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SROU20CBO002 § National Assessment Centre Services 405033
ENTRY DATE & TIME: 1171202020 11:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1112/2020 11:26 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.

2. This Form must be gompleted by the Polcyhoider and?

andfor the Auihorised Driver
3, Infarmation provided must be as trulhfil and accurale as nossible. Any wilful misrepresentation or withglging of material tacis may allow Insurance companies 1o repudiats

policy Bability.

4. The issue and acceptance of this Form by Insurance companies i& nol an admission of policy liability on the part of the insUrance COMEanies.

5. Any false m b refemed to the Police for iny

: pstigation.
B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapane (1A for archiving
and that copies of this repart will, for a fee, be made available upon application by interesied parties.,
7, By the lodgemen of this repon 10 the insurers, you hereby consen! 1o the archiving of this report al the centre and 1o copies of the repon being made available atoresaid.

AR 5 SRR A ACODENT STATEMENT 45250 e st

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

111122020 11:26 (SGT)
10/12/2020 09:00 (SGT)
Lower Kent Ridge Rd, Singapore

Singapore

i st AR A DETALS OF OWNVEHILE 552751 s S g

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo

Date Of Birth
Occupation

@& Accident report SNO920CB0002

SJZ444Y

No

YU KOK CHEW
SHO(255G
KCYU@YNY.COM.SG
{Phone) +65-87552203
+65-97552203

Paorsche
Panamera

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0133232000

YU KOK CHEW
SO 2550G
130211967
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are aceident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/02/1981

29 YEARS AND 10 MONTHS

Male

(Phone) +65-97552203

+55-07552203

KCYU@YNY.COM.SG

11 DAISY AVE

359488
Yes

Ma

Chain Collision
Clear
Diry

Mo
3
Yes
Mo
Yes
2

Mo

HEIDI NERISSA YU ZHIXUAN

Female

Mo
Mo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

@Accldent report SNO220CED002

SKEB162G

Private car

Page 2 of 20



Address

Address complement

Postocode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqistration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

SHFG2ET

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? :

Was this injured conveyed to hospital by ambulance?

@3 Accident report SN0920CB0002

HEIDI NERISSA YU ZHIXUAN

BODY
SJ7444Y
Yes

Mo

YU KOK CHEW

BODY
SJZ444Y
Yes

No

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please reportcarrectly the detalls of the accldert to spead up the clams process

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

3. Information provided must be ss truthful and accurate as passible: Any wilful misrearesentation or withholding of material

facts may allow insurance companizs to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies s not an admission of palicy Hability on the gart of theinsurance

companies.

5. Any false reporting may be referred to the Police for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance
Assgoiation of Singapore (G1A) for archiving and that copies of this report will for a fee e made available upon application by
interasted partles,

T By the ladgment of this raport 1o the insurers, you hereby conzent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

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

[i} processing, handling and/or dealing with my-clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personat data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] compiying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”}

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

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers,/law firms), which may be =ited outside of Singaparz, for ene or more of the abadve Purposes.

(d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and managament in present and all future claims.

{2) theinformation so collected under (d) sbove may be shared [ disclased:

{i} toallinsurers andfar 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

(it} for complying with requirements under any regulations, laws or court orders.

5\ s
A 2 W
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the polleyholder) Mamea:
Date & Time: NRIC/FIN MNoi:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foragoing particulars alr-' true ih every respect.
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Dﬂ“".-'h"‘
Date & Ti n

T '.-' Slgnature

>\

#

Dar

Enature
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Date & Tinte
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NRIC/FIN Mo.:
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Vehiel oot Pla 1
it L OmMPEn
§ | -:|'. I I
Chwrtel or Cmmpany Lontact N

DRIVER™S Name v [C No,
DEIVER'S Date O Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER'™S Contact Moo Al No,

f 3!-'?. &Y I" H S '|-._';_J|'};|!i|.|:r
Email Address
Weather & Road Surtace

Reportng Type

1, 955 303 o

il I_F:@IH{Y RAINING & WET\AFTER RAIN & WET

{(}f}llfﬂ? Yocident Tane:
N% wa{,{‘ H'-E.H'f Rl.:"sc_ f\.#u-cl_

0?00 -HE-T o

S3z uuiY  Make Model:  Peinamers

Chine, Ta f?iﬂﬂ _ Poliey No;

Yu Ko¥ Chew (s1ga1258&)

4755 2203 Owmner's Hp

| I"u.'.:]!.:ll'm el

:?'“ kek Chew (s1921255¢)

13121 1%¢7

DRIVER'S License Pass Date

sputse | Parents | Childreen ' Sibling © Employee Others; DM€y

(I DAIsY AVENUE SANEAPDRE 359488

; EN@R OUTDOOR (eg. working inside or outside office)

onineC  KeYu@ YNY - Com. Ser

CC To: 413 actident feporting
@ gwmail Com

Reporting Only © Claim ( !I@Dﬂrl:} Clamm Own Insurance

Numoer of Passengers (ncluding Dnver:

Z._*_-_F'

Was there any video Captured by carcamiera: YES @
Exaclputpose for which veliicle was being used at the time of aceiden: Private use « Work PUITSE
I 5 ! i

Any njury (FFYES. Pls state yes

Other Party Driver’s Particular (if anv)

Vehitle, No; SKE Flp2 6
Viehiele Make Model:

Name Dinver

HC Mo, Driver Contact:

* NEW - Passenger’s name & gender:

HHopl NEXISSA Yin JHHXUAN

Z2€ , licewle

Vihicle, No: SHy EiﬂT
Vehicles Make Model
Mame Driver:

IC No, Driver Contact; .
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