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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.
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

31/05/2021 16:33 (SGT)
12/05/2021 11:30 (SGT)

Jurong Town Hall Rd, Singapore
TRAFFIC JUNTION

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 SA1C215V0006

SLW9590R

No

POON YEE SIANG
S$8903435C
HI.POONIFIED@GMAIL.COM
(Phone) +65-93367186
+65-93367186

Mercedes
Gla180

Private use

No - Reporting only
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00050622101

POON YEE SIANG
S$8903435C
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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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/01/1989

Indoor

18/06/2009

11 YEARS AND 11 MONTHS

Male

(Phone) +65-93367186
+65-93367186
HI.POONIFIED@GMAIL.COM

21 HAZEL PARK TERRACE #09-06

678946
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

No
No
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

Address complement

Accident report SA1C215V0006

Private car
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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

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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S. 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
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 lodgment 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 aferesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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 and/or process my Personal Information for one ar 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 lawyers/law firms), which may be sited outside of Singapare, 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

el

Policyholder's Signature Driver's Signature Reporting Centr&e%l's gv’gnalufe

Date & Time: (1f driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

—rd e dd A A : - | IS W . T S - %
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O (L{os [ dOou ot \%Ohm, L WS
Trawiay Al | iwang T(swvx AL bd
(SQM Holbc U\f\cﬁ‘zn/\ | aCCumye
WMt Cmicl B M Meve QY A Tty
W Mn ed e bt W Ald nst Mo hen @
YU A Tevrty wis veinicle

DECLARATION

I/We declare the foregoing particulars are true in every respect,

tir :
Policyhaolder's Signature Dnver s Signaure Reporting Cenl\‘? Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

DEAZR

PEAFRE (FNE ARLT

CHINATAIPING INSURSANCE (SINCAPORE) PTE LTD

CHINA TAIPING

China Taiging lnsurerce (Singaporel Ple, L, (Co, Reg. No, 200208384E)
& 3 Anson Road §16-00 Spring eaf Tower Singapora 79903

Metor Privato Car MX1E
R SN
CERTIFICATE OF INSURANCE
Compentation) At (Chagter 189) ANCOOBA
Vm Vlh!du 'Trﬂ"{‘w nmu e Corpeneston) Rues, 1969
Acad Tearapat A, 1087 (Maays'a) Cov. Typa C
Molor Vahictes {THre-Paty Rishs) Rues, 1059 (Malayala)
Engira Na,: 27051031454443
CERTIFICATE No. OMPCSNWO0050622101 Cha. No WOC18882822.0445223
1. Incex Mo% ard Registaton SUWISIOR
Nurbae of Visvcle

Z  Namoof Foicy Hoder POON YEE SIANGIFANG YIXIANG)

Namod Odvers Bx Sect, | S8500,00

 Petsndmcomnd | s
e of Bt o1 Rogasont, 160,00:00) Addganal Fx (iber tan Named Orivars:
ExSact |- Age <= 20 SEIL0.LD
6. Owtecf Expry of Inswance 120372022 ExSect 1-Age>= 26 SE50000

* Age as at date of accident
X ON WINDSCREEN S5100.00

6. Persons o Claszes of Pereone sndied W crive”

(0] The Policyhoider.
(b) Any cher porson who is ¢aving on the Policyholdecs erder of with Ris pemssion

Previdod that tho perscn driving o5 parmitied in accordance with tho licensing or othoe lvws of
reguiaticns 1o Give the Metar VeNcle o has Deen $0 peemitted and is not ¢ seualfied by order of
& Court of Law o by reascn of any enactment of (egulalion in that beha!! from deiirg the Motor
Vericle,

£ Urhialons as o use®
Uso fer secial, domastic and ploaiute purposes amd for the Polcytcide's busness,
The policy 00s rat Cover use fof hin of feward o diving 8! FaGNG paca-raking, i sty t7al, speesdLasing, the comage of
QOocs Anr Man sameies i connection wih wy ade o business of use for any purpese in connscton with the Motor Trade.
Excess whichever i3 applhaable 101 105503 0ocumng cutsice Singapore (Constructve Yol LossThe?t) wil be doutded. Onwe time
Waver of Excass for Mo frat 581,000 will apgly 1o Sie Insured and Named Crivers in e event of Cun Camace Caim ol cur
Authorzod Wereshops for sadt Polcy Yeur

*La A Soction B of the Moler Veniios | R.sks and Covwxoowm.n Act (Chapter 163)
Poriiorirodt Sy rr-nao:yu: 1987 (Maiayss), e ’

Issued By:

I/We hereby Certify what the palicy 10 which this Centificate rasles is issued In accordance with the
weavisions of |ho gtor Venicles (Third-Party Risks and Compansation) Act (Chapter 189) and Pant IV of the Road

Autherised Signatory

06385 6111 62221033
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For CHINA TAIPING INSURANCE (SINGAPQRE) PTE. LTO.

B wwwsgemapieg com
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