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SUBMITTED BY: Law Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly the details of the accidant to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3, Inforrmabon provided must be as ruthful and accurate as possible. Any wilful migrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability.

4, The |ssue and acceplance of this Form by insurance companies is not an admission of pobcy Hability on the part of lhe insurance companies.,

5. Any false reporting may be refarred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this repor will, for a fee, be made available upon application by Inerested parties.

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repod being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/08/2020 13:23

2T/0R/2020 15:40

SERANGOON CENTRAL DR TWDS SERANGOON NEX
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGW41922
Insured/Policyholder

Mame Of Registered Cwner CHAMNG WAMN YUE FIOMA
NRIC No SH0OCKTE9

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-06418899
Alternative Phone No OFFICE-964 18899
Vehicle Particulars

Manufacturar TOYOTA

Maodel VIOS

Exact Purpose for which vehicle was being used at

time of accident FRIATE USE

Are ;,fau_ciaiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSNWO0103012000

Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

CHONG JIAJUN EUGENE
SXNXNT248

30M10/1989

INDOOR

21/02/2008

12 YEARS AND & MONTHS
MALE

{LOCAL) +65-88620050

NOEMAIL

Fage 1 of 17



Address BLK 50 TEBAN GARDENS RD #08-577
Postoode 6000350

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

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 invelved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? ND

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) p

Passenger 1 NAME . CHONG WEN KAl ASTON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? L]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Mumber SMCO836X

Vahicle Make/Model/Colour
Details Of Froperties
Vehicle Category PRIVATE CAR
Marme of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls 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 withhaolding 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 lizbility on the part of the insurance
companies.

5. 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
Assaociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this aceldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purpases; and

{e) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) 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 infarmation so collected under {d) above may be shared / disclosed:

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

(il) for complying with requirements under any regulations, laws or court orders.

1~ |
Pelicyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MREIC/FIN No.:




SKETCH PLAN

hle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 23087020 ot obowd 15:40 . T woe ‘hﬂuallmﬂ %ergyon Corfral Dr

lwards  Serpngoon New . T wos  Slowing down and check incoming e
wd St

Quddeniy . velicle 8 it my \ehiclo fom the rear.
, .

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

&

Folicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN No.:




D MEAXIR shE TR ($ih0i) AL S

CHIMNA TAIRPING CHIHA TAIHEE FFSURANGE (EINGAPORL ) PTE LTD

Matar Privade Car BEKIF
H SH
CERTIFICATE OF INSURANCE
Masce Viylikaies [Tt Puscty "&“&Ww *‘“ﬂ"ﬁ;:._' AMEATA
bt ety " : L
g Tranepert Ack m!W o Typa &
st s B (T il Fghong Miges, 19090 (Ml )
Ergine Na * 1NZXSG7480 }
CERTIFICATE Ma RS SN0 10301 2000 Gha Mo MAGSIHYUICS00E 10
1 inatan Mark and fegrtraleon SOVWI02E AUTOSAFE
Murrdae of Venerle FESgETsaT

2 Mama of Posy Hekied CHANG WaN YUE, FIONA

Marnad Drvess Ex Sect | 5350000

= m;w:mﬂdwﬁém rRan
Cibnance o Enaciment Hr3n Acdditeanl Ex Clber fhan Namesd Druers
ExBect |- Aguez25 55300000
4 Date of Cupery of lamaance TR Ex Gecl |- Age == 25 $45500 00
* fige 15 & dalie of accident

EX OM VINDSCREEN 55100.00

A Peons & Clased of Parsons enliiad o deve”
{a) The Polcyholdar
[t} Any other pavscn wha 15 drving on the Pabcyholders ceder o wilh his permissan

Provided thal the persen tmang i pamEted in actomances wih the licansing of ofhes [aws of
raguistions 1o o Ihe Motar Vehcle or has been 8o parmitied and is nol cisqualdied by coder of
a Couwnt of Law of by reason of dery enacimend o regrlalon in that behalf trom driving tha Mator

B Lissinicra a3 o vee”

Lise for 3ncad, gomestic and pleasune purpases 104 for the Poligynokders butinesa.

The policy Boes not cover uze fac fime or revaind luton driving best racng pace-making, refabaiy
tnal, speed-lesing, the camage of goods obher than samplds = SoNracicn wih any trade of busness
o usa for ary purposa in conneckon with the Moga: Trade

Excass whichaver is applcadie fav lasses ostuong oulrde Singanam (Constuctive Tola! Loss/Thaft)

will be doubled
Oine: bime Warver of Excess o [he Frst S5500 will aoly to e ingured and Named Drvers in ha event

of Orwn Damage Claim &l our Authonsed Wkahops far each Polcy Yeas

I;i-]_.i;'

HIRE PURCHASE CO. - GENIE FINANCIAL 5
L and Secton memrmﬁf |

I/iWe hereby Certify
pravisions of the Motor Vel ]
Transport Act, 1987 |

Please see raversa: -

o

ping Insurance (Singapaol
wn Read #156-00 Springl
i




Date of Accident

Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

+ 3. 08, 00 Accident Time: 15:40  (24-HR-Format)
sSecongon (ol O Twddd  Sorangeon ey .
SO 41927  Make/Model: T@;nﬁj Viod
CoingTaiging Policy No: VPN 0010 3012000
Chang Wan Yue . Fiona ( 889163597)
: 9641 9899  Owner's Hp Company Tel
: C!I‘lﬂhj Jio Jun Fugene ( 2 8033324R)
: 30 Oct 1999 DRIVER'S License Pass Date 1) Feh X098
: §pous \ Parents \ Children \ Sibling \ Employee\ Others:
Bk 50 Tehon Gardena Rond 08 -577 Gngopore 600050
:1)__ 9862 0050 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

. CL{Eﬁi{ & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla@aﬂy \ Claim Own Insurance

Number of Passengers (Including Driver): [ Diver o | Pagenger
wt

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: P@e\ Work purpose

Any Injury (If YES, Pls state): Alo
Other Party Driver's Particular (if any)
Vehicle. No:  SMC G936 X Vehicle, No: -
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: MName Driver:

'1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender;

|
Male : Chong Wen Xai Asfon \%

/




