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Your NCD will be affected due to |late reporting

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon conecly the details of the accident to speed up the claims process
mgdeled by ihe Policynolder andfor the Authorised Driver

2. This Form mus! be ¢

3, Information provided must be s truthful and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow Ingurance Companses 10 repudiate

policy Eability

4. The issue and accaptance of this Form by insurance companies is nol an admission of pol

5. Any false reporting may be refecred 10 the Police for investigation,

B, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assocation of Singapore |

oy liabilly on the part of 1he Insurance companies

Gla for archiving

and that coples of this repor will, for a fee, be made availabde upon application by Interested panes.

7. By the lodge

it of thig repon to the insurers, you hereby consent o the archiving of this repan &t the centre and 1o coples of the repart being made svailable aloresa

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03052021 17:15 (SGT)

29/04/2021 14:45 (SGT)

CTE, Singapore

TWDS CITY B4 BUKIT TIMAH EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Fhone No
Alternative Phone Mo

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

L

INSLIRANCE COMFANY

Mame of Insurance Company
[ype of Coverage

Fleet Policy

Folicy Nurmber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SND92153000F

SMD5213U

No

ANG LEONG SO0ON

S XX NZBAB
LOOYINGRONGEGMAIL.COM
(Phone) +65-81124242
+65-81124242

Hyundai
Elantra

Private useg

Mo - Claiming third parny
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

CMPCSNWOO181412000

LOO YING ROONG
SHOOAT0I
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Date Of Birth 08/11/1994

Dccupation Indoor

Date Of Driving Pass 0072014

Driving experience 6 YEARS AND 9 MONTHS
Cender Male

Mabile Number (Phone) +65-81124242

Alt. Phone Number -

Email Address LOOYINGRONG@GMAIL.COM
Address 86 LENTOR GREEN
Address complement =

Poslcode 789313

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Chain Collision
Weather Conditions Clear
Read Surface Dry

OTHER INFLORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yoz
Was any injured conveyed tc hospital by ambulance? Na
Was any other matenal or properny damaged? Yes

Mumnber of Passengers (Including Driver) 1

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT74400U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Vanant ;
Vehicle Colour -
WVehicle Category Private car
Wame of Driver %
Contact Mumber =
Address =
Address complement -

& Accident report SN092153000F rage2of 13



Postcode -
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKTEOR0A
Vehicle Manufacturer B

Vehicle Model -

Vehicle Vanant z

Vehicle Colour L

Vehicle Category Private car
Mame of Driver =

Contact Number -

Address %

Address complemeant

Fostcode

Insurance Company Name =

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LOO ¥ING ROONG
Address -

Address Complement -

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMDS5213U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Y Accident report SMN082153000F Page 3 of 13



SKETCH P

IMPORTANT NOTICE
1. Fease raport correctly the details of the accident to speed up the claims process
2. This Form must be compl he Policyh r r the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible Any wilful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability,
4 The issue and acceptance of this Form by nsurance companes is not an admssion of policy Rability on the part of the nsurance
companies.

he Poli or investigation
6. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon apphcation 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 tha
repart being rmade available aforesaid.
f. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kedge, agrae and consent that .
(&) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/ior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the "Parsonal Information™) and discloze and transfer such Personal information to all insuren(s}
w ha have insured vehicle(s) invalved in this accident (all insureris) w ho have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers”), the insurers’ law vers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andfor dealing w ith my claims including the sattisment of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(W) carrying out and/or dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on tha axternal cover of enveliopes/mail
packages); anclor
(v) complying w ith applicable law in administering, processing, handiing andfor dealing w ith my claims.
{collectivesy the *Purposes”)
{b) all insurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and
(e} my Personal Information mayican be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yarsTaw 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

YWe declara the foregoing particulars are true in avery respacl.
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Declaration

b

Palicyholdar's Signatura / Date &
Time

Oriver's Signature (If driver is not tha policyholder) / Date
& Time

Witnessed by Reporting Centre
Persannel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (including Driver):

e | Individual
: Co Reg No;

: Co Contact No:

o a )
Efa il @ {_'*;Z_.af;). corry . EP

wd

LAGA WA Accident Time: V\44% Hew(24-HR-FORMAT}

CTE  hwds (kg bodieoe Butgy  Emait Cryr

S0 521l Irf‘ﬂ,-.r"i'}"r.‘l' CimuTen

DMPCSNWOO0181412000

Vehicle Make/Model:

(HINA  Tazpipits Policy No.

ANG LEONG SO0N

__Owner's NRIC No;_S9142848

Owner's Contact No:

TIMG  feMh DRIVER’S NRIC No:

Lo SA44 4 0T
6% 11 -1444 DRIVER’S License Pass Date - 01JULY 2014

SpesseRaeebidrens Slhlioe . Leslaves Oihers: _FATHER IN LAW

3 EpTep  RREEM 5( ?“*"'%"‘rw—‘

() 30n824L 2)

 INDBIOR \OUTDOOR (eg. working inside or outside of an ofe)

LL'C-T?-NLW Cop Lﬂﬁqe‘ L'-!-,u-h.t Liry

=L,
: CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only | Ciaiﬂi'mér Party | Claim Own Insurance

L
¢'  Name & Gender;

Was the accident reported to the police? YES \ @
Was there any video Captured by car camera; YES \ @

Exact

Any injuries, if yes(name of the injur

ose [or which vehicle was bein ec? used at ﬂn: time of accident; P@nsc \ Wark purpose

Person) Loo YING RONG

Other Party Driver’s Particulars (if any)

Vehicle Reg No: Cig Fhgua Vehicle Reg No: St Lo bob

Vehicle MakeiModel:  ©2 30% ey, Vehicle Make' Model: Luwbila  RNESTER
Name DRIVER: _ Name DRIVER:

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add: o
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