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ENTRY DATE & TIME: 12/07/2021 17:42 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (12/07/2021 17:42 (SGT))

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

12/07/2021 17:42 (SGT)
09/07/2021 14:00 (SGT)
CTE, 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 SN09217C0006

SMP3495Y

No

CHAN CHUI KHUM
SXXXX498G
seangohws@gmail.com
(Phone) +65-96640515
+65-96640515

Mercedes
Cla180

Private use

No - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00145752001

GOH WEISONG,SEAN
SXXXX411G
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Date Of Birth 18/12/1990

Occupation Indoor

Date Of Driving Pass 14/07/2017

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-91128408
Alt. Phone Number -

Email Address seangohws@gmail.com
Address 10 JALAN RENDANG
Address complement -

Postcode 428346

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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

VEH B SLOWED DOWN ON LANE 1 AS THERE WAS HEAVY TRAFFIC.WHEN VEH B CAME TO ALMOST A COMPLETE
STOP,VEH A COULD NOT BRAKE INTIME AND HENCE COLLIDED VEH B REAR PORTION.

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 SGL1173G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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Address complement
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. Flease report correctly the detalls of the accident to speed up the claims process,

2. This Formmust be Pol| older for th T 4

3. Information provided must be as r - Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of poicy labity on the part of the nsurance
companies,

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

6. The repont will be forw arded by the insurers of the GIA Records Managemont Centre established by the Ganeral Insurance Association
of Sihgapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By the lodgemen! of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and (o copies of the
repeort being made avaiable aforesaid.

&. Consent under the Parsonal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitiod to colect, use, dsclose
andier process my personal datalpersonal information set out in this [form) and any olher personal information provided by me or
Possessec by my nsurer (colactively the "Personal Information®) and disciose and transfer such Personal nfermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehiclals) involved in this accident shall be
coliectvely referred to as the “Insurers®), the hsurers' law yers/iow firms, the Monetary Authorlty of Singapore and any ralevant
government agency/authority (such as the pokce), for the purpose(s) of :

(i) processing, handlng and/or dealing with my claims including the settiement of tha claims and any necessary investigations relating to
the chims;

(¥) investigating the accident andior my claims;

(i) carrying out andlor dealing w h my Instructions or responding 10 any enquiries by me;

(iv) adminstering my clains {including the maling of correspondence, stajements, invoices, reperts or notices to me, w hich could invalve
dsclosure of certain personal data about ma to bring about delvery of the same as w ell as on the external cover of envelbpesimal
packsges); and/or

(V) complying with applicable aw in adminstering, processing, handing andisr dealing with my claims.,

(colectively the “Purposes”)

(b) allinsurer(s) who have insured vehick(s) involved in this accident and the hsurers’ lawyers/fiaw firms, may/aro permitted to colect,
use, dsclose andior process my Personal hformetion for ene or more of the above Purposes; and

(¢} my Personal hformation may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agonts
(Including ther law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Z %w, /07 (1

Foicyhokler's Signature / Date & Oriver's Signature (¥ driver is not the pokcyholder) ! Date Witnessé&d by Raporting Centre

Time & Personnel
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SKETCH PLAN #2

hEAER PEAFRE(FHK)FRAT
CHINA TAIPING 7 . CHINA TAIPING INSJRANCE (SlNGAPORE) PTE LTD.
3 Anson Rosd 89 6:0$pmq¢d Towes Singapore 07%08
Yol CIRG O Fae (2221000

Wikt w2 crtogenyg com
Co ey No. 2007083088

DETAIL OF ACCIDENT
PLEASE EXPLAIN CLEARLY THE CIRCUMSTANCS UNDER WHICH THE ACCIDENT TOOK PLACE.
SKETCH:

A VEHICLE B: SGL1173G MAZDA 6
l g VEHICLE A: SMP3495Y MERCEDES CLA180

—_—
_—

\

VEHICLE B SLOWED DOWN ON LANE 1 AS THERE WAS HEAVY TRAFFIC. WHEN VEHICLE B CAME

TO ALMOST A COMPLETE STOP, VEHICLE A COULD NOT BREAK IN TIME AND HENCE COLLIDED

VEHICLE B'S REAR.

NOTE:- Every communication you receive in connection with this matter shouid be forwarded to the Company without delay.

DATA PRIVACY STATEMENT
In accordance with the Personal Data Protection Act 2012, | consent to the collection, use, disclosure of and/or process of my
personal data (whether contained in the Claim Form or otherwise obtained) by China Taiping Insurance {Singapore) Pte Ltd,
its affiliates and service providers (within or outside Singapore), for the purpose relating to the evaluation of the claim and to
provide advice and information relating to the claim to me by Short Message Service (SMS), Multimedia Messaging Service
{MMS] and fax messages (notwithstanding the registration of my telephone or mobile number in the Singapore’s Do Not Call
Registry)

Yes, | have read and agreed to the above Data Privacy Statement.

Signature of Claimant

Name:
NRIC/FIN/Passport No 7/
10/07/2021
Date insured Signature Driver Signature

FOR OFFICE USE ONLY

NAMED DRIVERS:- PERIOD OF INSURANCE:-

a. FROM: TO:

b

c. EXCESS:-

d. a. Sectionl| -

ENDORSEMENTS:- Section Il -

a. b.  Unnamed Driver -

b TOTAL

c. NO CLAIMBONUS =
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SKETCH PLAN #3

— e S e ——y

De scribe Circumsmnces of the Accident

L T Rer o T ko

Declaration

| VWe declare the foregoing particulars are tfrue in every respect,

7
73521

Policyholder’s Signature / Date & Crivers Signature (¥ driver is not the polcyhakder) / Date Witnessed by Reporting Contre
Time & Tima Porsonnel
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