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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pioase roport camectly iho dewmis of $e scodent io speed up the claims process

3 Ininmatices prcedkdesd sl ten mae rulFdu b and accurii ae pEastin, Ay wiio] mierapeamsSon arsiiading ol meter et Taeh may &k HEuanse Sempungss B

ELEIEE policy linhaly
A T iggun vl Scobpdancn ol g Foom By FPeuiaco compariog i mol & gamsson of pokoy labifly on tho par ol I FSurancd Somoeion
5. hrry fabae ropocting may be roferrod B0 the Palice lee invostigation

5, Tris ropor sil 0o foreardad by the insurars of tha GAs Hooords Managomant Conlre estaciished by the Genoral nsuranco Assooation of Singacors {GIA) for
] Bl Tl GOl al Pag rnpom wik, Tor f fess el et avid nbbs wpen applcatsicn Oy INHFR D perids.

T. By tha kdgamenl of #is roport 14 the FEunes, you honeby gonsohl $o % archiving of This repart at the cerdreand to coplkes of the repon Being mada avaiahbks
aforesaid

ACCIDENT STATEMENT

Dale O Report TEMBR020 12:37

Diate Of Accidend 12MBr2020 0845

Exact Location O Accidant LOYANG SHELL PETROL STATION
CouniryiStale of Loss SINGAPORE

ehicla Regisiration Mumbar SMCEI12C

InsuredPolicyholder

Wame Of Registered Cwnar KWEK CHENM SIANG {GUD CHENGXIANG)
NRIC Mo Sa i EAALF

Emad Address I ARMEWEKETEGMAIL COM

Mol Phone Mo (LOCAL} +65-8180695%

alternalive Phone No OTHERS-8 1306954

Vehicle Particulars

hanuflaciurer MERCEDES-BENZ

Bocel CLATED

Exact Purpase tor which vefecle was Deing usad al
lirmz: af accidant

PRIVATE UEE

A o Claiming under your own Insurance policy

lor repanr b pour sefhucle? HO

If Mo, Plezsae stata action 1o be taken THIRD PARTY

Vehiche Category FRIVATE CAR

Insurance Company

Mame of Ingurance Company CHIMA TAIPING INSURANCE (SINGAPQRE) PTE, LTD
Typa O Covaraga COMPREHENSIVE

Flaal Palicy M

Poicy Mumiber OMPCSNWODDEEE2000

Cowar Note Mumbar
Driver

Mame al Driver
RIS Mo

Date QF Birth
Occupalion

Crate OF Driving Pass
Oriving Exparienca
Gendar

Mobile Murnber

Fax Numbsr
Contact Mumber

Ebdai Addross

FWWEK CHEN SIANG (GO CHEMNGRIANG)
SEXAEERAF

202 MEaET

INDOOR

O3/ 2008

11 YEARS AND 2 MONTHE

MALE

[LOCAL} *55-8180695%

OTHERS-4 1806955
IANKWEKE 1 @EhAIL COM

Page 1o 11



Addrase

Posicode

Was driver an employee of the insured's Compary
I Mo, Redationship of the Driver wilh the Insured
Vahicle Regstration Mumber of Drver's Dwn
Vehicle

Insurance Company of Orver's Qwn Yahicla

General Information of the Accident

Tyee OF Acoident

Weather Condikons

Road Surfaca

Oiher Information

Was any foreign vehicle invalved in this aceident?

Mumber of yvehicles [inciudimng own vehicie)
invohied s e accidant

Was any body injured i the Aczcident

Was any injured convaved 1o hospital by
ambukance?

VWas any olhar matarial or propery darmaged?

| hawe been approached by unknown perscns)
soliciingdolferng acckienl claims assistanco.

Mumber of Passangers {Including Driver)
Detalls of Police Action

Was the accidend reporad Lo the police?

If Y5 Please state which Podice Station

Was nofice of intended Prosecuion given?

il Yes agamst whom?

Circumstances of Accident

PLEASE REFER T3 SKETCH PLAM
Agtachment(s)

fre acoidant pnofos available lor alipchmant?
Was lhera any video captured by Car Camera?

Was Ihere any audio recorded?

BLK 43BB SENGKANG WEST AVENUE
#24-343

792438

NT

OWMER

SIDE SWIRE
CLEAR
CREY

M

MO

KO

TES

MO

YES
MO
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicla Registration Mumbas
Vahicle BMake!Madel'Calour
Deails Of Proparties
ahicle Calagary

Mame ol Driver
MRICPassport Numbar
Contact Numbpar

Address

Postcode

Insuranca Company Mame
Nature Of Damage

Mo, OF Passenger {Incleding Driver)

YMEIID

COMMERCIAL VEHICLE

Sage 2 of 13



IMPORTANT NOTICE

1, Please report eorrectly the detalls of the scodent to speed up the clabms process.

1. This Form must be completed by the Policyholder andfor ihe Apthorised Driver.

3, infermatisn provided must be as truthful and gecurpte as possible. Any willul risrepresentation or withhelding of material
Facts may aliow insurance companied 1o repudiate policy ability.

4. The issue and acceplance of thid Faam by Msurance companses 15 not an ademission ol policy kability on the part ol the inserance
:nmp:mm

5. f ing may be referred icg far investigation.

