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Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Jor the Authorised Driver

2. This Form must be i

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

20/04/2021 10:13 (SGT)
16/04/2021 18:20 (SGT)
Braddell Rd, Singapore
TOWARDS CTE
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

@ Accident report SN08214K0001

SJU5741H

No

ONG BOON YUEN
SXXXX475A
anson1102@gmail.com
(Phone) +65-87516356
+65-87516356

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1339

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSMWO00042122100

GAVIN GOH ZHI LONG
SXXXX937G
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Date Of Birth

Occupation

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)
saoliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

22/09/1999

Indoor

24/02/2020

1 YEAR AND 2 MONTHS

Male

(Phone) +65-87516356
anson1102@gmail.com

BLK 37 CIRCUIT ROAD #06-423

370037
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

o
@® Accident report SN08214K0001

SKR1255A
Kia
Private car
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@) Accident report SN08214K0001 Page 3 of 16



IMPORTANT NOTICE

1. Pease report corractly the detaiis of the accident to speed up the claims process.
2. This Form must be

3. hformation provided must be as {ruthful and accurate as possible. Any wHul misrepresentation or w ithholding of material lacts may
allow insurance companies lo repudiate policy llabliity.

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

5. | r ny

6. The report will be forw arded by the insurers of the GIA Records Managemenl Centre eslablished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by interested parbes

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 avatable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my w orkshop and the General nsurance 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 Inform ation”) and disclose and transfer such Personal Information 1o all nsurer(s)
wha 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 o as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating (o
the claims;

(¥) investigating the accident and/or my claims:
(iif) carrying out and/or dealing w ith my instruclions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the same as w el 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 nsurers’ law yers/law firms, may/are permitted to collect,
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 o their 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.

/ . M/Oﬁféw}/

Policyholder’s Signature / Dale & Dfiver's Signature (K driver is not the policyholder) / Date Witnes€ed by Reporting Centre
Timre & Time Personnel
Sketch Plan

BRADOELL K9B1) Bfoh (T

Vtm't‘f A:S3u S74%| H



Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

ol G )

Y

Policyholder's Signature / Date &
Time

Driv
&Ti

is Signature (X driver is not the policyholder) / Date

Witnes&ed by Reporting Centre

Per

nel



Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'’S Address

DRIVER'S Contact No./ Alt No.

L{A‘Z'L’Ei Accident Time:’é 20 (24-HR-Format)

. Beaddefl PO hebn Cr¢

1MMﬂkclModelz 6”'(\0]1- Cv-C I-34

CHINA TR PG Policy No: PIPCEM Wo004U 12100
Once Boow Wyen S USNYIS A

Owner's Hp Company Tel

_Govw_Gon 201 Lowgy - S9930931(5

: 22/01/ /997 DRIVER'S License Pass Date_2% /®2 /2020

: Spouse\Pare Sibling\Employee\Others:
. Bl33 CIRZUIT_RoAD - Lk oh-423 (370933)
1) 2)

DRIVER'S Oceupation : INDOOR YOUTDOOR (e.g. working inside or outside office)

Email Address
Weather & Road Surface

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \@i‘m Other Party } Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera:@ NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: QR (2.8 H

Vehicle. No:

Vehicle Make \Model: </

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

*+ NEW - Passenger’s name & gender:



| é% Erﬁﬁn ; RERRR2 (Hiig) HRA T

st - ] o CHINATARING INSURANCE (SINGAPORE) PTE LTD
Motor Privatn Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vebiches (Thrd Party it s ang Comeant 11on) At (Chagter 109 ANOA20A
Meosor \‘M"P’h:ﬂfl’ﬁ .‘M;: l-;o;ﬁcrm'*u:onl Futes, 1960
sa oot 2 2,
Momey Vanicles ﬂ:;“’r“ F?-:n.\l afg"::m’m,-n Cav. TypeC
. f - e — e ——— i ————— —
Engine No - LDA2401 7741
CERTIFICATE Mo, DMPCSNWO0042122100 Cha Mo JHWMFD3I62095205086
1 e Mark aeed flag sirmtion SMUSTAIM
AUTOSAFE
Furnber of Vericly -unotct--
2 Name of Poicy Hoider ONG BOON YUEN
3 ERwclive dnia of e Commencerent of
. e pelpaen — aml MNamed Drivors Ex Sect. | 8450000
Ortnance o Eracymen ' ) AddSonal Ex Other than Named Drivers
ExSocl - Age<=25  §$3000.00
4. Dete of Exgiry of bsarance 150672022 ExSect |- Age>=26  53500.00
* Age as st daln of sccsent

5 Pesons of Classss of Parsons erlfed 15 dive®
(3) The Policyhaler,
(B) Arvy 00 porsen wha i driving on the Pedicyhoionrs order or wih hvs rormigsion

Provided that the person @ving i pormilied In scoordance with e Loersing of other laws of
fgukations 10 dive the Motor Viehicla or has been so pemmited and & nol disqualified by order of
;Cﬂ.ﬂdmu by reason of any enaciment o regulation In (hat tebn® from drivirg the Moter

0. Limisiont a5 1o vee *

Use for social, cormestie and pleasurs pumpasss and for he Pelicyhalder's busiress.

The policy does not cover ysa for hire or reward tullion drrving tea! racing pace-making, rellabity
I, spaeddanting, Bhe camiags of poods oiher than samples In connecton wik any Irade of business
©f usa for any purpose by connection with tha Mater Trada,

Excass whichover is applicablo for losses ocouring oulside Singason (Conatnactive Total LesaThent)
wil bo doubied,

One time Walver of Excesa for the firs! 55500 wil apply to ha Tnsured nnd Named Drivers In e event
of Own Damage Claim al our Authonsed Workshops for ssch Polsy Yoar,

HIRE PURCHASE CO. : TOKYO CENTURY LEASING ($) PTE LTD

\ and Socton 85 of ihe Road Transport Act 1987 fMaiaysia). ara not to be included under thess headings.

EX ON WINOSCREEN . $3100.00

* Limtatons rendored inoparative by Section 8 of the Mofor Vehicles (Thind-Party Risks and Compensation)

Act (Chaptor 189)

3,

I/We hereby Certify tat the policy to which ihis Cortificate relates I issued In accordanes with the
provisions of the Motor Viehiclas (Third-Party Risks and Compensation) Aet (Chapter 189) and Part IV of the Road

Transpor Act, 1987 (Malaysia),

Issuod By: INXPRESS INSURANCE AGENGY PTE LTD

LA LR P s

od Officar

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg, No, 200200384F)
3 Anson Road #16-00 Springleal Tower Singapore 079909 Q3o ®52221033

s TEssssesEmEnE

: @ 4 \% For CHINA TAIPMG INSURANCE (SINGAPORE) PTY, LTD.
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