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@ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please report comectly the detalis of the accidanl to speed up the claims process.
; ! 5 Di

2, This Form musl be comole

ted by e Policy
4. Information provided musi be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance comp

poficy Eabdlity,

4 The issue and acceptance of this Fom by insurance companies is nol an admission of polcy lia

b plice for Investigation.

_Any false reporling may De.
&, This report will be forwarded Dy the insurars of tha GIA Records Management Cenlre estabhahed by the General Ins

and that copies of this repart will, for & les, be made available upen applicatien by interested parties

7. By the lndgement of this report to the insurers, you heraby consent to the archiving

Date of Submission

Date of Accident

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

of this repo

04/01/2021 13:55 (3GT)
02/01/2021 13:45 (SGT)
SLE, Singapore

exit upp thomson rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

Manufacturar

Maodel

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

@J Accident report SN092114000C

sLD2868L

Mo

CHEN KENG CHONG
SHX00MD
kchen328@gmail.com
(Phone) +65-94594268

-

Mercedes
E250

Private use

Mo - Reporting only
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO00089222000

CHEN KENG CHONG
SHHHX001D
20/09/1967

Indoor

bility on the part of the iInsurance companies,

 at the centre and to copies of 1

anies 1o repudiate

urance Assaciation of Singapore (G1A) for archiving

e report being made available aloresaid.
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Date Of Driving Pass 21/06/1985

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94594268

Alt. Phone Number tam

Email Address kchen328@gmail.com
Address BLK 8 ROSEWOOD DRIVE
Address complement #13-18

Postcode 737938

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver £

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ki
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Me
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? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMKEISTP
Wehicle Manufacturer -
Vehicle Model z
Wehicle Variant =
Wehicle Colour =
Yehicle Category Private car
Mame of Driver 2
Contact Number .
Address i
Address complement g
Postcode ;
Insurance Company Mame =

L’E’"ﬁ'u::u::it'iea‘ﬂ report SN092114000C Page 2 of 13



Nature Of Damage
Details of property damaged in accident
Na. Of Passenger (Including Driver)

@ Accident report SN092114000C Page 3 of 13




SKET! N

IMPORTANT NOTICE

Please report egrrectly the detalls of the accident to speed up the daims process,
This Farm must be gomplated by the Palicykialder and/or the Autharlsed Driver.

. Information provided must be 5 tuthfil and accurate as gossible, Any wilful misrepresentation or withhoiding of material

facts may allow Insurance companies to liability.

. The lssue and acceptance of this Farm by Insurance companies s not an admissian af pelicy llabiity on the part of the inguranice

COMpaniEs.

1 ril

&, The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance

assaciatlon of Singapare (GIA] for archiving and that coples of this report will for 2 fee be made gvallable upan application by
Interested partles. ,

. By the ladgment of this report to the Insurers; you hereby cansent to the archiving of this report at the ceritre and ta copies of

the repart being made avallable aforesald:

Cansent under thie Personal Data Protection Act (POPA}

| undlerstand, scknawledge, agres and consent that:

{a] WAy liisurir, my workshop and the General insurance Association of Singapore {“GIA*) may/are permitted to calect, usa,
discldde and/or process my persanal data/pe rsonal Infarmation set outin this [farm] and any other parsonal Infarmation
_pravided by me or possessed by my insurer (eollectively the “Parsonal Infarmation”) and disclote and bransfer such

Persanal Infarmiatian to afl insurér(s) wha have insured vehicleis] invaived In this accident [all insurer{s) whe haja Insured

vehiclefs) Invoived In this aceident shall b callectiiely rferred to 35 the " nsurars”), U Insurers’ lawyers/Taw firms; the

Monerary Authority of Slngapare and any relevant govarnmiant agency/authority (such 3 the palice], for the purpase(s}

B ; ;

{1} processing, handling dnd/or doating with my clalms including the settlemerit of the clalms and any necesiary
Investigations refating ta the claims;

{if) inuentg:ﬂng the actident andfor my clalms;

{iil} carrying out andfior dealing with miy instructions or fesponding 1o any enquiries by me;

{iv] administering my claims {iFichuding the miusiling of correzpandance, state manits, involces, raparts or notlces ta me,
which could invelve disclosure of cértaln personal data sbout me to bring about delivery of the sdme ai well a5 an the
axtemal cover of envelopes/mail packages); and/or )

v} eomplying with applicable law In administering, processing, handiing and/or dealing with my claims,{coliectively the
“Purposes”] A

{6] -all insurer(s) whe have insured vehicle(s] Involved In this sccident and the ihisurers’ lawyers/law Tirms; may/are prermitted
“ tocollect, use, disclase anidfor pracess my Persanal infermation for one ar mare of the above PurpSies; dnd
{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
agents{including their [awyers/law firms], which may be sived outside of Singapore, for one or more af the sbove PUrposes.
{d) my Personal lnformation will als be callected and used to complle claims history for the purpose of fraud detectian,
ifvastigation and management in present and all futre chalms. '
lef the infermation 30 collected undar (d] above may be shared / disclnsed:.