&, The report will be forwarded by the insurers of the 513 Retords Management Centre established by the General Ingurance
Agsociation of Singapore [G1A] for archiving and thal copies af this report will far a fes be made avallable upon applicetion by
inerested parises,

7. By the tgdgrment of this report 1o the insurers, you hereby consant 16 1he archiving of this repsrt 81 1he centre and 1o copies o
the report being made awailabbe aforesaid

f Consent under the Personal Data Protection Act [PDPA|
1 understand, acknowledpe, agree and consent thatl:

{3} My insurer, my workshop and the General Insurance Assocuation of Singapore {"GIA") may/fare permitted 1o collect, use,
disclase and/or process my persanal datafpersanal informaticn set ouf ia this [farm| and any ather persgnal miormation
provided by me of possessed by my insurer (collectively the "Personal Infarmation”) and declose and fransfer such
Persanal infarmation to 3 insureris] who have insured vehicke{s) invobeed in this accident {all ingureris) who have insured
whicle{s} invaived in this accident shall ba callectively referred 10 a4 the “Insurers”), the Insuraers' lnwyers/low lirfes, the
Monetary Autharity of Singapare and any relevant government agendy,autharity [such as the palice), for the purposels)
of :

(i processing, handbing andfor dealing with my claims including the senberment of the claims and any necessary
investigations relating to the chaims;

(i} investigating the accident andfor my claims;
[Fii} carrying out andfor deafing with my Instructions or respanding o any endguines oy me;

[l administering my claims {including the malling of comrespondence, slatemenis, inwdHoes, reporty of TS [0 M,
which cauld invelve distksure of certain personal data about e to bring about delivery of the same as well &5 on the
paternal caver af envalopes/mail packages): andfar

iv] complying with applicable law in sdministering, processing, handling and/or dealing with my dairms {eallectively the
“Purposes”|
ib) all insurerish who have insured vehickeds] invelved in this sodident and the Insurers” lawyersdlaw firms, mayfare permitec
i callect, use, disclose and/or process my Personal information for one or more of the above Purposes; anid

le]  my Personal Information may/can be disclosed by any of the Insurers andjor G1A 10 their third party service providers of
agentslincluding their lawpersflaw firms), which may be shed putside of Singapoere, for one or more af the shave Furposes

[gh ey Personal information will alie be collected and used Lo comgibe claims history for the perpose of Iraud detlection,
investigation and managernent in present and all futare claims.

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

(i} 1o all insurers andfor ary other third parties that assist in evaluating, irvestigating, controlling oF managing fraud,
regulators, law enfaorcement and government agencies &5 feasanably required for The purposes stated, ar

{ii) Frsr :mph-inir-.-,.-,!_;r. requirements under any regulations, s of court orders
_,...-""

/ !

- .
Al . M/ ) S/l
F,-'ﬁ'n||:-,hmd=r';5|g_na:m Driver's Signature _ﬁp riing Centre Personrels Sig

Dake B Tome: [H driver is not the policyholoer) [LET I E ’@’j -ﬁ%’
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
B He shebd il pd  dimg, T wvihwip A S 32 0wl
frovling, o ? prited Wi L owibs  wweabivy gy Ry Gud
— = —_ -
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LR o g i) A Laly
DECLARATION e
1We daclare the foregoing-particulars are e in every réspect L
A / o
13004 :am
Palicyholder's Sgnature Driwer’'s Signaturs I'I::E_‘f:ﬂll'e Pip s Sngm.
Date B Time: (Il driver ki not the peficyhalder] ame; @j

Cegite Be Timng

MRIC/FIM Mo,



Ensaily a0 E dac. conm.sg
Tel no; §555 6888 Fax noo 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Drate of Accident: 12/08/2020 {bfrmyy i Time of Accilent: 23 :'Itﬁ [ 24-HR-FORMAT)

vercleno . SMCB312C | o \os MERCEDES  CLA180 COUPE URBAN

LOYANG SHELL PETROL STATION
KWEK CHEN SIANG (GUO CHENGXIANG) S8141584F

Exact locaton of Adccidenl:

Policyholder's Name ¢ 1C Na.
Bitvie®s Wi 0 R 5 KWEK CHEM SIANG (GUO CHENGXIANG) S58141584F ks AoVl D
Driver's Conlact No. ; 8180 8959 Company Conteel Mo
Driver's Address: 1005 SENGKANG WEST AVE #24-343 5792438
CHINA TAIPING IVANKWEKE1@GMAIL.COM

Insurance Company: Email address {if any):

or Oihers x|m:i]'_l.'.

What do vou wish to claim? (Please TICK one only}

|:| Crwn Insurange #Eﬂ Qther Vehicle (The ane yor want o clain against) § [__] Reponing (For Record Purpose)

M Oscupation (nature of jubl [V] tndoors ] Ousgoss
Private use / [_] Work purpose No, of Passengers (Including Driveri; 01
Easenger Name : Gender -
Passenger Mume Gender :
il conditions ehdent]
Clear & Dy ."D Faining & Wel f D Afier-Rain & Wel Il:l Driezling & Wet | (ihers;
Was there any viseo captured by vour Car Camera? [ Yes + [Z] Mo
Any Injuries: [ ] Yes/ [] Mo (I YES) Injused Person® Name:
Injuries Sustain: Injured Person in Which Wehicle:
Police Report filed; [ | Yes/ Mo (IF YES) Which Palice Station:
The arty(s) Details:
I. Diver's Name / IC Mo Vehicle Na: rgda L
Dirivers Comact Mo Insurance Comparry (1 anyl: —
1, Drriwer's Mame {10 Mo Yehicle MNo:
Driver's Contact N Inrurance Company (1€ znyk =
*Irelependent Witness (IF Anyl: : Contact Moz
Prefermed Workshop Mame: Contaet Mo

1 s peaper dhiwusmenis se produced, DAL shoubd rei fike the repunt. Inforssnion will be discarded shir san week
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Chirw Lapeng nsurance [Singapore| Pre. Lid |Ca Reg. Mo, J00308384E)
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