganeral Insurance
Aszaciation of Singapose (G1a) far archiving and that copies of this repert will for 3 fee be mace available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hersby consent to the archiving of this report &t the centre and o copees of
che repart being made available aforssaid,

Conzent under the Personal Data Protoction Act [FOPA]
| understand, acknowledge, ggree and consant that:

2y My insurer, my warkshop and the General Insurance Associztion of Singagore ["GIAT) mey/are permitted to collect, use,
dizclasa and/for process my persenal dats/parsanal information set out in this [form] and zny other personal information
provided by me or possessed by my insurer [collzctively the “Personal Infermation”) and disclose and transler such
Personal Information to all insurer(s] who have insured vehicle(s) imsolved 10 this 2ccident {2l insureris] win hava insured
wehicle(s] invohved inthis zccident shall be collectively referrad to a5 the “Insurers™], the Insurers’ lawyersfaw firms, Lhe
Manetary Authorty of Singapare and any relsvant povernment sgencyfautherty [such as the police], for e purposels)
of:

(il processing, handling andfor dealing with sy caims induding the settlement of the daims one any necessary
invastigations relating Lo the deims;

(fi} imvestizating the actident andfor iy clalms;

() administering my claims (ncluding the rmailing of correspondence, statemants, invoices, reports of NotCes 1o me,
wehich could fvalve disclosuse of certain persons| data sbout rre to bring sbout delivery of the same 05 well 25 an the
axterng’ cover oF envelopes/mall packages); and/far

i) comphying with apalicahla 2w in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposas”™)

(b sl insurer]siwho have iosured vehicle(s) invelved in this sccident and the Insuress” lawypers/law firms, mayfore sermitted
te collect, use, disclase andfor process my Personzl Information for ene of mere of the abave Purposes; and

{g] my Persenal information may/ean be disclozed by any of the Insurers and e G4 Lo thelr third party service providess ar
agents{including their laveyers/law (irms!, which may be sited outside of Singaoere, for one or more of the =bove Purposes

id]  my Personzal nformation will also be collected and used to compile claims histary far the purpess of fraud detection,
investization and mansgemaent i present and ail future claims.

{e] theinformztion so cellacted andor [d] above may be shared / disclosed:

(it toall irsurers and/far any cther third parties that assist in susluating, investigating, contralling or manzging fraud,
regulatass, lew enfercerment and govern ment agencises as reasonably required for the purposes stated, or

iii] for complying with requirameants under any regulations, laws ar caurt arders.

s

Late & Time: FRICSFIM Mo

f'DEicylﬁTEler's SiE}n Lg=} A Driwver's Signature Reporting Cehbra Persc‘nnn:l";-!:iigﬂﬂlurf'
Date & |me: i ‘?J ﬁ “ grhr 115 ddriver is not the palicyhaider) Mame;
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Sketch Plan #2

SKETCH PLAN
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REPUBLIC OF SINGAPORE

|DENTITY CARD NO. 582150032

e

Name

|} CHOONG CHEN HSIN
b

& x

CHINESE i
@ Date of birth Sex Sk =
p2-D6-1882 M :

li.
. counwylPlace of birth
SINGAPORE
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IC&DL

ASSIES

Class 2B Motorcycles =< 200 CC " Aug 2105

Class 2A  Motoreycies between 200 CC and 400 CC J1 Ot 20006
Class 3 Motor cars == 300 kg with =< 7 passcagers, exclusive of the 2% Ot 2001

driver; and motor tractors/vehickes =< 2500 ke

S/ No. 9000097293

SEXS003T

Hﬂﬂlhm“m No: samsuuazm HH
22 WP R T

5268294

B

nricNo. 582150032

Date of issue

15-02-2014
Addrass
APT BLK 113 JURONG EAST STREET 13
#08-408

SINGAPORE 600113

Page 7 of 16



Page 8 of 16



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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