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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 must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/03/2021 11:17 (SGT)
08/03/2021 10:30 (SGT)
CTE, Singapore

TWDS CITY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SFB8998L

No

TIAN HOCK GUAN

SXXXX880H
ALFIECHONG-2849@HOTMAIL.COM
(Phone) +65-93385999
+65-93385999

Mercedes
Glc250

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive
No

TIAN HOCK GUAN
SXXXX880H
12/08/1971

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?

Vehicle Registration Number of Other Vehicle 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 involved 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?
Number 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/12/1991

29 YEARS AND 3 MONTHS

Male

(Phone) +65-93385999
+65-93385999
ALFIECHONG-2849@HOTMAIL.COM
BLK 662 HOUGANG AVE 4 #04-393

530662
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

ON 08/03/21 @ 1030 HRS, | WAS TRAVELLING ALONG CTE TOWARDS CITY WHEN THE VEHICLE INFRONT SLOW DOWN AND
STOPPED AS WELL. VEHICLE B, SUW233E COULDN'T STOP IN TIME AND BANG INTO THE REAR PORTION OF MY VEHICLE,

SFB8998L.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SJW233E

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

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 worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

=) DE

PEKERE (F0%) HRAF

CHINATAIPING — . . CHINATAIPING INSURANCE (SNGAPORE) PTE LTD
Motor Private Car MXI1E

R 5N
CERTIFICATE OF INSURANCE
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* Landabans rendeved iInsperative by Soction 8 of tre Mutor Veticies ( Tand-Party Rishs aod Compensatian A (Chapnre 185)
and Sectan 95 of e foad Transpoft Azt 1967 (Malayein), are ool fo o b wndev 650 headogs

Engine No.: 2725203064243
Cha. NoWOC253%4625 105087

AUTOSAFC

T=TE WD

Noenexd Drivees Ex Sect | 58750 00

Ex Soct |- Age <« 28 S53.000.00
ExSoctl-Age>=28 5860000
* Age as &t date of acciden
EX ON WINDSCREEN . 5$100.00

I'We hereby Certify that the policy to which this Cartificals ralates is issusd in ACLHAANCE With the
provisions of the Molor Vahicles (Thig-Party Risks and Campensaton) Act (Chaptar 189) and Part IV of the Road,

Transport Azt 1987 (Ma aysia)

Flease soe reverse

v
lzsued By ASOKA INVESTMENT PTE (TD

Cina Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384€)
M Ansen Aoad #16-00 Speingleaf Tower Singapore 079909 De3896111
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o CHBNA TAIPING INSURANCE (SINGAFORE) PTE LTD,

ik

62221033 D wiww.sgentaiping com
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ow o%l‘bsl\a\ ©  loXohee | wos *M\qﬁ bt CTE Yowards Crhv  when
T J 1
Pre vl \(\Q\’o«\‘ slow down  and t@g‘g‘i \ s\’o??ed as well . Vebicle B, sawn3e :
: = .
n e _ond A\ R QOr*"mV\ ag \M.d M&.SPB’%%I&L.
Declaration

WVe dec| re??e egoing particulars are true in every respect.
A
/ f/
L
1\

Policyhokier's Signature / Date & Driver's Signature (F driver is not the policynokier) / Date Winessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process,
2. This Form nmust be com d b licyholder andior the Authorisad Dri r

3. hformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withhokiing of material facts may

allew insurance comparies to repudiate policy lia bility

4. The issue and acceptance of this Formby insurance conpanies is not an admssion of pelicy Fabilty on the part of the insurance
companies.

5 Any false raporti ay be referred to the Police for i stigation
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabiis hed by the General nsurance Assosiation
of Singapore (GIA) for archiving and that copies of this regort will for a fee ba made available Upon appication by interested parties.

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

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my warkshop and the General hsurance Asscciation of Singapere ("GIA") may/are permitied to collect, use, disclose
and/or process my perscnal data/perscnal nformation set out in this (form] and any other personal information provided by me or
possessed by my insurer (colectvely the “Personal Information’) and dsclose and transfer such Personal Information to all insurer(s)
who have insured vehile(s) involved in this accident (allinsurer({s) w ho have insured vehcle(s) involved in this accident shal be
collectively raferred 1o as the “Ins urers’), the hsurers' law yers/law firms, the Monetary Authority of Singapcre and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of

(1} processing, handling and/or dealing with ny claims including the settlement of the claims and any necessary investigations relating to
the claims.

(ii) investigating the accident andlor my claims;

(%) carrying cut and/or dealing with my instructions or responding to any enquiries by me:

(v) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices tc ma, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfer

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my clams

(collectively the 'Purposes”)

(b) allinsurer(s) who have insured vehicle(s) inveived in this accident and the hsurers’ law yersflaw firms, may/are parmtted (o collect,
use, disciose and/or process my Personal hformation for one ¢r mare of the abeve Purposes; and

() my Personal lnfoymation may/can be disclosed by any of the Insurers andfcr GIA %o their third parly service providers or agents
(including la rs/law firms), which may be sited sutside of Singapere, for one or mera of the above Purposes.

/

/

\

f \
f I ’,*
\

//

Policyholder's Signature / Date & Driver's Signature (F driver is not the policy helder) / Date Witnessed by Reperting Centre
Time & Time Personnel
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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