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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 24/06/2020 11:49

Date Of Accident 30/10/2019 00:30

Exact Location Of Accident GEYLANG BAHRU TWDS BENDEMEER
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG3791M
Insured/Policyholder

Name Of Registered Owner S47 AIRCON SERVICES
Co Reg No EXXXX761K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HONDA

Model CRV 2.4L AT

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3098481801
Cover Note Number

Driver

Name of Driver CHIN KING KUAT
NRIC No SXXXX271E

Date Of Birth 05/08/1966

Occupation OUTDOOR

Date Of Driving Pass 08/06/1984

Driving Experience 35 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90075281
Fax Number

Contact Number OFFICE-90075281
EMail Address NOEMAIL
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BLK 119 POTONG PASIR AVENUE 1
#05-1000

Postcode 350119

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200328/2003. VEHICLE HAS BEEN SOLD.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SML8675H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

TA Tl

Flease report gorrectly on the delails of the accident to speed up the claims process.
This form must be completed by the policy holde g or the authorise

2kt 'y I O el
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

The issue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the
Insurance companies.

FEpOTing ma POl i pa k1T
The report will be forwarded by the insurers of the GlA rds Management Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

OE FETETTEC

lunderstand, acknowledge, agree and cansent that:

la} My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information™) and disclose and transfer such
personal informatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose{s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any NEcEssary
Investigations relating to the claims;

{1y Investigations the accident and/or my claims;

fhny Carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

v Complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collecthvely
the "purposes™)

(6] Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclase and/or process my personal information for ane or more of the above purposes; and

(] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyerflaw firms), which may be sited outside of Singapore, for ane ar maore of the above

purposes
{dl My personal 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) above may be shared / disclosed:

i To all insurers and/for any other third parties that assist in evaluating, Investigation, controlling ar managing
fraud, regulators, law enforcement and government agendies as reasonably required for the purposed stated, o
(1) For complying with requirements under my regulations, laws or court orders.

SAT
AIRCON SERVICES

OO

Policy holder's signature Driver's signature reporting centre s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Fage 5
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sRelty o

/gt veport

DECLARATION

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

$47
ARCON SERVISES 2.

"m

Palicy holder's signature Driver's signature
Date & time: (if driver is not policy holder)
Date B time:

reporting centre personnel’s *Mlun
NRIC/FIN No.:

Page &
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Police Station Of Origin:
Toa Paych N.P.C

83 Toa Payoh Cenlral #01-02 Toa Payoh
Community Bullding SINGAPORE 319194
Tel No: 1800-2519989

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20200326/2003

103
Repgort Mo. T/20200328/2003

Date/Time Report Made:
28/03/2020 00:53

=] A

Vide Repor No.:

TFEL o o 7
i L-—""'rq- 0k #l';‘- i

MName of Informant:

Address;

CHIN KING KUAT APT BELK 118 POTONG PASIR AVENUE 1 #05-1000
SINGAPORE 350118
ID Type / ID No.: Contact MNo.:
NRIC NO / S17422T1E Home/Office: Mobile: 90075281
Mationality: Email:
SINGAPORE CITIZEN
Sex; [Age: | Dateof Birth: | Type of Informant:
Male | 53 | 05/08/1986 Driver
Race: Language: Institution / School Name
Chiness English
Decupation: Driving Licence Information:
AIRCON TECHNICLAN Class: 3.4.5 Date of Expiry
Goneral information of the Accident
Type of Injury Drhkl )
Accideat: Others Drive:
Mo | 30M02019 00:30
Location:
Along Road 1
GEYLANG BAHRU
aft info Bendemeer
Road Surface: Road Spead Limit:
Dry !
Traffic Flow: Traffic Control: Traffic \Voluma:
_One Not Controlled No Traffic
Type of Collision: Amyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Ve : Pt Tl e T
No.. Type . i B ha [
SKG3T91M | Car HONDA CRvV Black No ]
SMLBETSH | Car HONDA
[Detalis of Personinvolved =~~~ - oo G e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Report

SINGAPORE
POLICE FORCE

TrRO2003282003

Police Station Of Origin: 203
Report No. T/20200328/2003

Toa Payoh N.P.C

83 Toa Payoh Central #01-02 Toa Payoch

Community Building SINGAPCRE 318194 coNTINUATION OF REPORT
Tel No: 1800-2518889

.\‘__..-_'_"f‘:i_: 4 _-':..____,?- -'.:-iii-‘.-'.f',"'-'\::’-- R Ty, -
Name CHIN KING KUAT

S1T422T1E
Ralated Vehicle | SKG3791M (Car) Conlacl No.| 80075281
HospitalClinic | NIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days gra . NIL
Dirf : e P L e L R
| Name Linknown Driver 1D No. MIL
Related Vehicle | SMLBSTSH (Car) Contact No.| 96908535
HospitalClinie | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/10/2019 at around 0030hrs, | was driving along Geylang Bahru along the leftmost lane and had
stoppad my car bahind ancther car bearing registration piate number SMLBETSH waiting to tum left into
Bendemeer. There was no traffic light and | was just waiting for the traffic along Bendemeer to be clear.

| then saw that the traffic was clear and moved oul however realized that the car in front of my have yet to
move as such could not stop in time and the front of my car had into the rear of the other car. | was not
injured. We then took photos of each other vehicles and | took his contact number before leaving.

On 27/03/2020 at around 4.42pm, TP 10 Christopher informed for me to lodge a traffic accident report.
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Police Report

T/20200328/2003

Jof3

Police Station Of Origin:
Toa Payoh NF.C Report No, T/20200328/2003

g3 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 3191594  conTINUATION OF REPORT
Tel No: 1800-2519993

Sketch Plan
informant is nol able to provide sketch plan

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this report. If you don't have
tha cerificate with you now, please fax a copy 1o B5474885 stating M!onnunhtrn referance.

“Signature Of Officer Recording The Report’ Signature Of Informant:
E/ f
Sr Staff Sgt JAMADIL BIN DOLMAT [ ) C::- <
|_ -’I e
ignature Of Interpreter: v A Date/Time:
;&Iﬂ np:;c:ahlem 28/03/2020 00:53
Officer In Charge Of Case: Classification Of Case:
—FRAELTL -
f S@lUANG SIEU LT s
[ 76151 e |
| Authentication Stam
| NPiGE
, — i :_ &&"b o i
if_'l i - —
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Others

S47 Airﬂﬂn SEWE:ES!WWM. 5345 161K
Blk 914 Hougang Street 91, #03-16 Singapore 530914 HP: 90075281

9" November 2019

To:  Swee Seng Credit Pte Lid
21 Toh Guan Road East
#0109 Toh Guan Centre
Singapore G08H09

Dear Sir/Madam,

PAYMENT RECEIVED

I/We refer to the above mentioned and hereby confirmed that the vehicle has been fully settied by your
CoOmpany.

Registration No: SKEGATIIM

Make & Model Honda CRV 2 4L AY
Year of Manufacture: 2008

Chassis No.: IHLRESRSOSCI(1838
Yours Faithfully

Chin Woon Chang
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