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ENTRY DATE & TIME: 09/09/2021 16:02 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (09/09/2021 16:02 (SGT))

Your NCD will be affected due to late reporting

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

09/09/2021 16:02 (SGT)

06/09/2021 09:30 (SGT)

Singapore

PANDAN LOOP TWDS JALAN BUROH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC0921990001

YL7736E

Yes

ENG HWA SOON KEE
05966600E
brensonsoon@yahoo.com
(Phone) +65-91822889
(Office) +65-62995089

Nissan
MKB212NHRA

Employment

No - Reporting only
Commercial vehicle
Manual

6925

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00017042103

19/03/21 - 18/03/22

BRENSON SOON CHEE PHENG
S6837476F
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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 policyholder?

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 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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
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 ATTACH.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC0921990001

12/11/1968

Outdoor

07/07/1995

26 YEARS AND 2 MONTHS

Male

(Phone) +65-91822889
brensonsoon@yahoo.com

BLK 10B BENDEMEER RD #19-119

332010

No

SELF EMPLOYED
No

No Collision
Clear
Dry

No
No

Yes

No

SOON CHEE CHYE
Male

No
No

Yes
No
No

GP9860H

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SC0921990001
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SKETCH PLAN

! i ‘
SKETCH PLAN 1.VEHICLE NO.: \l L 136 E
2msurer co. __(hona
IMPORTANT NOTICE
3 ACCIDENT .
1 Pease repor cotragtly the detalls of the accadent 1o speed up e Claims process DATE & TIME: __,lib._j—c‘ @ 1-30am
2. This Form must be gompleted by the Policyhoio: ndior the Autho 1 Dr iy

3. formation provided must be W,W-Mmrwnmunnwwmmdminuum
alow nsurance companies to repudiate policy liablity
4Thahwoandacoeplmccdhfomwnumcowrp-mnnmmm:dmdooicyhblyonmooanollu’uum
companies
5. ¥
6 m:wnuvwmwww-sdummmwwummwmmuumuum
olW(Gu)laarcmmamvm:opmdlmmtwlluntnh”wmwmmwwnmm.
7. By the lodgement of this report 1o the s, you hereby 10 the archiving of this repor! at the centre and to copies of the
report being made avaiable aforesaid.
B Consent under the Personal Data Protection Act (PDPA)
lmw.umm.wmwmmm:
(o)wumu.myworbhapondnWmmnmo'aw-(‘ﬂ“’)mmnmdbooluluu.down

pr my personal fpecsonal inf X snoumu[!mmmw-umwwmlmdenbymor
moﬂbynvInwru(M&/N‘huoulhﬁunm‘)mﬁm“m-rmmwmwdmuu(n
who have i 0 8) Vol g in this accident (all nsurer(s) who have & d s) involied in this accident shal be
cobeclively referred 10 s the “Insurers’), the Insurers’ law yers/sw firms, the Monetary Authority of Singapore and any relevant
mety(wchnlmm).lumwwu(n)of'
(-:mmmmmwmmmmmvnmaummmmmmwmw
the claims,
(i) investigating the accident andior my claims,
(i)wryiuuﬁu&a“iuwmwmwavwmbmmwnz
(w)mmwm-(mmnmamm.mm.“ icas, reports of notces 1o me, w hich coukd involve
isciosure of certain p 'mm«nbbﬁvmmumlmuwduwmwmdmm
packages ), andior
(v)MwmmﬂmnM.mmmmmmmW.mym

(colectively the “Purposes”)
(b} ab i {s) who have ¥ d vehich :.)Mnmummwmm'uwm feme, may/are permiled 10 collect,

m.aebuMpmcuswmmmmwwmdmm-ﬂwn;w
(c)wwmdomnwnmlcmutcbudwmydmmw‘mwbMMMymmaum
(Inchuding ther law yers/law firms), w hich may be sited outside of Singapore, for o more of the above FPurposes. 2

rl'

