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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 07/01/2020 17:24

Date Of Accident 06/01/2020 22:20

Exact Location Of Accident JUNC TAMPINES AVE 2 & TAMPINES ST 23
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK7474T
Insured/Policyholder

Name Of Registered Owner YONG CHAN CHONG
NRIC No SXXXX987I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96495604
Alternative Phone No OFFICE-96495604
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200K
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE 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 DMPCSN3005811901

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

YONG CHAN CHONG (YANG ZHANZHANG)
SXXXX987I

23/10/1978

INDOOR

20/03/1997

22 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96495604

OFFICE-96495604
NOEMAIL
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Address

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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 474 TAMPINES STREET 43
#04-102

520474
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

2

YES
NO

YES
NO

4

NAME: : WONG IRENE

GENDER: : FEMALE

NAME: : YONG CHONG HEN
GENDER: : MALE

NAME: : YONG CHONG LEN
GENDER: : MALE

NO

NO

YES
NO
NO

VIVIAN YONG
97891687

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SLN6382S
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
YEONG AIK NGI
SXXXX892I
94455938

3

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YONG CHAN CHONG (YANG ZHANZHANG)

BODY
SJK7474T
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YONG CHONG HEN

BODY
SJK7474T
YES

NO

DETAILS OF INJURED PERSON 3

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WONG IRENE

BODY
SJK7474T
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

»

. Flease report correctly the details of the secident to speed up the clalms procees,

Thig Form must be gpmpl

+- Infermation previded must be a3 truthbl and sceurate ss posaible, Any wilful misrepresentstion or withrolding of materizl

facts may allow insurance companies to repudiate palicy ishility.

The lssve and acceprance of this Form by Insurarice companies i net an admission of policy llability on the part of the insurance
tompanies,

B, The report will be forwerded by the insurers of the Gl Records Management Centre extablished by the General Insurance

Association of Singapore (GIa) for archiving and that coples of this report will for a fee be made avellsble upon spplication by
Interested partes.

. By the lodgment of this report to thee insurers, yeu hereby eonsert 10 the #rchiving of this report &t the centre and to coples of

the report being made aveilsble aforesaid.

Consent under the Personal Dets Protection Act (PDPA)

I understand, acknowledge, agree and cormsert thee

fa) My insurer, my workshop and the Genersl Insuranes Associstion of Sngupore ("GIA") may/are permitied to collect, use,
disciose and,or process my personzl data/personal Information set cut in this form] and any other personel infermation
provided by me or possessed by my insurer (collectively the “Personal informetion”] and disclose and transfer such
Fersonal informstion 1o all insurer(s) who have intured vehiche(s) involed in this accident [all Insurer(s) who have insured
vehicle(t) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorty of Singapare end any relevant gevernment agency/suthority (such as the police), for the purpodels)
of;

(i} processing hendling and/or dealing with my claims Including the settiement of the cialms and any necessary
investigations relating 1o the claims;

{ii) investigating the accident and/er my claims;
{fii} carrying out &nd/or desling with my instructions or responding to any enguiries by ma;

{iv} administering my claims (including the mailing of correspandence, statements, involoes, reports or notlces to me,
which could involve disclosure of rertain personzi data sbout me o bring about dellvery of the same as well as on the
external cover of emvelopes/mail packages); and/or

(v} somplying with spplcable lew In sdministering processing, Handling and//or desiing with my elsims. collectively the
“Purposes” )

fB) &l insurer(s] who heve Insured vebiclels) iInvoived in this accident and tha Insuress’ lawyers/law Srme, may/are permitted
to collect, use, glsclose and/or process my Personal Information Tor one or more of the shove Purposes: and

fe) iy Personsl Information may/can be discicsed by any of the Ensurers and/or GIA tn thair third party sefvice providers or
egentsfintioding their lawvers/law firms), which miv be sited cutside of Singapore, for one or mare of the sbove Purposes.

{d)  my Personal infarmation will also be collected and used to complla etaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e}l the Information so collected under [d) above may be shared [ disciosed:

1) to 3l ingurers and/er any cther third parties that assist in evalusting, Inwestigating. controlling or managing fracd.
regulsicrs, lpw enforcement and government sgencles as ressonzbly required for the purposes stated, er

{1} for complying with reguinémenis under any regulations, laws of court orders.

Pofcyhold EnEure Driver's Signature Feporting Centre Fersonnelle Signature
Date & Time: | driver ls nog the policyhoioer] Name:
Date & Trme WRICEN Na s
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Accident Sketch Plan

SKETCH PLAN
Vohicle h: STRTH14T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ©6.0l. 2020 o+ about m:nopm, | was trovglling alensy Tampines

Ave 2. | was on my rightful 1ane +rawiiing straight , when suddenly,

| fai4 an impact #rom the Hokt portion OF my vehole. Vehicle B made

a sidden thanoe 04 lane fo the (644 and Coliided Onto my vEhicie

| have @ wideo fordaae Of the accidendt.

Aftr the actidens , | ol Pain on My Neck and back, fo Pa sstnaers,

Whe OvL my wife and sons wire also not feling well. We Wil be

S8inQ the doctort to qet chetk up-

DECLARATION

fWe declare the foregoing particulars a1e true In pvery respoct

= T = — d -
-Llcw 5 Signature Driver’s Signature Reporting Centre Persornse Signeture
Cate B Time: 1 griver i not the policyhe Ifet] Marrg

Liste & Tme NRICFIN Np
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Accident Photo
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Accident Photo
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