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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

26/04/2021 16:56 (SGT)
23/04/2021 14:00 (SGT)
Jurong West Ave 3, Singapore
In front of Blk 273 carpark.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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SKZ8405X

Yes

Risen Thermohygro Services Pte Ltd
201812643N

johnson@risen.com.sg

(Phone) +65-68981627

(Office) +65-68981627

Peugeot
508

Employment

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00061382100

Jacob Johnson Babu
S7463964Z
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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)
soliciting/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?

10/08/1974

Outdoor

16/03/2004

17 YEARS AND 1 MONTH

Male

(Phone) +65-91113467
johnson@risen.com.sg

Blk 273C Jurong West Avenue 3 #14-11

643273
No
Employee
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

The video is with the driver.
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
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SMR9394E

Private car
Chinnasamy Vijipriya
(Phone) +65-93217720
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

v

MPORTANT NOTICE

M —

. Please report correctly the details of the accident to speed up the ciaims process.

This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen
facts may allow insurance companies 10 repudiate policy liability.

4. Theissue and zccepiance of this Form by insurance companies is not an admission of palicy lizbility on the part
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascoclation of Singapore (GIA) for archiving and that copies of this report will for a fea be made zvallable upon application by
Interasted parties.

I

tation or withholding of material

of the insurance

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avzilable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this iform] and any other personal information
provided by me or possessed by my insurer {collectively the “persanal Information") and disclose and transfer such

Personal Infarmation to 2l insurer(s) who have Insured vehicle(s) invelved in this accident (a2l insurer(s) who have insured
vehlcle(s) involved in this accident shall be collectively referrec to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{i) procassing, handling and/or dealing with my claims inciuding the settlement of the ¢claims and any necessary
investigations relating to the claims;

(ii) investigating the accident anéfor my claims;
{itf) carrying out and/or dealing with my instructions or responding to any eng uiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaolces, reports or natices to me,
\which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/for dealing with my clzims.{coliectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s} involved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collected under {d} above may be shared / disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfoercement and government agencies as reasonably required for the purposss stated, or

(ii) for complying wighrenuements under any regulations, laws or court ordess,

S
N R
PollMlder‘s Signature Drivexs ji gnature Reporting Centre Personnel’s Signature
Date & Time: 6 APR 2[]2'[ (i€ driver is not the policyholder) Name: .
2 Date & Time: NRIC/FIN No.: Angle Soh
GIARMC SkaichPlanronm V3 :
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
\/We declare the foregoing particuiars are true in every réspect.

e ——————— N—

Driver SSignature aeporting Centré personnel’s Signature
(If driver is not the policyholder) Name: .
Date & Time: NRIC/FIN No.: Angie Soh
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OTHER DOCUMENTS

CHINA TAIPING CHINATAIRING INSURANCE (SINGAPORE) PTE. LTD

éh MEAER FEAFERE (i) HRAS

Motor Private Car MXGE
N SN
CERTIFICATE OF INSURANCE
rotcr Vehicles {Thid Party Rsks and Compensation) Act (Chapler 185) ANDZ14A
Maotor Vehicles (Thed-Paty Reks ard Compensaton) Rules, 1960
Road Transpot Act. 1987 |Malaysa) Cow, Typo:C

Mowr Vehdles (ThedParty Risks) Rudes, 1955 (Malysia)

/- Enging Ko, 10JBHC3024233
CERTIFICATE No. DMACSNIV0061382100 Cha. No. VFIBOBHZTFLO4SSEE

e

1 Index Mak a7 Regstration SKZEAQSX
Nusmber of Vihich

2 Name of Polcy Molder RISEN THERMOHYGRO SERVICES PTE LTOD
3 mx:awb :L‘;fd ﬁ;‘;ﬁwﬁ"m 2202021 Named Drivers Ex Sect. | $$500.00
Crdmarce or Enacimant (12:13:02) Additeral Ex Other Than Namad Drivars
Ex Sect. 1 - Ago <= 26 §$3.000,00
4. Daonof Expey of Insurance OROW2022 Ex Secl. | « Age >= 26 S8500.00
* Age as ot dale of accdent

EX ON WINDSCRZEN | $$100,00
5 Persons of Classes of Persons enttied to crive®
Any persen who is driving on the Poscybolder's order or with their permission,

Provided that the person criving is permitied in accorcance with the licensing or other laws or
109ulaTCrs 1o drive the Mok Vohicle o has bean 30 pormined and is nol disqualified by arder of
a Court of Law or by reason of any eractment or regulation in that dehall frem driving the Moter
Vehicle,

6. Limtanoos as 1o uso:*

Use for secial, dormestic and pleasure purposes and for the Polcyholder's business.,
The palicy doas NOY COVAr Usa for e Of rewatd TURoN driving 185t rasng pace-making, relablity nal speed-testing, the camriage of
goads other than samples in connection with any trade or tusiness or use for any purpose in connection with the Maotor Trade.,

Lxcess whichever s applcable for bosses cccurring outsde Sngapere (Consiructive Total Loss/Thelt) wil be doubled. One tme
Warar of Excess for the first S$1,000 will apply 10 the Insured s+d Named Drivers in the event ¢f Oan Damage Claim at our
Authorised Werkshops for cach Palicy Year.

HIRE PURCMASE CO. : SPEED CRECIT PTELTD

A ) by Section 8 of the Mator Vehicies {Third-Party Risks and Compensabion) Act (Chapter 189)
\ and MN)II 95 of the Road Tranapon Act ‘987 {Malsyeia), are nol (o Be & ucey Ihese head\ngs _/

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) ans Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE {SINGAPORE ) PTE. LTD,

‘ & '
i \
Issued By: SCALLIANCE PTELTD

Authorised Officor Authorised Signatory

China Taiping Insurance {Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 075909 Q63896111 62221033 @ www.sgcntaiping.com
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