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SUBIT TED BY: Wong wes MNyuk

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 musl be as truthiul and accurate as possibie. Any wilful misrepresentalion or witholding of matenal facts may allow insurance companies 10
repudiate policy liability

4. Tne issue and acceptance of this Form by insurance companies is nol an admission of policy liahility on the parl of the insurance COMpames.
5. Any false re| i bereierredtomel’ol’mehti igation.
& This reporn will be {orwarded by he insurers of the GlA Records Management Cenire established by the General

insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made avaiiahle upan application by interested parties.

7. By the lodgement of this report to the nsurers you hereby consent io the archiving of this report al the cenlre and o copies of the report being made available
aforesaid,

_ ACCIDENT STATEMENT

Date Of Report

19/10/2020 14:27
Date Of Accident 17/10/2020 18:00
Exact Location Of Accident MAR THOMA ROAD
Country/State of Loss SINGAPORE
0 DETAILS OF OWN VEHICLE
Vehicle Registration Number 3JUBiL

insured/Policyholder
Name Of Registered Owner NOELLE CHOONG POH YOKE

NRIC No SXXXX323E

Email Address KENHOJM@GMAIL.COM
Mobile Phone No (LOCAL) +65-83219090
Alternative Phone No OFFICE-83219020
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS 2.4

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy no
for repair to your vehicle?

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 COMPREHEN SIVE

Fieet Policy NO

Policy Number DMPCSN3088941 9000

Cover Note Number

Driver

Name of Driver HO JIAN MIN

NRIC NO SXXXX0668

Date Of Birth 06/07/1980

Occupalion INDOOR

Date Of Driving Pass 25/02/2000

Driving Experience 20 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83219020
Fax Number
Contact Number
EMail Address KENHOJM@GMAIL.COM
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Address 6 MAR THOMA RD #01 .03 5(328688)
Postcode

Was driver an employee of the Insured's Company NO

if No. Relationship of the Driver with the Insured SPOUSE

Vehicle Reaqistration Number of Driver's Qwn -
Vehicle -

insurance company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident GOLLISION - HEAD 70O REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign venicie 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 lo hospital by NO

ambuiance?

Was any other material or property damaged? YES

| ha_w_e_ been approac\jed by uﬁknown ‘person{s) NO

soliciting/offering accident claims assisiance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER
GENDER: : FEMA LE

Fassenger 2 NAME: . PASSENGER
GENDER: : FEMA LE

Passenger 3 NAME: . PASSENGER
GENDER: - FEMALE

Details of Police Action

Was the accident reported to the police? NO

if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SJY5577U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE WEI MENG
NRIC/Passport Number SXXXX560J
Contact Number
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 2
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DEC].ARM'ION ‘,'
/we declars the foregoing particulars are trua in every respect. 3

policyholder’s Signature Driveft Signature Repcriing Cemre Terionnels Bignatore
Date & Time: {Vf driver 15 not the pa:icvho‘.deu Name:

Date & Time: NRICTTIN NO.-

Page 50f 12



