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SNID921400002 [ National Assessmen Cenlre Services [408933]
ENTRY DATE & TIME: 13/04/2021 0418 (SGT)

SUBMITTED BY: Liew Shan Hui

YERSHOM: 1 (1302021 0216 (S GTH)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process,
2. This Form must e compleied. oy the Policyhoblder andior the Authornised Driver

3. Inforrmation provided muest De as ineihful end accurate as possible. Any wilful misrepresgmation or withodding of maternial facis may allow Insurance companses 1o repudiate
policy labiity.
4, The issue and acceptance of his Form by insurance companias is not an admission of policy Eabillity on the pan of the insurance companies
5. Any false reponing may be referred 1o the Police for lrw.eshilalinu.
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Assocation of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon applicaton Dy ineresied panies.
7. By the kedgement of this repon 10 Ine nsurers, you hereby consen 1o the archiving of thss répon at the centre and 1o coples of the repart being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 13/04/2021 09:16 {SGT)
Date of Accident 1204720271 09:10 {HG T}
Exact Location of Accident PIE, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMT2678Y
INSURED/FOLICYHOLDER
Is company? No
Mame Of Reqgistered Owner TANG KIM YUEN EDMUND
MRIC Mo SHXA4TA
Email Address KALXIANIACEHOTMAIL.COM
Mobile Phone No (Phone) +65-98197879
Alternative Phone No +65-98197879

VEHICLE PARTICULARS

Manufacturer Toyota

Model Previa

Warant %

Exact purpose for which vehicle was being used at lime of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Iransmissian Auto

cC 2400

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Ple. Ltd.
[ype of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0052372000

Cover Note Number -

DRIVER
Mame of Driver CHAN YU XIAN
MRIC No SXXHXGET
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Date Of Birth 08/06/1982

Cccupation Indoor

Date Of Driving Pass 281212004

Driving experience 16 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97281468

Al Phone Mumber -

Email Address KALXIANIAC@HOTMAIL COM
Address BLK 335 UBI AVE 1 #01-813
Address complement -

Postcode 400335

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Drver Own Other Vehicles? MNa

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATICHN OF THE ACCIIENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Mame "
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TC STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ9880Y

Vehicle Manufacturer =

Wehicle Model

Wehicle Variant -

Vehicle Colour -

Vehicle Category Commaercial vehicle
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Mame of Driver =
Contact Mumber 3
Address &
Address complement _
Postcode .
Insurance Company Name -
MNature Of Damage -
Details of proparty damaged in accident i
Mo, Of Passenger (Including Criver) d

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMPTTTG
Vehicle Manufacturer -

Yehicle Model

YVehicle Variant 5

Vehicle Colour :

Yehicle Calegory Private car
MWame of Driver E

Contact Number .

Address =

Address complement =
Postcode -
Insurance Company Name -

Mature Of Damage -

Details of propery damaged in accident

No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the aceident to speed up the claims process,

2, This Form must be leted by the Policyho ndlor the Authorised Driver.
3. Information provided must be as trut da sible. Any wiful misreprasentation or w ithhalding of material facts may

allow Insurance companies to repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy fizbilty on the part of the insurance
COmpanies,

5, false reporting may be referred to the Police for inves ion.

8, The report w il be forw arded by the insurers of the GIA Records Management Centre estlablished by the General Insurance Associstion
of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by interested parties.

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

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

lunderstand, acknow ledge, agres and consent that :

{8} My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data/personal information set out in this [farm] and any other personal information provided by me or
possassed by my insurer (collsctively the “Persanal Infarmation”) and disclose and transfer such Perzonal nformation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {allinsurar(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating fo
the claims;

(Wi} investigating the accident andiar my claims:

(i} carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, involces, reports or notices ta me, w hich could invalve
disclosure of certain parsonal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages); and/or

(v} complying with applicabla law in administering, processing, handling andior dealing w ith rmy claimes.

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firme, may/are permitted io collect,
use, dschse andlor process my Persenal hformation for one or more of the abave Purposes; and

(¢} my Personal information may/can be disclozed by any of the hsurers andfor GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are frue in every respect,
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholdar) / Date
Time & Time

Witnessed by Reporting Cantre
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ACCID ENT'STATEMENT

ACCIDENTDATE;|_| )/ 04y ?"}{DDIMMM’T\"] HME{ : HHH,MM]

LOCATION: e tywauds sy

1. DETAILS OF VEHICLE L -
aVEHICLE NUMBER: M T 26714

bjINSURANCE COMPANY: (e I

¢]POLICY NUMBER: it
d)POLICY TYPE: (COMPREHENSIVE / THIRD RARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL:___ . byicn JrgZner Grevin

fITYPE:(SALOON / coupg / MPV [V AN { LDRRY; MOTORCYCLE / DTHEES]
g)VEHICLE CATEGORY: (FRIVATE / COMMERCIAL A MOTOIECYCLEl
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER ~—
AINAME: - Tong ¥ Myen  Edmund (MALE / FEMALE)

O] NRIC/FIN/PASSPORT, 5 10 Ah T 7] CONTACT: 4043277

c) ADDRESS:
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
%‘}JI} DE Fqgmﬂa’ DIHI‘U"EH ; :
Chndiding ditoar) SINAME: EMALEHFEI'\.MLE]
: "D ARVEC) I NRIC/FIN/P ASSPORT: CONTACT: Jux (445
'52_:) clADDRESS: Bk 235 #0I-8/ 3 b Ave | SWyqpme A 3
p - ; -
v : *d)DATE OF BIRTH: ( / / ) (DD/MM /YYYY)
&|OCCUPATION: (INDOQR / QUTDOOR)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }'__N.D}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

|
|
‘ f)YEARS OF DRIVING EXPRERIENCE:

5. Q)WEATHER CONDITION; {G‘Eﬁﬁ / RAINING IDTHEF.'S
bJROAD SURFACE: (DRY / WEF / OTHERS ;

WAS ANYBODY INJURED (YES / NO)
7. @REFORTED TO POLICE (YES / NO)

Lo

IF YES, PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE _ .
e af Mssemaer @) VEHICLE NUMBER:__ GZ K5 (i MODEL:
C lndading AviverN B} DRIVER'S NAME:
( ) "' €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE o
. ey d) VEHICLE NUMBER:___ S | 176 MODEL:
My el "f:ﬂ!rlﬂ 2
| X P . €] DRIVER'S NAME:
| € E“‘”ﬁ"‘ﬂ i) £y NRIC/FIN/PASSPORT: CONTACT: .
C D

—

Cmail = kalxianiac @ hotmail. com
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