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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information proveded must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facis may allow insurgnce companies o
repudiate policy lability

1. The issue and accepiance of this Form by sngurance companses i5 not an admission of policy liability on the parl of the insurance companies

5. Any false reporling may be referred to the Police Tor Investigation,

&, This report will be forwarded by the insurers of the GlA Records Manageman! Centre estatlishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart waill, for a fee, be made available upon application by interested parties

7. By the lcdgement of this report to the ingurers, you hereby consent to the archiving of this report at the certre and 1o copies of the report being made available

alorasaia,

ACCIDENT STATEMENT

Date Of Report 11/01/2020 11:40

Date Of Accident T01/2020 14:45

Exact Location OFf Accident ALONG KAMPONG JAVA FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKQ2422
Insured/Policyholder

Name Of Registered Owner GIMSON GaN GIM CHOON
MRIC Mo SXXMXTS0Z

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-33871738
Alternative Phone Mo OTHERS-93871738

Vehicle Particulars
Manufacturer TOYOTA
MModel LEXLIS

Exact Purpose for which vehicle was being used at

i E
time of accident PRIVATE LISE

Are you claiming under yvour own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber DMPCSN30B0E518000
Cover Mote Numbear

Driver

Name of Driver GIMSON GAN GIM CHOOMN
MRIC Na SXAXAXTE0ZL

Date Of Birth 30/05/1964

Oeccupation INDOOR

Date Of Driving Pass 02/05/1984

Driving Experience 35 YEARS AND 8 MONTHS
Gender MALE

Mokiile Mumber (LOCAL) +65-93871738
Fax Mumber

Contact Number OTHERS-93871738

EMail Address NOEMAIL
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\
. ?E;(IJ? KOVAN ROAD
Posloode 548189
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vahicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
| have bean appr-::ached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? L[]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TOQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for atlachment? YES

VW as thera any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Number SLL3847Z

Wehicle Make/Model/Colour

Details Of Properties

Vahicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NQTE

Plesse report sarrectly on the datalle of the accident ty spead up the claims process,

Thisform must be completed by the poliey Melder and/er the duthefizad driver,

Information provided must be as fruitful and sccurate as possinl g, Ay wilful misrepresentatien ar withholding o matarial tarts may
allow insurance companies to repudiate policy Iiability.

Tha issue and 2ccaptanze af this form, oy insurance companies iz fot sn admissian af mollcy Fability an the gart 8 the insurance
Companies, .

Any false reporting may be referred to the pellics for inwestgadion,

The regert will be ferwarded by the insurers of the G1a Records Management Sentre established by the Genara| Insurance Assaciation of
Singapore (G14) for archiving 2nd that caples of this repost weill for g fes be made avalizble upon application by jnterestad partias,

By the iodgement of this regort to tha Insurers, you hereby ca n#antto the archlving of this regort st tha cantre brd 1o coples of the resar
being made available aforesaid.

SKETCH PLAN

K¢ omens 3 |
Chikdiin's Hoggala!

e 'Fllhtm'r
i
_\’.
>
¥
%
e
{_
e
e
-

S ¢l I |
I | ; ' | [ ' |

P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declars the foregoing particulars are true in Every respect.

W aﬁy [0 s

Poli
Dat

ﬁmﬂs signature Driver’s sllgnature Witnessed by reporting centre perscnne!l )
time: {if driver is not palicy holder) Date [ time:

Date / time:
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| SINGAPORE ACCIDENT STATEMENT
PO RTANT MOTICE

B Complete and submin thi form e the freividesl insurance auth orised reper ting centre.
= Plesserepor corrgctly on the details af the acsid BNTTn Speed up the clalm process.
= This form must be fillad up by the paliey holder andfor authorizsad driver
*  Information provided must e 35 fruitful and accurate a5 nossible. Any wiltul misrepresentation or withnolding of material facts may allow Ins urznze
rompanies torepudiate policy llability,
| T Teelssue and scceptance of this form by inturance eomaanies is natan admisgon of
Any false reporting chay be referred 1o the fralfic palice departmens for Investigation,

|
|
rolicy lakility on the part of the insurance companies,

Accident details

| Date and time of accident Date: 0] 0200 [DD/WIM/YY) Time -43ymiHH:-MM) P
|E-r'act lecation of accident m;ma Kﬂh-ﬁm Jmwva R r. I |
4 ¥l
Details of vehicle
L'_*..fehicie registration number | Sk 4a Z - ; . ___
Vehicle make and mode] | Toyok Lewus G8200 !
Type of vehicle Saloon o MPV o CRV o Van o :
i Lorry o Bus o Motoreycle o Others: —
Vehicle category Private g Commercial o Motoreycle o i
Purpose of using at said time |
Are you claiming under your | Yeso Moo ifno, please select:
Lown insurance company? | Third part claim Reporting only o |

lnsurance in formation

[Insurance company | Chira Toping Wisurance (Sngapre) Po Tid.
| Poliey number | DMPrSN 30866518000 U 4
(_Type of policy Compressive ¥ Third party fire & theft o TP anly o

Insured / Poliey holder

[ Name (@mcon  Gan Gim  (hoon Male Femaleo |
| NRIC / Fin / Passport number Q16333 502 o
| Contact 389 ]'_}33 el
| Address Blk 15 ¥oun Qood ¥ -0 -S‘MSCJFWQ 543189 :
'L | |
Driver Same as insured abnve;ﬁ{skip to D.O.B)
I_!';s:-i_r'na Male ¢ Female ul _
| NRIC/ Fin / Passport number a _|
Cﬂﬂatt -|
| Address : [
| |
| Date of birth 30_Way 1944 -
| Occupation | Indoor#  ~ Outdeor o B —
' Driving date pass | pL| H!;'r" )03 wgie S
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General information of the accident

Was driver an employee of
the insured’s company?