I ‘toall insurers andjor any othier third pares that assist In evaluating Investigating, contralling or managing fraud,
refpulatars; law enforcement and government agancles as reasanably required for the purposes stated, or '

{il) Tor camplying with raguirements under any tegulations, laws or court orders.

Palicyhalders Signature . Driver's Signature Reperting Centre Persanngls Slynature

Oate & Time: (IF driver s not the goficyhalder| Marme:

Dafe & Tirme: HRIC/FIN Ha,;
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DESCRIBE 'EI‘HCI.IMSTAHEES OF THE ACCIDENT

| hi ort it B Mar  parfis,s AS [ didan'r
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|t EELC

DECLARATION _
i/we declare the foregoing partidulars are true in avery respect.
£ & |l
Policyhelder's Slgnature DOrfver's Signature Reparting Centre pmm‘s bure
Date & Tirne; {1t drivet s nat the policyhalder) Mame:
Date & Tima: ) MRIC/FIN Na,:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

ol bl

Complete and submit this form ta the individual insurance authorised reparting cantre.
Please report correcily on the detslls of the accident to speed up the tlaim process.
This farm muzst be flled up by the policy holder and for autharised driver.

Infarmation provided must be as fruftful and accurate & possible, Amy witful misreprasentation or withhalding of materfal facts may allow

naurance companies to repudiate policy Rekilivy.

The issue and accegtance af this form by insurance companies & not an admission of pelicy ability on the part of the Insurance companies.

Any false raparting may be referred to the traffic police department for Investigatian.

Accident details

Date and time of accident Date: 31191 (DD/MM/YY) Time: 134 € (HH:MM)
Exact location of accident ;
3LF By e WY Thywmsoq 2.

Details of vehicle
Vehicle registration number | SLD 2% [£1"
Vehicle make and model melil  [1Se
Type of vehicle Saloon =" MPV O CRV o Vano

Lorry O Bus O Motorcycle o Others:

Vehicle category Private @  Commercial o Motarcycle o
Purpose of using at said time Vgl
Are you claiming under your Yeso No & if no, please select:
own insurance company? Third part claim 0 Reporting only @~

Insurance information
Insurance company chin €& T lny
Policy number om Pe EN 6800 8 ¥ 222¢00
Type of policy Comprehensive @ Third party fire & theft o TPonlyo

Insured / Policy holder
Name el keny  (herg Malesr” Femaleo
NRIC / Fin / Passport number |1 ¥ [fu21Dp
Contact 4y 59 1} ]
Address a  FoStweod  orivt g(s-1) gr139 1;;-)

Driver Same as insured above [#{skip to D.0.B)
Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address Lchen 3}3@ Gmail- fom
Date of birth 2efen 14 ¥

Occupation indoorg™  Outdoor o

Driving date pass

nlffiaes

Fage 1



General information of the accident

] Was driver an employee of Yes o N:;E/ ‘P
the insured’s company? If no, relationship of the driver and insured: ?J
Accident captured by camera? |Yeso  No# |
Weather condition Clear o Raininge”  Others:
Road surface Dryo  Wetg”
No of passenger [ {Inclusive of driver)
Passenger1 /
Name
| Gender Male 0 Female o /
Passenger 2 / /
Name
Gender Male g Female 0 /
Passenger 3 /
Name / |
| Gender Male o Ferpdle o _
Passenger 4
Name
Gender Male o Female ,ra/
Passenger 5 / /
fNama
| Gender Male o Female |;|/
'
Passenger 6
Name /
Gender Male o Female g
Other information
Was anybody injured? Yeso _ No p/
Was other vehicle damaged? | Yes=~ Noo
Fa

Details of police action

‘_"l"

Reported to police?

Yes O

Police station name

No g~ If yes, please state which police station.
-

Page 2




Third party vehicle 1 Uv\

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

vl 64 ¢ P

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MNRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

! Name

Injured person 1

{ Name

Injuries sustained

Which vehicle person in?

Woere seat belts warn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

Name

Injurias sustained

Which vehicle person in?

Were seat balts warn?

Yesno

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

YesnO

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

Poge 4
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I/We hereby Certify thal ihe policy lo which this Cartiicate reintas is isued in accordance with ihe
provisions of the Motor Vehices [Thed-Party Risks and Comparaalion) A (Chapler 189) and Part 1 of tha Road

Trmnaport Act, 1087 (Malaysia).

Plagina fa0 raverss
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