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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the detals of the accident 1o speed up the claims process.

2. This Farm must be compéeted by the Policyholder and/or I AU Ayinerised Driver

4. Informaton provided must be as wuthful and accurate % pOESIDIE Any witful mesrepresaniaion o withvolding of matenal {acts may allow insurance LOMOINES 1o regudiabe
podicy liabilny,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liaility on the pan ol the NSUrAACE COMpanies

5. Any false reporiing may be referred to the Pelice for investigation. _ N

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre estanlished by the General Insurance Assotalion of Singapore (GlA for archiving
and thal copias of thia report will, for & fee, be made availatle upon application by interested pares

7. By the locgement of this report 10 ihe insurers, youw hereby consent 10 the archiving of this regon at the centre and to copses of the reper baing mada available atoresaid

ACCIDENT STATEMENT
Date of Submission 31/05/2021 17:51 (SGT)
Date of Accident 26/05/2021 13:30 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information BRADDELL FLYOVER BFR PIE CHANGI
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF&328K

INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Owner LA-CHEW

Company Reg No 4

Email Address KENNETHRCHEW@GMAIL.COM
Mobile Phone Mo {Phone) +65-80303039
Alternative Phone No +65-903030329

WEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Wariant .

Exact purpose for which vehicle was being used al time of

accident Private use

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

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vahicle
Transmission Manual

cc 3000

INSURAMNCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMCVSNWODD04062103

Cover Note Number .

DRIVER
Name of Driver KENNETH RUSSELL CHEW DE WEI
NRIC Mo SHHHH1TIG

& accident report SN09215V000D Page-d.alis



Date Of Binth

Ciccupation

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 Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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?

PASSEMGER 1

MName
Gender

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 STATEMENT
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Yehicle Variant

Vehiclke Colour

Vehicle Category

@& Accident report SNO9215V000D

DETAILS OF OTHER VEHICLE PROPERTY 1

19/11/1993

Indoor

20/11/2012

BYEARS AND 6 MONTHS
Male

{Phone) +65-90303303

KENNETHRCHEW@GMAIL.COM
13 KURAU PLACE

A2(R3G
Mo
Employee
Yes

FEPSO73Y
NTUC Income Insurance Co-operative Ltd

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yeas

Mo

Female

Mo
Mo

Yes
Mo
No

GBKT350L

Commercial vehicle

Page 2 of 14



Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which yehicle?

Were seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

fpproximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured canveyed to hospital by ambulance?

@ pccident report SNO9215V000D

KENNETH RUSSELL CHEW DE WEI

BODY AND NECK
GEFE3IZEK

Yes

Mo

BODY AND MECK
GRFEIZEK

Yes

Mo

Page 3 of 14
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SINGAPORE ACCIDENT STATEMENT '

Accident Date: jfﬂ\h'ﬁ\lﬁ"ﬂ Time: 1370PpA. (hh:mm) 24 hr f‘m'malt
Location (78 Rreddel| Ayover bfore PIE Chong )
ol v, J -

Vehicle Number GRT632%k
Insured Name  LA- (Hew

NRIGEIN. AEN - | 0AR FAD0K Contact Number J0Y 0 T 07 9
Make TONota Model dywvq

[:LAre you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPls select: ( ) Third Party  ( ) Reporting

Insurance Company CHINNA TR\ B

Tvpe of Policy ( ) Comphensive ( } Third Party Fire & Theft { ) TP Only
Policy Number DMCyuen/w ooop L0,

Name of Driver O Ruscely cew De 'l.'\j!-;. { YSame as Insured

NRIC/FIN  SQ3441313G Contact Number 90303303
Date of Birth 14in]1aq3

Driving Pass Date 24 |n| 2012

Occupation { _~) Indoor { ) Outdoor

Gender { ~)Male ( ) Female

Email Address  Keané the chew(@ gmeti[ , (O (_ )NO EMAIL
Address of Driver {3 YURAW place
S (426339)

Was driver an employee of the Insured's Company? ( /) Yes ( )No

If No, Relationship of the Driver with the Insured ¥ ewip\oNpe

{ )Owner ( ) Spouse ( ) Friend () Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes ( ) No

| If Yes , Vehicle Registration Number of Driver's Own Vehicle  ¥RPA0R 39

Insurance Company of Driver's Own Vehicle NTW \WNiRmwme

Weather Conditions { ) Clear ( ) Raining ( ) Others

Road Surface { .)Dry ( YWet( )} Others i

Was any foreign vehicle involved in this accident? { )Yes ( ~~)No

Was anybody injured in the accident? () Yes ( )No |
_—> If ves , injured detail DV} [‘MCEM}P-* bace § nfci |T§- A -

Was there any video captured by Car Camera? ( 1Yes (.~ )No

Was the Accident reported to the Police? (_ )Yes () No Ifyes attach police report

DETAILS OF 3" party Name / Nri¢ Contact i

Veh B (8K 3350L B

Veh C !

