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Owner / Driver: ( ' Tel: 1
Policy No: ( )  Period: ( ) Cover Type: ( ).
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; 'P: 21-79%. F: 80-100%)]
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ENTRY DATE & TIME! 171052021 18:04 [SGT)

SUBMITTED BY- Roslinda Bimle A Wahab

VERSION: 1 17052021 18:04 {(BGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carectly the details of the accident 1o speed up the clasms procass

2 This Form must be completed by ihe Policyialder andior (he Authorised Drwer

3. Inforrmation provided maest e a5 1 wihful and accurate as possible. Any W Hul misrepresentaton or witholding of material facts may allow INSurancs companies to epudiate
paolicy liabdity.

4. The issue and acceptance of this Form by insurance companies 1s not an admission of policy Eability on the pan of the insurance companias
5. Any false reporting may be referred to the Eolice for investigation. :
B. This repon 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 reporn will, for a lee, be made available upon application by interested panes.
7. By tne dgement of this repart 1o the insurars, you hereby consent 1o the archiving of this repar at the centre and t COpses of the regon being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/05/2021 18:04 (SGT)
14/05/2021 07:20 (SGT)
New Upper Changi Rd, Singapore

Singapare

DETAILS OF OWN VEHICLE

A S i~ DETAOF OONVBHGLE . . v

Yehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Aliernative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Yariant

Exact purpose for which vehicle was being used at lime of

accidant

Are you claiming under your own insurance policy for repair 1o

your vehicla?
ehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

¥ Accident report SN0O9215H000C

SIYTEB2A

Mo

CHEW KWEE CHUAMN{ZHOU GUIQUAN)
SHHXHKZ1BF

DARIUSCHEW1 @GMAIL.COM

(Phone) +65-90702289

+65-90702289

Honda
City

Private use

Mo - Reporting only
Private car

Auto

14497

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMPCSNWO0031642100

CHEW KWEE CHUAN(ZHOU GUIQUAN)
S8R
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Date Of Birth 05/061974

Ccoupation Indoor

Date Of Driving Pass 24/06/1995

Diriving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90702289

Alt. Phone Number +65-90702289

Email Address DARIUSCHEW 1@GMAIL.COM
Address BLK 137 BEDOK NORTH AVE 3
Address complement #08-182

Postcode 460137

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Yehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
‘\Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? X
Was any other material or property damaged? Yes
Wumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

MWame PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the aceident reported to the palice? Mo
Was notice of intended Prosecution given? Me
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident phatos available for attachment? Yos

Was there any video captured by Car Camera? Yos

Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

Vehicle Registration Number SMF4038H
Vehicle Manufacturer =

Yehicle Model -

Wehicle Variant &

Yehicle Colour 2

I Accident report SN09215H000C Page 2 of 11



Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement ;
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) &

@& Accident report SN09215H000C Page 3 of 11



IMPORTANT NOTICE

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

2. This Form must be com ed by the Polleyhol nd/or the Autho d Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ihholding 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 admisskon of pokicy fiability on the part of the msurance
COITIPNES

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

&, The report w ill be forw arded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal 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 al the centre and lo coples of the
report being made avaiable aforesaid.

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

| understand, acknow ledge, agres and conseni that |

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permified to collect, use, disclose

andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information to all nsurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall ba
colliectively referred to as the “Insurers”), the hsurers' law yers/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 and/er dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

(i) carrying oul andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) adminislering my claims (including the mailing of comespondence, statements, invoices, reports or notices 1o me, w hich could involie
disciosure of cerlain personal data about me 1o bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); andior

{v) complying wilh applicable law in administering, processing, handling andfor dealing with my claims.

{colectively the "Purposes’)

() allinsurer|s) w ho have insured vehicle{s) involved in this accident and the nsurers’ law yers/law firms, may/are permifled lo collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the hsurers andfor G4 to their third parly service providers or agents
{including their law yersflaw firms}, w hich may be siled outside of Singapore, for one or more of the above Purposes.

.-?"z-‘/_;r J...i. b F A0S =

Pobcyholder’s Signature / Date & Driver's Signalure (¥ driver is nol the policyholder) / Dale Witnessed by Reporting Cenlra
Tume & Time Personnel

Sketch Plan
s
1}

ot LA el
- i




1

Describe Circumstances of the Accident

|

Declaration

VWe declare the foregoing particulars are frue in every respect,

]

J

Policyholder’s Signature [ Date &

Time

Crivers Signalure (§ driver & not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE /= 4 lfDD;MMme} TME(2 . )(HHMM)

LW, i
tamF

LOCATION: {

1. DETAILS OF VEHICLE
CJVERHICLE -NUMBER:

b)INSURANCE COMPANY:

C|POUCY NUMBER: __
d]POLICY TYPE; [CDMF’REHENSIVE:’ THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL;__
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE f COMMERCIAL / MOTORCYC LE]'

h)PURPOSE OF USING AT ACCIDENT TIME:_!
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES.-’NO;-

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORNLY)

2 !NSUH_ED f POLCY HOLDER
A)NAME:_ (MALE / FEMALE]

i b) NRIC/FIN/P ASSPORT: CONTACT:
| <) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

a HAME: [MALE / FEMALE)

Cloduding dit
r ing) clriver ) b)NRIC/FIN/P ASSPORT: LONTACE:
2 c) ADDRESS: .