: YR

Polcyholder's Signature / Date & W‘lW(lm‘h he palcyhoider) / Date  Winessed by Reporting Centre

Tme & Tme 0\1{\ Pec (WW\"-)
s’“'n'h"'." § | 11 171 '1{' 111 i T TV 1UETT]
N R AL R FHA LR st
ERERRRERRRERERTRE L R i
EEEUNSEERNCRURRANE AN RN S 1 SERRRRES
HUTHEHHIH U BT T
t4-d 4 3“'“1 : "";i*'l L i r;%*lﬂ*l':ul : 1T
i | { ! | S -'v<| . PL A - { ..‘-4—p
‘jg’yi;'.‘..: .:jirg.,__f__r*.,.%.ﬁé;_%.'f’f. 1 = !.‘!!.*T bod
T THA RERBERER=ERRRRRARE
4 } | W i ! ] i l B ' 4
L ’md.sr’-w ﬁf"ir-!Tlamzi |
TTHT NiBSESEEEEEEEERRARARASARRRRRATE]
i ,ti"-..‘AL i . TR U G S 100 F O B B R
P d g‘},‘lT;?t EERE !11, AR aR e
) B L HERE ‘ =S5 e
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SKETCH PLAN #2

TIeT e 1 ?ﬂv[

Sketeh Pian T T zt TT

‘ _gQH&QA LO.??

—
g oty I £ o) HRd ERUN RS X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

Y was &f‘“}u% oLt row, ?Qk&QL Llocp 4o
Taley Buvolh, “TAere “wigr  alet R whicle s

erQ_ 476\— '\'Y‘Q‘O-p'g ))%IA‘V h/\, Ny l@.Q{’ J('ZSL

Q\) -

vaf £+ A a OL 7
+‘L0, Ar\\\JQ’ OPRA )\u A)Q" Q'\X Cn“?.SL me 1L
e m-qzo_& his  Vehleba - Sg wR pold come
ov& .8 "t'lﬂ— wehide « e, bt '{‘Qko. wul L
| R o)\a-&y 5 YangdoX ol bur allebs:
Wﬁr Noge 4 b‘*‘k L & &6" ot —;Ol-cl\ Q_%
Al .

— | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Pbueom&wﬂhmpollcybrmmlumlm
DECLARATION S A

|/We declare the foregoing particulars are true in every respect. = /7
X, N
\A\“ q (‘] g
Policyholder's Signature Driver's Signature chomn. Ccntn PM; Signeture
Date & Time: (If driver is not the P
: osetTme. 94 l "1 3Of"» wichuiis RM“)
( ) Claim Own Policy ( )CbrnThrdPom ‘)R‘pomngomy
( ) Claim OD/TP at other workshop (
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@’Accident report SC0921990001 Page 6 of 16



IMAGES #2

@Accident report SC0921990001 Page 7 of 16



IMAGES #3

@Accident report SC0921990001 Page 8 of 16



IMAGES #4

| PALGATE
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IMAGES #9
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OTHER DOCUMENTS

Date : 0"‘[0‘1!71

To : Accident Reporting Centre (ARC)

-

| / We hereby approve {driver’s name)_Prepson  Soent (hee Pheng
NRIC/FIN S 682} UL F _, our employee / employee of ij, Hwa

S0 kee to drive our m/vehicle no. MLAI2LE

and to file the accident report (Third Party claims/Own Damage Claims/Reporting
Only) which occurred on {date)___°® ! 09 b‘l @ (time) 69730 any

along (location) Pandaq Luo? Twds Jelan Bumslh

* Relationship between Insured and driver’s company: —_—
Thankyou. L
Regards, " \:’

\ LY

4 ENG HWA SOON KEE

[* SIGN & STAMP at the above *|

Name of Owner : 6!\:\ Hwa Sseon kee
NRIC/ROC: . 059 bbb 00k

Contact No: 6297 5064

Email ; L(@s\sev\scw‘ C‘* ‘{6\1\6\5. (enn
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