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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must bo as truthful and accurate as possible. Any wilful misrapresentation or witholding of materal facts may allow insurance companias fo
repudiate palicy liability

4 The issue and accepltance of this Form by insurance compansas is nol an admissicn of policy liabilty on the part of the insurance companies

5. Any lalse reparting may be referred to the Police for investigation.

£. This report will be forwarded by the insurers of the GIA Records Managemeant 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 ladgement 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
alaresan

ACCIDENT STATEMENT

Date Of Report 09M12/2019 16:14
Date Of Accident 06/M12/2019 22:10
Exact Location OFf Accident BKE TWDS WOODLANDS CHECKFOINT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV30805
Insured/Policyholder
Mame Of Registered Owner MR SO0 CHENG HAL
NRIC No SEEEITA4H
Email Addrass NOEMAIL
Maobile Phone No {(LOCAL) +65-97239888
Alternative Phone No OFFICE-9T7239888
Vehicle Particulars
Manufacturer FERCDUA
Maodel MYV

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFREHENSIVE

Fleat Policy NO

Policy Number DMPCSN3I0A5481900

Cover Note Number
Driver

Mame of Driver

S00 CHENG HAU

NRIC Mo S8e63T44H

Date Of Birth 18/02/1986

Cecupation QUTDOOR

Date Of Driving Pass 18/11/2019

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Mobile Mumber

{LOCAL) +65-97 230888

Fax Number
Contact Number OFFICE-87239888
EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyead 1o hospital by
ampulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?

Vas there any audio recorded?

BLK 631 BEDOK RESEERVDIR ROAD
#01-878

470631
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME: . CHEW SHEG SING
GENDER: : FEMALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJVE524M

PRIVATE CAR
SAZALI BIN SUAIDI
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M. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame 2S00 CHENG HAU
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SJV39805

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? WO

Addrass

Postcode

MName CHEW SHEG SING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicie? SV30805

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthfyl and accurate as possible. Any walful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The Issue and acceptance of this Form by Insurance companles is not an admisslon of policy liability on the part of the insurance
companies

% 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
Assoctation of Singapore (GIA] for archiving and that copies of this repart will fer 2 fee be made availabla upon application by
interested partles.

7. By the lodgment of thiz 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 aforesald.

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

(r) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal informatian set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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/fauthority {such as the police), for the purposels)
of
[[] processing. handling and/for dealing with my claims including the settiement of the claims and any necessary

mvestigations relating o the claims;

{u} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) admunistering my elaims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama 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”)

(k]  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian for ane or more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be shed outside of Singapere, for one or more of the above Purposes,

{d] my Personal Information will also be collected ang used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, irvestigating, controlling er managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1t} for complying with requirements under any regulations, laws or court orders,

Paolicyholder's Sigrature Driver's Signature Reporting Centre Ferson Signature

Date & Time: {If driver is not the policyholder) Mame =y

Date & Time: NRIC/FIN No.:



SKETCH PLAN

(B> ¢eav29%0%
@ 23V £52AM

e G
e | oL
___#__#—T_; ! [T
o LA '
__} g:".'.—lﬁ - 7z
=t —
—
BHe - (0 o ol funels cﬁmu—7 .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every pespect.

Poticyholder's Signature Driver's Signature Reparting Centre Personddl’'s Signature
Date & Timp: {If driver is nat the pelicyholder} Mame:

P~ & T,



Vehicle No. 2V 2980 S Model/ Make Perodua Mqui

Date of Accident o€ > [19 - I'__

Time of Accident 2.2 2 HRS

Location of Accident BRE towords  wanlhpule %mj . iy

Exact purpose use during accident ltnte  lleed

Name of Owner oo Chent Lt =]

Telephone No.

H/P: § 728 7444 Home : Office :

NRIC £ R463TH4H |
Address Bik 631 fedok Ketervorr Koud #oi-778 &)47063/.|
Claim type oD <JHIRD PARTY.> REPORTING ONLY
Insurance Company i : .

Type of Coverage Camprel'é'ﬂsiue Thil;ﬁ Party Third Party / Fire /Theft

Policy No. . 74 N

s~

Name of Driver — |As Above 1fNo,”

NRIC Any Passengers: & (£

Date of birth 1 /62 / (986

Occupation ::"'_’ _tq_ff) / Indoor

Driving License Pass Date e/ u / Qe ’f

Gender {'.M P F male

Contact No. Home : Office : -

Address

Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state e

Weather condition ~fClear > Raining Other

Road Surface ff:lirg__:-) ~_Wet _ Other il
Any Injuries No, % e__ﬁ.fgsl_].ﬁu?___ "

Name And Contact No. Qoo Cheng  Hou /2 T2 #f6€ )

Name And Contact No. 9 Lo n ol Les2 bk 5 '
Police Report INo, [FYes, WHere? i

Vehicle B No. LJy ££o4m Any Passengers: O4- (At MT
Name of Driver Gazal; B Fuaddy Contact No. : -
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : L
Vehicle G No. Any Passengers : _
‘Witness Name Pt Witness Contact: A~ 8-
 Accident Portion Reaw  Prrfon -

Camera Recorder Yes [No

Email Address ' -
» |_

PARTICULAR WORKSHOP | T tncol

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON | 21 _Tzng s
FAX NO 6741 0510

WIORKEHED Emall ADDRES | <alds B n&i- (om - 39
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