{¥Yeso Mo o

If na, relationship of the driver and insured:  (WHLY . |

| Weather tonditian

Clear o Raining ;d( Cthers: !

| Road surface

Dry O Wet ¢’

Other information

i_iufas anybody injured?

| Yes o No &

| Was other vehicle damaged?

Yes ff No o
T

Details of police action

I_R eported to police?

| Yes o No o

If yes, please state which police station.

| Police station name

J

Third party vehicle 1

[ Name

| Contact numhber

| NRIC / Fin / Pass port number

I_"..r'e hicle registration number

SLLARAY 2

Vehicle make mode|

| Sy [ HEE [EE o

Third party vehicle 2

s

Name

Cantact number

}_Nﬁic / Fin / Passport numher
Vehicle registration number

Vehicle make mode|

SN

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Yehicle make model

Third party vehijcle 4

| Name

| Contact number

| MRIC/ Fin/ Passport number

| Vehicle registration number

__‘..{ehi_gle mzake model

Ceima 3



Third party vehicle 5

| Name

| Contact number

| NRIC / Fin / Passpart number

| Vehicle registration number

’_ Vehicle make model

Witness 1

| MName

Withess 2

| name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

No o

'| Was injured conveyed to
| hospital by ambulance?

Yeso

Mo o

Iniured person 2

Mame

Injuries sustained

| Which vehicle person in?

Were seat beits worn?

Yes O

No 0o

| Was injured conveyed to
| hospital by ambulance?

Yes o

No o

injured person 3

| Mamf-:

[njuries sustained

Which ve hicle person in?

Were seat belts worn?

Yes O

Moo

| Was injured conveyed to
| hospital by ambulance?

Yeso

Na O

Injiured person 4

ijdame

| Injuries sustained

'-,E'!-"EEFT' vehicle persan in?

. Were seat belts worn?

Noo

; Was injured conveyed to
|_hospital by ambulance?

Ne o
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CERTIFICATE OF INSURANCE ANGIABA
Mgan? Vihiches (ThindPary Rinks srd Cor m’ﬁ::p'iai:éﬂj
Rizior Viardches (Thind-Bamy M 08 Campanaauon] Rules, =
048 Tramepert Act. 1087 (hinleryia) Cov. Typa L
Maige Vehicies [Thirg-Pasty Rusks) Fulee 1053 (Mnisyss)
Ompessd 3080 454 FOOO Engine N3 JGRO283317
CERTIFICATE Ne. OMPCSNIACEE 18000 Cne. Mo JTHEHBE 540508524
1. Incax tAeck and Fagairaunn SWOMzz AUTOSAFE
| Mumbar af Yehicis sFEEnEwEs
I| 2. Wams of Paliey Felmar GIMEDN GAM GIM CHODON
[
3. Efectivg ﬂ.!il'l o tha Commencerman of 2018 Marred Drivers Bx Sect | 551,800 04
Inurence la¢ the purpa 18 Flagt by .
Orcinance or Enaciman ' Addiional Ex Sther then Named Drivers
Ex Secs | -Age <= 25 $32.000.00
4. Date of Explry of Inaumanca 25477020 Ex 5egt |- Age = 28 £ et
* Age s @l date of accidant
EX ON WANDSCREEN . 55700, 00 |

5. Perwons or Clessws of Paswons snilted ia drbew®

{m) The Policyheloer,
{&} Any cifvr parson wha is driving ©n the Pelicyholder's arder or with his permisaion,

Previde (hal the penson diving |4 pavmitted in accordence with e oansing or other laws or

wmmmmvmmwhhmu parmitted and in not disgualifisd by arder of
U-hld-ﬁ“w OF by reaaon of &Ny snastmart or reguietion In tat bahall trom driving tha Molor

CHIA PECK s

E. Limnatons an o use

Una far social, domentlc ang plessure purposes and fef the Pelicyhaobdnrs businaas,
Tha palicy dows nEt cover use for hirs or rmward hullion driving 1eet racing pece-making, raliablity wisl, spasd-iesing, e carniage of

Kl and Saciion 85 of ihe Road Trensport Act 1087 (Meiaysts), are nel to be Included undor 10 se heedings

-‘MMMwmmwwaﬂthmmenrRMwmm Act {Chagter 108) I

I/We hereby Certify that the poiley 16 whien thie Canlficate relstes I Issued In accordance with the
provisions af tha Maotor Vehicles {Third-Party Risks and Compensation) Azt (Chapter 183) and Par v of tha Road

Transport Act, 1987 (Melaysia),

Pleasa soe raverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

LQ BUSINESS PTE LTD :
LUEN NO, 201700648N
1808 BENCOOLEN STREET %ﬂf }\

lssved By: ceaniai0Litmalone wa4 69 THE BENCOOLEN e T
Augthorizad Officar SINGARPORE 139848 Aumoﬂmmﬁ;nm
Tol: 6333-4136 Fax: 6334-52

a Talping Insurance (Singapore) Pre, Lid, (Co” Reg. No. 200208384E)
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