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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cc\rreml:g ihe dedails of the accident 1o speed wp the claims process,
&, This Form must be completed by the Policyholder andior the Authorised Driver

&

repudiate policy liabilily

- Information provised masst be &5 iruthful and accurate as possibla. Any wilful misrepresentation o witholding of material facls may aliow Insurance companies 1o

4. The issue and acceplance of this Form by insurance comparnies is nol an admission of policy Kabidty on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

. This report will be farwasded by the insurers of the GIA Recards Managemant Cenfre establshed by the Gengral Insurance Association of Singapore (G1A) for
archiving and that copies of this repor will. for a fee, be made available upon application by inlarested partios

7. By the lodgemean of this report Lo the insurers, you hereby consant 1o the archiving of this report at the cantre and to cones of tha report baing made available

aforesain,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Ng
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Number
Driver

MWame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

21/05/2019 16:13

21/05/2019 09:20

CTE TWDS CITY { AFTER ANG MO KIO AVE 1 EXIT )
SINGAPORE

DETAILS OF OWN VEHICLE

SLZ563Y

MR KOH KODMN GEK

S51589021E
BOARDER_PUNKE@HOTMAIL.COM
(LOCAL) +65-9B7 76849
OTHERS-98776849

HOMNDA
SHUTTLE 1.5G CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN1813991201

LOO BO CHUN, SHAUN
SBB4TEABC

28/11/1988

INDOOR

30/10/2009

9 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-90088753

OTHERS-80088753
NOEMAIL

Pape 1 .af 25



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accldent?

Number of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 508 HOLIGANG AVENUE 10
#05-93

530508
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO
NO
YES

o]

NO

NO

YES
YES
REVERT
NO

GZ4072X

COMMERCIAL VEHICLE

Pape 2 of 25



SKETCH PLA

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/ar the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding 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.

B. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapare |Gid) for archiving and that copies of this report will for & 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 repart at the centre and ta copies of
the repert being made available aforesaid.

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

(a) 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by rmy insurer {collectively the “Personal Information”) and disclose and transfer such
Personzl Information to gl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lzwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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:

{il) investigating the accident and/or my claims;
{iili} carrying out and/or dealing with my instructions or resporiding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statéments, invaices, reparts or notices to me,
which could invalve disclasure of certaln persanal 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/cr dealing with my claims.{collectively the
"Purposes”)

b} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eallect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

(d] my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el theinformation so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

Lo - aifshey

Policyholder's Signature Drwer'&ﬁf{nature Reporting Centre Personnel's S;EnatI!IrE -
Dsate & Time: T driver is not the policyholder) Mame:
Date & Time; NRIC/FIN No.:



SKETCH PLAN

| [ |
Y (A) SLZ 564
| %
| (B) 6z 4072 X
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DESCRIBE CIRCUMSTANCES DI’I-'.THE ACCIDENT

Reter Tuo Attacl

DECLARATION
I/'We declare the for egoing particulars are true in every respect,

___ Ko

Policybolder's Signature Driver's Silgﬂﬁfure a

Date & Time: (I driver is not the policyholder)
Cats & Time:

N s

\ =T L\K[}O{{j
Reporting Centre Personnel’s Signature
Marme;
NRIC/FIN No.




On 21.05.19 at about 09:20 hours along CTE towards City (After Ang Mo
Kio Ave 1 Exit), I was travelling straight on the lane 4. My front vehicle
slowed down and stopped, hence I also follow suit.

Suddenly I heard a loud bang from behind. When I alighted, I realised it
was vehicle (B) that had collided onto the rear portion of my vehicle (A)
causing damages.

Vehicle (A): SLZ569Y
Vehicle (B): GZ4072X




SINGAPCRE ACCIDENT STATEMENT

Accident Date: 21 fo5/ 2014  Time: o049 20 (hh:mim) 24 hr format

LDC&HGH e fdtrrd S Civy { A5te, Ang My bie¢ Ave 1 Exit)

Vehicle Number 3SL=z 5é4+

Insured Name kKow weon GEL

NRIC/FIN s |I589021 &

Contact Number 9% 77 (% 49

—
Make donae Model = huttlé oV
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( - ) Third Party ( ) Reporting
Insurance Company chin o e PNy
Type of Palicy (/" ) Comphensive ( ) Third Party Fire & Theft { ) TP Ounly
Policy Number om pcsnisizagapi
Name of Driver Lo By Chuy . Shaun {  )Same as Insured
NRIC/FIN s%%u4 ¢6%%¢ Contact Number 0085753
Date of Birth 2% /17 198y
Driving Pass Date ¢ /16 /2009
Occupation ( - ) Indoor ( ) Cutdoor
Gender (~ YMale ( )} Female
Email Address bo arder pun ke @ hatesil.qm ( JNO EMAIL

Address of Driver giv <o s Wougang Aulnue 10 #Hos-93

Sngqapore ( 5H050% )

Was driver an employee of the Insured's Company? ( )Yes (-)No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( ) Friend ( )Relative (= )Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes { )Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining () Others

Road Surface ( ~ )Dry ( )Wet( ) Others

Was any fore_ig_g vehicle involved in this accident? { )Yes ( < )No
Was anybody injured in the accident? ( )Yes ( = )Mo
If ves , injured detail :

Was there any video captursd by Car Camera? (~)Yes ( )No

Was the Accident reported to the Police? ( )}Yes (~)No Ifyesattach police report

DETAILS OF 3" party Name / Nric Contact

Veh B ¢~z vou3g %

Veh C

Veh D

Veh E

Veh F

Tel: 63467 89

Diiyéy t‘l]ni\],
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1589021E
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09-11-1963 F

Gopriry of Beth
SINGAPORE
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g o 51589021E

- Bioot Groug  Date of msue

B+ 12-07-1994
)F’I' EI.,KHB HOUGANG AVENUE 10 #05-93

_; ._ L 7 : Date: Mﬁ-tﬁl II IGHI .
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3 DEAL

€

CERTIFICATE OF
Motor Vehcles (Thed Party Foshs and Compensation|
(Therd Party
Road Tran
Maotor Vshacie Third Party Rmis)

Mot Vebscies

PEARRR(Hng) HRAT

CHIMA TASNG INSURANCE

ISINGAFORE | PTE LTD

INSURANCE

Act (Chapter 1849
Risky and Compensation) Russ 1060
Sp0r Act 1087 (Malaysia)

Rules 1050 (Mataymia)

CERTIFICATE Na

1 Index Mark and Regstrasan
Number of Vericle

2 MName of Policy Holder

3 Effectrow dimte of ihe Commencament of Inssrance o
e purposes of the Regulasons Ordnance or Enactmant

4 Dabe of Expiry of Insurance

5 Persons or Chimﬂlﬁmm-mm:;wm‘

. DOMEST!
§ NOT
EITING,
¥ FURPCSE I
EXCISS WHICHEVER 18
WILL BE DOUMLEE

-HE TIME WAIVIR oF
OF ORBl DAMAGE

APPLY

EXCIES §
CLATM AT (

EIE PURCMASE OO, LTL ki

OLBC BANYE LTD AS WP OWNER

*memﬂwnmaunm
and Secion 35 of iw Foad Tranapon Act 1887 (Mada yraa ),

Yerches (Theo-Faty Bigks and
¢ N0l io be nGiloed unowr

Compensafion) Act (Chapter 185
ne3e headnga
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