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IMPORTANT NOTICE

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

2. This Form must be

@SINGAPORE ACCIDENT STATEMENT

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

31/05/2021 09:39 (SGT)
28/05/2021 13:00 (SGT)
Flora Dr, Singapore

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 SN08215V0001

SMQ4490Z

No

PHUA PENG JOO
SXXXX961B
118port@gmail.com
(Phone) +65-98317233
+65-98317233

Citroen
C4 picasso

Private use

No - Claiming third party
Private car

Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00173492000

PHUA PENG JOO
SXXXX961B
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Date Of Birth 14/08/1969

Occupation Indoor

Date Of Driving Pass 30/11/1988

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98317233
Alt. Phone Number +65-98317233

Email Address 118port@gmail.com
Address 5 FLORA DRIVE #02-23
Address complement =

Postcode 507011

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

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? No
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FAB66C
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver
Contact Number
Address

Address complement

@ Accident report SN08215V0001 Page 2 of 16



Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN08215V0001 Page 3 of 16



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 w ilful misrepresentation or withholding 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
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 lndgement 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance 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 Information”) and disclose and transfer such Personal information to all insurer(s)
w ho 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 to as the "Insurers”), the Insurers’ 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/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handiing andfor dealing w ith my clairms.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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 to their third party sarvice providers or agents
(including their law yersllaw 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

On 28/05Doul, af aloout (3:00he, | was cvavelling along Flora Drive .

[ was dr}vinoJ g'hra‘lgh’\' when | e[t _an i'f_r_FgC’r from my_)z’f’f. | then__realised

| vehicle 15 who was Arying o overtake_my vehicly {rom my_left had collided

rfo M‘}j VL’J"T('C-

Declaration

VWe declare the foregoing particulars are true in every respect. /

?Cyh’f er's .élgnature [ Date & er (Sign{ture (If driver is not the policyholder) / Date Wrt ssed by Reporting Centre

rsonnel



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2&% May 2o TIME: |%:00 (hh:mm) 24 hrs Format

LOCATION A\OV\"\ fFlora Dr‘NL

VEHICLENUMBER  Sm@ 4490 Z

INSUREDNAME  [HUA PEnE Joo

NRIC/FIN  SEGYGLHIB CONTACT: G831 7233

MAKE  (C|TROGN MODEL C4 PicAsso |-b PBLUEHD| €AT6

Are you claiming under your own insurance policy for repair to your vehicle?
) 2 Y

( ) Yes, If No, Pls Select: ( v ) Third Party ( ) Reporting Only

INSURANCE COMPANY CHINA TRIPING

TYPE OF POLICY ( v~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : DMPCINW 00173492000

NAME DRIVER :  Phua Pesg Joo (/) SAME AS INSURED

NRIC/FIN S (924q6( 6 CONTACT: Gg3] 723%

DATE OF BIRTH: /4/08 /196G

DRIVING PASS DATE : 50/1/[[q8%

OCCUPATION: (v )INDOOR ( ) OUTDOOR

GENDER : ( v/ )MALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 5 Florg Drive #p02-25> s(sv7o(1)

Number Of Passenger Include Driver: DfweR. DNLY

Was driver an employee of the Insured's Company? ( )YES (/)NO

If No, Relationship Of The Driver With The Insured

( V') Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES ( ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear ( ) Raining  ( ) Drizzling ( ) Others
Road Surface :( « )Dry ( ) Wet ( ) Others )

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( v )NO

Was Anybody Injured In The Accident? ( )YES ( v )NO

If YES, Injured details : N/&

Convey By Ambulance: ( YYES ( v/ )NO

Was There Any Video Capture By Car Camera? () YES ( v/ )NO

Was There Accident Reported To The Police? ( YYES ( )NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B EA GbE C ( )/ NotSure( )
Veh C ( )/ Not Sure ( )
Veh D ( )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G ( ) / Not Sure ( )
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CHINATAIPING . ...

Molor Private Car MXAF
E 5N
CERTIFICATE OF INSURANCE
Vehicios (Third-Party Risks and on) Act (Chaplar 189) ANDJII2A
Vehiclan (Third-Party Riska and Compansation) Rules, 1960
Road Transport Act, 1987 ( ) Cov, Type:C
Motor Vohicles (Third-Party Riska) Rules, 1959 {Matayala)
( Engine No.: 10JBHD3014836 \
SERLEWATE No. DMPCSNW00173482000 Cha. No.VF73DBHZTFJ771672
1. Index Mark and Reglatration SMO44902 AUTOSAFE
Numbar of Vehicls me=zzzezs
2. Name of Policy Hokter PHUA PENG JOO
X Eiﬂndﬁ:hmﬂw o 01112/2020 Named Drivers Ex Sact. | 5%500.00
Ordinance or Enactment o ™ (00-00:00) Additional Ex Other than Named Drivers:
Ex Socl, | - Ago <= 25 5$3,000.00
4. Date of Expiry of insurance 30/11/2021 Ex Sect. |- Age »= 26 58$500,00
* Age as at date of acddent
EX ON WINDSCREEN . 53100.00

5. Porons or Classes of Porsons ondied 1o drive®
(a) The Policyhalder,
m)mom«mmmkmmmwww:wuuﬁmhhmwm.

WhlhmmhwhluuUmw(mmmmumherm«
mmmmmmmuMstmmumummmwmd
;Caﬂdmwbymdawmwmmnuhﬁonlnlhntbeh!ﬂfrvmd'i\dngmuotnr

0. Limitations as to use:*

Use for saclal, domestic and pleasure purposes and for the Policyholder's business,

The policy does nol cover use for hire or reward tuilion driving lest racing pace-making, refiablity
trial, speed-testing. the carriage of goods other than samples in connection with any trads or business
or use for any purpose in connection with the Motor Trade.

MWthMWWaW(MT@LW)
will ba doubled,
Ona time Wakver of Excess for tha first S$500 will apply to the Insured and Namad Drivers in the event

of Own Damaga Claim at otr Authorisad Workshops for each Policy Year.

HIRE PURCHASE CO. : DBS BANKLTD

S = ‘ations rendlered inoperative by Section 8 of the Molor Vehicles (Thi Risks and Compensation) Act (Chapter 189)
S #gWQSNMMTdeAd!MT(H&MJ.“th under these headings. (o /
I/We hereby Certify that the policy to which this Certificale relales [s issued In accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
[
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i . No. 200208384E) :
hina Taipinginsurerge Cingaporel f3e. L. KO HED i ©6389611) 62221033 @ voww sg.cntalping.com

k3 Anson Road #16-00 Springleaf Tower Singapore 079909



