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- VERSION: 1 (30/03/2021 14:51 (SGT))

@ 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

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.

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

30/03/2021 14:51 (SGT)

30/03/2021 07:50 (SGT)

Woodlands Ave 6, Singapore

TURNING TO WOODLANDS AVENUE 9
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@fAccident report SN08213U0002

SKF4628B

No

CHEAH SOON CHEN
SXXXX739D
cscchencsc@gmail.com
(Phone) +65-90623488
+65-90623488

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMPCSNWO00157642000

CHEAH SOON CHEN
SXXXX739D
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Date Of Birth 09/01/1976

" QOccupation Indoor
Date Of Driving Pass 05/01/2010
- Driving experience 11 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-90623488
Alt. Phone Number +65-90623488
Email Address cscchencsc@gmail.com
Address BLK 689D WOODLANDS DRIVE 75 #03-116
Address complement -
Postcode 734689
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHEAH HU| SHANG
Gender Female

PASSENGER 2

Name CHEAH HUI CHEE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHE VEHICLE PROPERTY 1
Vehicle Registration Number SJ28939J

Vehicle Manufacturer
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Vehicle Model
* Vehicle Variant
Vehicle Colour
" Vehicle Category
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)

Private car
ABD RASHID BIN ABD KADIR
(Phone) +65-83380009

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?

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?

INJURED 3

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?

@) Accident report SN08213U0002

CHEAH SOON CHEN

SLIGHT INJURY
SKF4628B

Yes

No

CHEAH HUI SHANG

SLIGHT INJURY
SKF4628B

Yes

No

CHEAH HUI CHEE

SLIGHT INJURY
SKF4628B

Yes

No
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IMPORTANT NOTICE

1. Pease report gorrectly the detaiss of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate pollicy llabllity.

4. The ssue and acceptance of this Formby insurance companies is not an admssion of policy lia
companies.

5. An
6. The
of Singapore (GW) for archiving and that copies of ths reportw
7. By the lodgement of this report to the insurers, you hereby consent to
report being made avaiable 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 lo collect, use, dsclose
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 insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary inves
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich coud involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai

packages); and/or

(v) complying w ith applicable law in adminis
(coliectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law [irms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Declaration
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ACCIDENT REPORTING

Accldent Date: (38 /_3 /2931 )(DD/MM/YYYY) Time: (% : 5O )(HH:MM)
Location: __ WOCA\WY ave e o twwitv() 10 Woodiewd awnur Q

1. Accident Detalls
a) Type Of Accident: __ead O vear
b) Weather Condition: {c{ESr / Raining / Others: )
¢) Road Surface: (§7) / Wet / Others: )
d) Are You Claiming Under Your Own Insurance? (Yes / o)
If No, Please State: (Third Rardy Claim / Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes /

If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering

Accident Claims Assistance? (Yes / R3)
g) Was The Accident Reported To The Police? (Yes /D)
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: S¥F kel b
b) Vehicle Category: ___YYivete vie
¢) Vehicle Manufacturer: AOWAQ

Vehicle Model: QY1 \-k

d) Transmission: Manual / Auto o ) \Hhax

e) No.Of Passengers (Including Driver) _3
Passenger Name: (HEAH HY| SHeM&G (F e / Male)
Passenger Name: (HERH HUI CHEE (Fdmule / Male)

(Female / Male)
(Female / Male)

Passenger Name:
Passenger Name:

3. Own Vehicle Policy
a) Handling Insurer: CHin T PING ( ODMPC SN 00V5F o4 JCOO)

b) Coverage Type: (ACT / Comphrensive / Third Party / Third Party, Fire & Theft)

¢) Fleet Policy? (Yes / No)
d) Owner Name: CHERY SooN K\'\Et“ (Female / Male)
(UEN / @C / Passport Or Fin / Work Permit)

e) ID Type: £2LFET2A0
f) Email: CSCChenCEC © amat-(OW Mobile: 0L AHES

{) Alt No. Type: (Home / Office / Not In List) :

4, Driver’s Information
a) I The Driver The Policyholder? ( / No)
b) Driver Name: CHEAH SOM (sen (Female / Male)

¢) 1D Type: SFoFHLT3IA0 (UEN / RJC / Passport Or Fin / Work Permit)
d) Date Of Birth: 0A- 01— \03b

Driving Pass Date: -01- 2010
;:jlcr;:'a:'lllr:I €sCChan(CC @ Gmarl-(om Moblle: A0L 2 HUR

p) Address: BAK 680 WOOAAHO prive TR %05~
h) Postal Code: = BH6RA

i) Occupation: (Irdgor / Outdoor) |
| "@ Does Driver Own Other Vehicles: (Yes /@

j) Driver Owner Relationship:
If Yes, Please Provide Vehicle Reglstration No: Handling Insurer:




ACCIDENT REPORTING

5. TP Vehicle Or Property

ABD RaiiD B ABD LAOIR
£3222 coo

a) Was There Any Other Vehicle Or Property Damaged? (@ / No)

If Yes, Please Provide:
Vehicle Registration No: _S3Z 84393

Vehicle Category:

No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Model:

Vehicle Category:

No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Model:

Vehicle Category:

No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Model:

Vehicle Category:

Vehicle Model:

No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category:

Vehicle Model:

No.Of Passengers (Including Driver)

6. Injured Person’s Details

a) Was Anyone Injured In The Accident? (e} / No)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes / No)

If Yes, Please Provide:
Name:CHead St ('_HEF\

Vehicle Registration No: S¥F 402X B

(Female / l'@le)

Name: CHepH Hul SHANK

Vehicle Registration No: S\¥F H6IEH

(F@le / Male)

Name: CHEAH Hul CHEE

Vehicle Registration No: _SkF 46288

(F@ale / Male)

7. Witness Detalls

a) Was There Any Witnesses? (Yes / l@

If Yes, Please Provide:
Name:

(Female / Male)

Witness Contact:

8. Files

a) Are Accident Photos Avallable For Attachment? (Yes /@)

b) Was There Any Video Captured? (Yes /{9)
a) Was There Any Audlio Captured? (Yes /({io)




CHEIAZS

CHINA TAIPING

Motor Private Car MX1
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANDOSSA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia) Cov. Type:T

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

PEAFRE (Fnk) HRASF

_ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

'

Engine No.: R16A11000702

CERTIFICATE No. DMPCSNWO0157642000 Cha. No.:JHMFD46206S200617
1. Index Mark and Registration SKF4628B
Number of Vehicle
2. Name of Policy Holder CHEAH SOCN CHEN
3. Effeclive dale of the Commencement af 2711012020

Insurance for the purposes of the Regulations,

Ordinance or Enactment (15:20:44)

Date of Expiry of Insurance 2211172021

5. Persons or Classes of Persons entilled to drive®
(a) The Policyhoider.
(b) Any other person who is driving on the Palicyholder's order or with his permission.
Provided that Ihe person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motar Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Vehicle.

6. Limitations as lo use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not caver use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade

* Limitations rendered inoperalive by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

e

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

Authorised Signalory

86222 1033 @ www.sg.cntaiping.com

St weth Comiicsmmer



