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AL 19010508 | Nivtional Assassmand Cenlre Senyioss - Bukit Mearah
EMTRY OATE & TIME: QB0E2019 1617
SUSKMITTED 8Y: ROSL BIN ARDLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/09/2019 16:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1 Plaase raport :l:rrrﬂl:!lx s dataily of the accident 1o spead up the clalims process,
2. This Form musl be complated by the Polloyholder andlor the Authorisad Drivar

¥ prfarmation provided must be as truthful and acourate ss possible. Any willul misrapresontation or withalding of material facts may allow insurance companies 10
repudiate policy lability

4. The issus and acceptance of this Form by IRsurance compunses (& notan admission of palicy liability on the pard of the insurance companies.

&, Aty False roporting may be referred to the Paolice for investigation.

&, This roport will be forwardad by the insurers of tha GIA Records Management Cenire establisba by the Genaral Insurance Association of Singagara [GIA] far
archivimg and that caplea af this roport will, for o fee, ba made availshie upon spplication By interested parlies

7. By the lodgamant of this repart o the insurers, you herety cansant e the archiving of this report at the conlre and to coples of 1ha repan being made wvailablo

sloragald

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yahicla Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at

time of accident

Ara you claiming under your own insurance policy

for repair lo your vahicla?

|f Mo; Pleasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Falicy Number

Cover Note Number
Driver

Name of Driver

MNRIC MNo

Cate OFf Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gander

Mobila Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
08/09/2018 16:17
05/09/2018 1510
CHOA CHU KANG STREET 64 TOWARDS BLK 635
SINGAPORE
DETAILS OF OWN VEHICLE
GBHE286L

ECHAN STUDIO
532434540

NOEMAIL

(LOCAL) +65-87922790
OFFICE-87922780

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD
COMPREHENSIVE

NOD

DMCYSN1915831000

CHONG YUAN KIT, ADRIAN (ZHANG YUANJI, ADRIAN)
581333080

031171981

QUTDOOR

25/08/2015

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87922790

OTHERS-87922790
NOEMAIL
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Address E%ifzﬂfﬂ KEAT HONG CLOSE

Postcode £82803
Was driver an employee of the Insured’s Company YES
If No. Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own -
Vehigle o

Insurance Company of Driver's Own Vehicie .

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forsign vehicle involved In this accident? NO
Number of vehicles {including own vehicla)

involvad in the accident “
Was any body injured in the Accident? MO
Was any injursd conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approachad by unknown _persnn{s'] NO)
soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Flease state which Police Station

Was nolice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was thare any audio recorded? NO
Vehicle Registration Number SKC3075T

\ehicle Maka/Maodel/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mamea of Driver

MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the acodent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may gliow insurance companies to repudiate policy fiability,

4. Theissue and acceptance of this Form by Insurance companies is notan admission of pallcy liability on the part of the insurance
companies

5. Any fal n T the Pal r investigati

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

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

fal My imsurer, my workshop and the General Insurance Asdociation of Singapore {"GIA”) may/are permitted to collect, use,
disclose andfor process my persenal data/personal infarmatian set out In this [form| and any other persanal infurmation
provided by me or possessed by my Insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer|sf who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle[s} invaolved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law lirms, the
Monetary Autharity of Singapore and any relevant government agency/autharity |such as the police), for the purpose(s)
of;

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(I} investigating the accldent and/or my clalms,
(it earrying out and/er dealing with my Instructions or respending Lo any enguiries by me;

{iv) agministering my claims {including the mailing of correspondende, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring sbout delivery of the same as well as on the
#xternal 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] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal iInformation for one or more of the above Purposes, aad

(el my Personal Information may/can be disclosed by any of the Insurers andfor GIA Lo their third party service providers or
agentslincluding ther lawyersflaw firms), which may besited outside of Singapare, for one or more of the above Purposes

{d) my Persenal Information will also be collected and used to compile-claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

{e) the information so collected under (d) anove may be shared / disclosed:

(1) to all insurars and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcemant and government agencies as reasonably required far the purposes stated, or

{iil] tor complying with requirements under any regulations, laws or court orders

/// Li‘ - p\ A
Driver's Signature :ikﬁing Centre Peggbrinels Bigrafu
[1F driver is not the paticyholder) ame
Date & Time MNAIC/FIN NC




SKETCH PLAN
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DECLARATION
I/We declare 1

Lok r3 are trud in every respect
/ & Sk Driver's Signature ng Centre Fersn mn tu
Uste & Time {1 driver |3 not the policyhalder) ‘d;rm.-
Date & Time: NRIC/FIN No .




Email: sm @ idue com.sp
Tel no: 6555 6R8%  Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Dhate of Accident: 55151:4]2 o4 (dd/mmiyy) Time of Accident: __'2 . 0 | 24-HR-FORMAT)
Vehicle No, - &E:H EJ;—B-E L Vehicle Make & Model TQHETH H 1] ri U':I " Tk‘_rlﬂ o S0 T
Exact location of Avcident: . chou  ch }-'-W"H shveetr b4 Tur's 2k L3S

Policyholder’s Name / 1C No. - E{-H#\i S7uplC 7-5 5 2% 24540
Driver’'s Name ¢ IC No md'mw Lﬁ'uﬂh kﬂ_ ﬂdfmh" fl gﬂfl z 53 0&D [As Ahove) E]

Driver’s Contact No, : g:ir 4 2 23 a0 Company Contact No:
Driver's Address: 20 3B Keut HC‘"'-“], clese #HI[-)12y4 S6¢ 2802

Insurance Compuny: E_hl'ﬂ_['_" TEHP ”_"1 Email address (if any):

ati ween Owner & Driver: =
or Others specify: bMPlnj ks

What do you wish to claim? (Please TICK one only)

D Own Insurance flzlﬂlh:r Vehicle (The one yor want 1o clator against) | E:j Reporiing (For Record Puspose)
Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) I:I lndm:rfﬁﬂuldmr

D Private uscf/m Work purpose v, of 3 ding Driver): ol
Passenger Name ; Gender ;.
Passenger Name : Gender
W rcondition & Road condiiions * ¢ ol ucel

ﬁ Clear & Dry / [_] Raining & Wer/ [ ] After-Rain & Wet 1] Drizating & Wet 1 Others:

any vi it ol D Yos |/ HN{:

Any Injuries: I:I Yes/ E No  (IF YES) Injured Person' Name:
Injuries Sustoir: Injured Persan in Which Vehicle:

Police Report filed: [ | Ves IJZ No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Nume / IC No: Vehicle No; B¥ ¢ 30 51
Driver's Contact No: Insurance Company (If anyy
2. Driver's Name / 1C No: Vehicle MNa;
Drriver's Contact No: Insurance Company (1 any); -
*Independent Wimess (17 Any); Comact No:
Preferred Workshop Name: Contact No

*1F po proper dixunvenls are produced. IDAC shoubid oot £l 1he repon Infarmation will be dscanded after one week
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