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¥ 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 the Policyho jor the Authori 1]

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies lo 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 18188 ;8 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 fo 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

17/05/2021 17:06 (SGT)
14/05/2021 14:40 (SGT)
Upper Bukit Timah Rd, 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLP7878L

No

CHAN GHIM CHUAN
SXXXX7952
MD@THEBUILDERS.COM.SG
(Phone) +65-84847878
+65-84847878

Mitsubishi
Pajero

Private use

No - Claiming third party
Private car

Auto

3828

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMPCSWW00126542000

CHAN GHIM CHUAN
SXXXX795Z

Page 1 of 12



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 policyhalder?

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 Condiiions
Road Surface

OTHER INFORMATION

Was any fareign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was aniy injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Nurmber of Passengers (Including Driver}

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported te the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/06/1978

Indoor

20/01/1996

25 YEARS AND 4 MONTHS

Maie

(Phone) +85-84847878
+65-84847878
MD@THEBUILDERS.COM.SG

BLK 172 LOR TOA PAYOH #09-1154

310172
Yes

Yes

SGX7878D
NTUC Income Insurance Co-operative Lid

Chain Collision
Raining
Wel

No
No

Yes

No

No
No

ON THE 14 TH MAY 2021 AT AOUND 1440 HRS WHILE TRAVELLING ALONG UPPER BUKIT TIMAH ROAD, | SLOW DOWN MY
VEHICLE AND CAME TO A STOP AS THE VEHICLE IN FRONT OF ME CAME TO A STOP. SUDDENLY, | FEEL AN IMPACT
HITTING MY CAR FROM THE REAR. WHEN | CAME OUT OF MY VEHICLE, | REALISED THE CAR BEHIND ME HIT ONTO THE

REAR OF MY VEHICLE. THERE WA A TOTAL OF 3 VEHICLES INVOLVED CAUSING A CHAIN COLLISION.

ATTACHMENT(S)

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

Yes
Yes
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

@)Accidem report SA1A215H0005

SMH9961X

Private car
NG Al LENG
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Bamage .
Details of properly damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC8733B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Fostcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger {Including Driver) -

1}
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IiWe dettare the fory R Partedlars dre true in cvry respect

= st

Folieyvholeer's S grature
Mate & Time:
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Dewuer's Signature
(I draer is not the policytaldas)

Oote & Timne:

Aeporting Cr
Name;
NRICHIN Mo,

v Fersunncl’s Sigrsture
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1 Fledse repont correctly the details of the accident to speed Up the < gitns [rocese,

2 Ihisturmrust be completed by the Policyholder and/ar the Authornsed Criver

3. Information providud st be as truthful and accurate as possible Any viltul misrearescrtetion of withbelding of material
facts may allow insurance companies to repudiate policy liability.

4 The wrwe and accentance of Uis Form by ‘nsurance tompanies is Aot an adenission of paloy labilie on the part of the insurance

COMdinds,

N Any false reparting may be referred to the Police for investigation.

f. The report will be forwarded by the insirers of the GIA Aecards Maragemunt Certra setablsiicd by 1he Goneral Irsarante
Association ¢f Singapore (GIA) Tor archiving ans that cagie: ol this repart will for o fee be made available upun gpplication iy
nrecestod parles,

>~

Uy the locpment of this report 10 the insurers, vou heroby consent o Lhe archiving of viis tenwrt @1 tre contee ard Lu copios al
Lhe regors being ade avalatle aloreesid

& Consent under the Persenal Data Protection Act [PDPA)
Lunderstard, acknowleage, agree end consent that:

Al Wy inscrer, my workshaop acd the Goneral (nsurance Assocalion of Singzpore "GIA™ may/are permitted to cofived, use,
disclase anfi/or process iy pesona’ dats/porsonal intermation sct out o Uus tarm) and o 1y other oersana infornwation
provided by me or paseessce by my msures (eollectively the “Personal Information Janag diselose ond trarsler such
Pessanzl Isformation ta all insurer(s] wha beve insurad velidlels) ivaleed i tris acodent (2l nsurests) who hove insuren
vetutefshinvaived in this zeocent shal bo coliectively ratarred to a5 the "Insurers”), the [rsurers’ laveyers/law Eoms, 1he
Karelary Authnrity of Sicgepere and any ralevant government ageney/autaor ty (such as the salics), for the puroneefs)

of

(1} processing nand ing andfor dealing with my claims iscived nithe settiement al the cizims ond ary necessary
investipatinns refating Lo the c'aims;

() ivpestipatiop the accident andfor my claims
(iiifcarrying aut endfar dealing with my Inst-uctions o0 tespondleg to any cnguir es by me;

livhadminstering my claies tnclod ng the ma Ing of correspongence, Sttem ents, invaices, /eporme ar potices ta e,
woich could imvolve disciesure of contain gerseny data about i o brng sbout selvery of the same as well a5 an thee
external cover of enveiopes/mall packages), and/ur

{vh compiying with appliceble law n administening, processing, handling andfor dealing with my clams (colicetively the

“Purposes |
by allinscrerls) wha have insured vehdlels) involved in 1his acodent and e Incurers’ lawyersflaw tirms, mayfare pesmitied

tacallert s, giscose and/far process my Personal Intoresation for one of reore of the asove Purposes: and

el my Personul Intermation may/ean be discosed by any af the Insurers andgar GIA o theis third party cosvice providers or
agontgfincluding tieir lawyers/law fiems), which may ba sited autsice of Sirgepere, ‘ar one or maore of the akave Furnases.,

(] my Persanal nlareration wil alsa be collected and wsed ta compile clairs hstony 16 1Az nurpose of fraud derection,
wvestigation and management in present and all future cgims,

(f1 theinformat on so callected under (¢) above may he shared / giscosed:

(it all nsurers and/or any other thied purties that 36sizt in evaluating, imvestipeting, cent oliing or managing frovd,
regulators, ow enfarcement and poversment agencles ac reacorably required far 120 surnozes slated, or

{1 fer complying with requirements under any cpulatiens, laws o conrt arders.

{ 75
i
Folicyholzer's 5 grature Driver's Siprature Rupurting Centre Peranne!’s Signelure
Mate & Terw: ' {1 dr ver i nat the policyhotder) Namie:
Bate & Time: NRICSFIN No.
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