*d]DATE OF BIRTH: (__/ / J {(DD/MM/YYYY)
s8] OCCUPATION: [INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a|WEATHER CONDNION: [CLEAR / RAINING / UTHERS

b]ROAD SURFACE: ([DRY / WET / OTHERS
WAS AMYBRODY INJUFEEI?J (YES / ND)
7. @)REPORTED TO POLICE (YES { NO)

Lo

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Bpe o} pogeager o) VEHICLE NUMBER: o 1T 1 MODEL:

( including Aviver) D) DRIVER'S NAME:
{ ) T g _P‘JRlC;"FfoFASSPORT.‘ CONMTACT:
- 9, THIRD PARTY VEHICLE
& ity ot pasanee O VEHICIE NUMBER: MODEL:
(] 707 F PR 6] DRIVER'S NAME:
|| Clndudion.dviver) y pic/rnypASSPORT: CONTACT:
{:__._-r.
i
Email = ]

fae =

) \-'iﬂf’.rﬂ ._- f o . .-":r'.:"l-.




MEXE

CHINA TAIPING

¢

Mool Prvale Cai

h AT R (W) WML E

CHIMA TAR RN INSURAMNCE [SINGAPORE) PTE LTD

MO AF

CERTIFICATE OF INSURANCE

sk Walwcies (Thind-Pany ks ard
Moo Wntitlas | Thed-Pany Faks prd
Auad Trar

Mplew Vistiches | Thing

Cownpanuniinn) Aot (Ehapded 18

AFNHAORA

| Hufes, 100

1 At 10RT [Mnlaysng
Rigia] Aubes 1550 (Malrpus)

Cere Typa £

CERTIFICATE No DMPCENWO003 1842100

i patas Mok and Regishaian SIYTREQA

Mesmbar of Vehicle

Enging Mo L15AT1811730
Cha. Mo MRHGMISTOSPI051 1 |

AUTOSAFE |

2 Wame ol Pobcy Holder CHEW KWEE CHUAN {ZHOU GLIOUAN)

3 EMectwi dwumhwwlﬁ la . Larlriird]
Insirpnce lor the purpeies of Ihe B mliorm 7
Oicrince of Enacimant s 100:00:00)

& Dale of Expiry al Imarsnce 2202022

& Pemovs of Classes of Persans enlilled o gnve”

{#) The Policyholder ;
] Any Glher person whi is driving on the Policyholder’s order of wilh Tis permission

Provided Mial the person diving is permitted in sccordance with the icensing of othed laws o
regulabions io drive the Motor Vetscle or has been so permmetied and is nol disqualifed by crder of
8 Court of Law or by reason of any enacmeni or regulatian in thal behall rom driving the Mosos
Wahichs

& Lsmaabony 35 b use '
Use hor socal, domestic and pleasue purposes and for the Policyholdar's business
The policy does not cover use for hife of rewand tuition driving tEsl racing pace-makeng, rediabaty
wial. speed-iesting. the camiage of geods other than samgles in conrsection with any rade of business
1 oF use for any purposs i connection with te Maotoe Trade,

Excess whechever i$ apphcatie for I0sses accuming oulside Singapoe (Constuciie Tolal Loss/Thef)

wall b GouDed.
One time Waiver ol Excess for the first 35500 will apply 12 the Insured pned Wamed Doneprs in he @vent

of Own Damage Claim af sur Authonsed Workshops lor each Pobcy Year.

HIRE PURCHASE CO. : HONG LEONG FIMANCE LTD
* Limwialions rendered inagarative by Sechan 8 ol the Motos

| * Age @y al dale of accadent

Hasrrusd Dwrenes Ev Sed | 55500 00
Adgdmional Ex Other Than Mamed Dovers
Ex Sect |- Age <= 25 553 000 00
Ex Sect |- Age »= 26 55500 00
EX ON WINDSCREEHN 53100 00

Vaheclis | Thvd-Party Risks and Compensation) Aol (Chapies ra
and Sechon 95 of the Road Transpor Act 1987 (Malaysia), are nof (o be fclsed under [hess feadings ¥,

M
I/'We hereby Certify inat the palicy 1o which this Certificate relales s issued in accordance wih the
provisions of Ihe Molor Vehicles [Third-Party Risks and Compensation) Acl [Chaplar 188} and Part IV of the Roaa
Transport Acl. 1987 (Malaysia)
Flease see raverse o CHINA TAIFING INSURANCE (SINGAPORE] PTE LTD.
/;
[Z4
Isswed By: ... TanMingie A e ke
Authonsed Sgnaloy

Authonsed Offcer

China Taiping Insurance (Singapore) Pte. Ltd. (Ca. Reg. No, 200208384E)

& 3 Anson Road #16-00 Springleal Tower Singapore 079909 B53896111

52221033
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