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SMO9Z13A000G / National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 10/03/2021 18:35 (SGT)

SUBMITTED BY: Roslinda Bints A, Wahab

WVERSION: 1 [10/0352021 18:36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.
e Policyholder andior the Authorised Driver

2, This Form must be Comp

3. Information provided must be as truthful and accurate as possible. Any willul misregresantaton o witholding of material facts may allow insurance companies to repudiate

policy Eability.

4 The isswe and acceptance of this Form by insurants compa sies is rvot an admission of policy lability on the part of tha insurance companias.

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

&, This report will be forwarded by (he insurers of the Gl Records Managemend

Centre established by the General Insurance Associalion of Singapore (GIA) for archiving

and that copies of this repor will, for 3 fee, be made available upon application by Interested parties.

7. By the ladgement of this repod 10 the insurers, you hereby consent to {he archiving of this report at the centre and 1o copies af the repor being made available aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

\ehicle Registration Number

INSUREDVPOLICYHOLDER

Is compary?

Mame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN09213A000G

10/03/2021 18:36 (SGT)
09/03/2021 21:50 (SGT)
TPE, Singapore

TWDS PUNGGOL
Singapore

¥M2638H

Yes

CHARLES & KEITH (SINGAPORE) PTE. LTD.
23000

KEELEECHIAN@GMAIL.COM

{Phone) +65-08507308

+65-98507908

UDTrucks
MKBEELMSAA

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVYSNWO0095162003

KEE LEE CHIAN
FXX XX 536M
06/04/1978
QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

f Mo, Relationship of the Driver with the Insured
Does Driver Own Other Wehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
wWeather Conditicns
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Humber of Passengers {Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported 1o the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

\/ehicle Registration Number
vehicle Manufacturer
Wehicle Modeal

‘Jehicle Variant

wehicle Colour

Yehicle Category

Mame of Driver

NRIC No

@ accident report SN09213A000G

DETAILS OF OTHER VEHICLE PROPERTY 1

28/09/2009

11 YEARS AND & MONTHS
Male

(Phone) +G5-81936814

KEELEECHIANEG MAIL.COM
BLK 346 AMK AVE 3
#09-2276

560346

Mo

Employee

Mo

Collision - Change/cross lane
Clear
Dry

Mo
Mo

Yes

Mo

COLLEAGUE
Male

Mo

Yes

Yes
Mo

SMS7429Y

Private car
ZHAD BINGFENG
SHO(X38EA
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SKETCH PLAN

MPORT NOTICE

1, Please report correctly the details of the accident to speed up the claime process.

7 This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful an c sible, Any wiful misrepresentation or w ithholding 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 habilty on the part of the insurance
companias.

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

§. The report w ill be forw arded 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 reportw ill for a fae be made available upon application by interested parties.

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

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

(&) My insurer , my w orkshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out 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 information to all insureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith rmy claims including the settlement of the claims and any nacessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith ry instructions or responding to any enguiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesmail
packages); andor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(cobectively the ‘Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firme, may/are parmitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect,

\\ ! - -

e . i, S

Policy holder's Signature / Date & Driver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Cantre
Tirre: & Tirre Personnel



CONFIDENTIAL

NOTICE OF COMPLIANCE

This is to confirm that Kee Lee Chian, HP: 81936814

Annex D

NRIC/EIN _ F7635536M , has reported to the police a non-injury traffic accident

which occurred ai__TPE towards Punggol Way_

on 09/03/2021 at 2150 am-/ pm involving the

following vehicles:
1. YN 2688 H (Kee Lec Chian, F7635536M, HP: 81936814)

2. SMS 7429 Y (Zhao Bingfeng, S2655388A, HP: 93833521)

2 He / She has therefore complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Name of Issuing Officer: __SGT Neo Chang Wei

Date: 10/03/2021 _ Time: _0305hrs

————————

3

S/D Ref:

Police Post / Unit: __Serangoon NPC / Ang Mo Kio Police Division

Original — to be issued to informant.
Duplicate — to be retained at police post or unit.

CONFIDENTIAL
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ACCIDENT STATEMENT

ACCIDENT DATE( /[~ -/ ) (DD/MM/AYYYY], TIME:(_— ;= J{HHMM)

. _LOCATION:

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER:
b)INSURANCE COMPANY:
c]POLICY NUMBER: :
d)POLICY TYPE: {CDM?EEHEMSWE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: 3
JTYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE./ OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL # MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDE
AJNAME; CE0ARLES A (MALE / FEMALE]

b NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS: =i

P e

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passan g DRIVER g
il 3GJM#~ME: b S50 [MALE £ FEMALE]
hg dvivar ) o) NRIC/FINPASSPORT: £ 762 2~ B 7 o

€2.) C|ADDRESS:_2CL (G & Ame AL

rE

*ci)DATE OF BIRTH: (L6 %/ (7 © | (DDIMMYYYY)
©)OCCUPATION: (INDOOR /QUTDOOR]_
f)YEARS OF DRIVING EXPRERIENCE:__—" (85 [ # _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 3 :
5. ) WEATHER CONDITION: {CLEAR / RAINING / QTHERS
bJROAD SURFACE: (DRY / WET / OTHERS s ==
6. WAS ANYBODY INJURED (YES /NO) '
7. @)REPORTED TO POLICE [YES [ NO}
F YES, PLEASE STATE WHICH POLICE STATION:
$ sk 2

) y 8. THIRDPARTY VEHICLE ~ ° /' 17 7
4t of pascrager @) VEHICLE NUMBER: et MODEL:
C indluding deiver) Dl DRIVER'S NAME LA LGl 1 —
( 4) ) _HRICIFFMIF‘&SSPDET: CSeSL 2587 CONTACT; _Zs0 s5>=1
-—_ 9. THIRD PARTY VEHICLE
TS | —— d) VEHICLE NUMBER: MODEL:
Y SE PSAOE. e) DRIVER'S NAME:
Clrduding driver ) f)  NRIC/FIN/PASSPORT: CONTACT:
. D e
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