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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o speed up the clalms pmcess

2. This Form musi be

randiogt

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

palicy liability

4 The issue and ameplsnna of this Farm hy msu ARG mmpan-es 5 not an admissian of policy liability on the part of the insurance companies

ls8 re gation.
&, This repor wm be fc.m-ardea b'!,r m.a insurars u! u-.u Gm Remrds. Management Cenire estabished by the Ganeral Insurance Assoclation of Singapore (G1A) for anchiving
and that copies of this report will, for a fee, be made available upon application by interested parées,
7. By the ladgement of this repart 1o the insurers, you hereby consent io the archiving of this repert atl the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 11:26 (SGT)

06/01/2021 00:30 (SGT)

12 Choa Chu Kang Grove, Singapore
carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDFOLICYHOLDER

Iz company?

Name Of Registered Owner
NRIC Mo

Email Address

Mebile Phone No
Alternative Phone Mo

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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Dececupation

@& Accident report SN09211CO00A

SGF9312B

Mo

CHEN Y1

SHXXA2832
jcsi.nikki@gmail.com
(Phone) +65-91125298
+an

Mazda
3

Private use

Mo - Reporting only
Private car

China Taiping Insurance
Comprehensive

Mo
ODMPCSNWOO169382000

CHEN Y1
SHXXH283Z
14/03/1985
Indoor

Page 10of 9



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Mumber of Other WVehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number 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?
Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

13122013
7 YEARS AND 1 MONTH

Female
(Phone) +65-91125298

+o=

jcsinikkigE@gmail.com

12 CHOA CHU KANG GROVE
#24-28

688208

Yes

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
[
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

\ehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@T Accident report SMN09211C000A

SMPS011Y

Private car
ING ANM YEO
{(Phone) +65-91054417
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Mature Of Damage £
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

Q’f Accident report SN09211C000A Page 3 of 9



IMPORTANT NOTICE

1. Fease report correctly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as trythful and gegurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabildy on the part of the insurance
companies,

5 Anyfalse reporiing may be referred to the Police for investigation,

8. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this repart w ill for a fee be made available upon application by Interested parlies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :
{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data’personal information set cut 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 Infarmation to all nsurer(s)

who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(g) Invalved in this accident shall be
colectively referred to as the “Insurers”), tha insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant

government agency/authorky (such as the police), for the purpose(s) of :

(i) pracessing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if} investigating the accident andfor my claims;

{iil) carrying out andfor dealing w ith my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, dischkose andior process my Personal nformation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

e - e — K

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dale Wifitnessed by ring Centre
Tme & Time Personnel

Sketch Plan




Describe Circumstances of the Accident

Op ¥% shied date and Yime Y was travelling at |1 Chgy Chy kang

_ﬁmk headina 1o {—a_Qw'p maVehicle. Pmndeﬁallqu Wt vehicle B

At 38 ﬂwvtfﬂl E—'}r«hmw"‘r 4k Cm-::rark~

- 5GF427 6

B- SUPSOIlY

Declaration

FWe declare the foregoing particulars are true in every respect.

&7(?2:} - .
v =

" Policyholder's Signature /Date &  ~T¥lver's Slgnature (f driver [z not the palicyholder) / Date WHnessed by Cenlre
Time & Time Perscrnel



IMPORTANT NOTICE

e Lo es

Complete and submit thiz form to the Individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the clalm process.

This farm must be filled up by the policy holder and/er authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
companies to repudiate policy Habllty.

The Issue and acceptance of this form by insurance companies [s not an admilssian of policy liability on the part of the Insurance companies.

Any false reperting may ke referred to the traffic police department for investigatian,

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident b Jan very  Jp 32 ! (DD/MM /YY)
Time of accident 00 204 (HH:MM)
Exact location of accident \
2 (hoa by (hy \{ana C‘fruuf’ Cor por IC
d ;
Vehicle registration number Clar 2,2 13
Vehicle make and model Maz da
Type of vehicle Saloon = MPV 0 CRV o Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Frivate & Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Noo if no, please select:
own insurance company? Third part claim o Reporting only;a/
B A ] i (]
Insurance company Ching  Tapinm
Policy number TvpcSuly 00 169 331000
Type of policy Comprehensive O Third party fire & theft o TPonly O
RED / PO OLDER
Name Chea Y Male o Female =]
NRIC / Fin / Passport number | S 85 33 7472
Contact G411 2624%
Address 12 Choa (e Kong Grove HH24-28 § (§g820g)
DRIVER SAME AS INSURED ABOVE 1 {SKIP TO D.0.B)
Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address Tesi. nikly @amail . Con
Date of birth (4 -03-14¢5
Occupation Indoor & Outdoor o
Driving date pass 13 Dec 2013

Page 1



GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &”
the insured’s company? If no, relationship of the driver and insured: _(Jw~ €~
Accident captured by camera? | Yes O No =
Weather condition Clearz”  Raining o Others: e
" Road surface Dry@a~ Weto
No of passenger | (Inclusive of driver)

Name

hen Yy

Gender

| Maleo Female,m/

Name

Gender

Male O Fernale u

Name

Gender

Male o Femnale o

Name

Gender

Male o Female o

Name

Gender

Female o

Male o

Gender

Male o Female o

Was anybody injured?

OTHER INFORMATION
Yes O No g

Was other vehicle damgad?

S—

Yes & No o

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No @~ Ifyes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number cWYS 0Ly
{

Vehicle make model

Name Iny Aan Yeén
NRIC / Fin / Passport number ;

Contact q[a8 4413

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

- THIRD-PARTY-MEHICLE S — - —

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

MNRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle regijtraﬂnn number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1
Name

Injuries sustained

¥

Which vehicle person in?

£

Were seat belts worn?

Yes O

No o

£

Was injured conveyed to
hospital by ambulance?

Yes O

No o

/

£

INJURED PERSON 2
Name

Injuries sustained

/’

Which vehicle person in?

Were seat belts worn?

Yes O

i

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

/

4

rd

Name

B2 . [ - .-

Injuries sustained

—

Which vehicle person in?

L

Were seat belts worn?

Yes O

/

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

F

/

Nono

INJURED PERSON 4
Name

L

hospital by ambulance?

Injuries sustained

Which vehicle person in? P
Were seat belts worn? Yes/ Noo
Was injured conveyed to Noo

INJURED PERSON 5

Name

£

/

Injuries sustained /

Which vehicle personin?

Were seat belts woﬂ"l?

Yes O

No o

Was injured convéyed to

Yes O

Nono

hospital by ambulance?
i

Name /

Injuries sUstained

Which-vehicle person in?

Weré seat belts worn?

Yes O

Noo

Was injured conveyed to
‘+hospital by ambulance?

YesO

No o

FPage 4
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