Veh D

Veh E

Veh F |

wwmde \ femare; AYWE fueng

con
=R W aown ( F)



SKETCH PLAN

MP AN Tl

negrrectly thecelgis of tha gxgident :a IPERG UN e tlETs frosess
rmmust be completed by the Polievholder and/or the Authgrisad Driver.
A nigrmetion provided must be as fruthful and accurate as possible. Ay wEY s
glow Ingurancs companies to repudiate policy liability

4. The issue and acceptance of this Form by insurgnce companies is Tot 80 acmission of FuEcy liabldity on the pact of
campanes.

-Any false reporting ma referred to the Police for in igation,

. The report will ba forw arded Sy theinsurere of the GIA Records Management Centre eslablished by the General Insurancs Assosistion
of Singapore (GlA) for archiving and that Copes of 17s reposi will for a Tee be mede svalable upcr application by interested parties:

L

(2]

7. By the lodgementiel ihis report o e insurare. ¥au nefeby consant o th
repori oeing made avaigble aforesaid,
5. Consent under the Personal Data Protection Act (PDPA)

Funderstand, acinow ledge; eoree and conzant that:

{2} My insurer , rmy workshop and the Genaral Fiurance Associalion af Sngagors CGIAT) may are parmited fo colast uze
andicr process my personal datalpersonal information set oulin this dormd and any other peesonal inforration provided by me or
possessed Ly my inswrer (collectively the “Personal Information™) and cisclose and ransfer such Parsonal Information to all nsureris ]
who have insured vehickes) invalved in his accidgnt (2f insursris) who have insured vehiclais) invelved in this.accident shafl be
ccllectively referred to a8 the “Insurers”), the hsurers' law yersiaw firms. the Monetary Autharity of Singagore and any relevant
government agency/authority (such as the palice), for the purpesels) of |

(I} processing, Fandling and/or dealing with my claims imsluding the setisment of the claims and any necessary Invesligations ralating to
ihe claims;

(%) investigating the accident and/or myclamms;

{iif} carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {inchuding the maiing of correspondence, statements, invoices, reporis or notices 1o me, w hich could involve
disclesura of cerfain personal data ahout rre 16 bring about delvery of the same as well 25 an the external cover of envelopes/mai
packages); andior

{¥) complying with epplicable iaw in sdminisierng, aroressinn, Fan ling andfgr dealing w

[ v claims.

(colisctvaly the "Purposes”)
(2) all insurer(s) w ho have insured vehicle{s) involved in this accident and the surars! law yersilaw firms. may/are permitted to collear
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/ican be disciosed by any of the hsurers and/or GIA 1o their third parly service providers or agents
{including their law versilaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

8 gl
- | r,-':-l
LA-CHEW 3

Policyhiaide Driver's Signature (If driver is niot the policy hoider] / Data Witnessed by Raperting Cantr
Tirme & Tirma " Personnel

Sketch Plan

=
{#a]
L]
[
=
i
E
o
[m )
i
o
]

i

i 70 .
1 2D N T PIE CC henyt )
— — . m e e \‘\. \\\ \

__i s = e = e o - -
—_— L —_—

N

— —
—-;_5. —
~ Ny 5 N Y o

#04-300 SINGAPORE 440086

(A) GBF 6328 K <«———
TEL : 6770 0809 &I78 0362
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:scribe Circumstances of the Accide nt
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| Note: Plesse n '®that vourirsurer may have 14 days time frame 7 or-....; 10 submit an Cwn Damsge Claim under your
| yuurawn comarehensive giolicy. Please check your policy for more information

Declaration

Wedeotare the forégomna tzularsare trua i every respect

LA-CHEW @ %

heyhoidars Sighature / Date & Drrear's Signeture i driver s not the ol yhioldar) / Date Witnessed by Reparting Canire

& Tirme Peramnmal

LA-CHEW wosu : so30 3039



MEAL

CHINA TAIPING

PEATRE (FNE) ARAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTT

Motor Commaroial MII0WT
R SM
CERTIFICATE OF INSURANCE
“I'&'Wld:lmm l.l-l*ﬂm
Ao Trampon mcw Cov. Type T
“\I‘ll'lhhlimwmlm TN | Waiaves)
- b ; —_—
r Engine Mo * 1KD267 3859
CERTIFICATE No DMCVSNWO000M062 103 Cha Mo JTFATISYXOK20TINN
I
1 indes Mark and Regstiaton GBFEI2EX AUTOSAFE i
LT L OO R AFETlEENE |
1
2 Mame af Poicy Holier LA-CHEW 1
3 Eecive deie ol 0w _ o W0N/2021 Excess Sect | 53500 00
e T e 100:0000) EXONWINDSCREEN  $$100.00 l
4 Dty of Exry of ingarnoe 15012027 |
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h dmang is pormited in acoordance with the boonsing or other laws of
s ‘hﬁﬁh\‘ﬂlrhhﬂnmﬂhnﬂlmhwﬂ
of Lanw or by reason of any enactment or reguiation i Bhat behalf from driving the Motor
.'#:-5"' 1
: sassengers (other than for hire or reward) in conrwetion with the Polcyholders Business.
purposes.
racing. pace-making. rehabiity tnal or spoed lesting
whmﬂﬂqmmmmm
D !r WMMLMWW
Secton the Motor Vehicles (Third-Party Risks and Compensabon)
raport Act 1987 (Maiaysi), are not 16 be ncluded under thess headngs fsiihonter 100 5

which this Certificate relates is issued in accordance with the




