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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 r 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

27/09/2021 15:06 (SGT)
23/09/2021 18:20 (SGT)
TPE, 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 SA1A219R0003

SMM7052G

No

CHUNG WOEI CHYANG

S$1730443G
IVAN_CHUNG@WELCIA-BHGSINGAPORE.COM.SG
(Phone) +65-97501667

+65-97501667

Honda
Civic

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00091862100

CHUNG WOEI CHYANG
S1730443G
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

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 SA1A219R0003

18/05/1965

Indoor

08/07/1983

38 YEARS AND 2 MONTHS

Male

(Phone) +65-97501667

+65-97501667
IVAN_CHUNG@WELCIA-BHGSINGAPORE.COM.SG
BLK 192 PASIR RIS ST 12 #13-14

570192
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

Yes

Yes

Kampong Ubi Neighbourhood Police Post

(Phone) +65-18007479999

(Fax) +65-67453410

Blk 9 Eunos Crescent #01-2687 Singapore 400009
No

Yes
No
No

SMD5517T

Private car
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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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SFU3733S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJQ7190E

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

2 Accident report SATA219R0003

SDH9669Y

Private car
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SDV8360U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tle W vebecky slowed down & biaked. QO 5*’*“_’\&4 I
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| Mar .{ vebelt ' cp33235.

DECLARATION
1/\We declare the feregoing particulars are true in every respect.

Folicyhwolder's Signature Oriver's Signature Reporting Centre Personncel’s Signature
Cate & Time: (I driver i aat the policyholder) Name:

Date & Time: NRIC/FIN No.:
GUARIAC SketchPlasdorm W3 1
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SKETCH PLAN #2

MEAL PEIAFELRES (FI0R) ARAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Prvaste Cowt MXIF
N SN
CERTIFICATE OF INSURANCE
Moo W c Muu 9 ANDS20A
W Yehcles (‘I’ m?rmvty Rm .%!7 ! . 1960
raenspot At Mazryais)
Motor Vohickon (T Party Risks) Rudes, 1953 (Maiays's) bl oo
‘/ Engine No.: R1€825510611 \
CERTIFICATE No. DMPCENWLO001852100 Cha, NoMRHFCS6SIKTO00S8 7
|
1 Index Mars aref Rogetration SMM7052G AUTOSAFE
Numzer ot Vehche szzzz=z==
2. Neme of Palcy Hoicer CHUNG WCEI CHYANG
a tm%aunmmmd 050572021 Named Drivers Ex Sect, | S5800.00
Orcinanen or Erastmont * 145 A3dtoral Ex Other than Named Dvers
ExSectl-Age<=25  S53.000.00
4 Daee of Expiy of inserance 08072022

ExSect.l-Age>=26 S350C.00
* Age a3 a: cate of accident
EX ON WINDSCREEN . S$100.00
5. Persons of Classes of Persoos enitied to drive®
(@) Tho Policyhpicer
(D) Any olrer parson who is driving on the Peicyhoicer's order o with Nis permas.on

Proviced that the persca deiving is o n with: tha & g or ather laws o
mumumwmVMOMMIMmemd:mmluw«ma
aerlolwowynmnduyemxo«wﬂmnm:b&aﬂmmm:muemc

& Limitatons os 1o use

Use for social, & and ploasyre purp and for e Policyhcider's business,

The poicy cons not cover use for hre of reward tultion drving test mcing pace-making, reliasiity
rial, speed-desting, the cariage of goods ofher than samples in connection wah 2y ade or Dusiness
o Lisa fOr any puEpase in connection with the Mator Trade.

Excass whichever is appiicable %07 losses eccuing outsice Singapore (Coastnuct ve Tota! Loes/Thelt)
wil bo coubled.

Ona time Waiver of Excess for the fiest SSS00 will apply 1o the Insurec and Named Diivers in the event
of Own Darnage Claim at our Autnonsed Workshops for each Polcy Year

HIRE PURCHASE CO. TO(YOCENTUR’V LEASING (S} PTE LTD

L y Secton B of the Molor Vehwdes (Thid Party Risks and Compensation) Act (Chaplor 189)
\ ang Saction %o'mkoodfmAa 1957 (Malsysia), a6 not (0 be included under these hoadings. J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (ThisdParly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpont Act, 1937 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTO.

W4

Issuec By:
Authorised Signatosy
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208334F)
3 Ancon Road #16-00 Springleaf Tower Singapore 075509 ®63896111 62221033 S wwwsg.cntaipingcom
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SKETCH PLAN #3

e b
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 andfor the Authorised Driver.

3. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies ta repudia icy liability.

4 The wssue and acceptance of this Foem by insurance co
companios

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upen application by
interested parties.

panies is not an ad on of policy lability on the part of the insurance

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (POPA)
tunderstand, acknowledge, apree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("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) who have insured vehicle(s) involved in this accident (all insures(s) who have insured
vehide(s}involved in this accident shall be collectively referred to 2s the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

(i} processing. handling and/or dealing with my daims induding the settiement of the daims and any necessary
Investigations relating to the daims;

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

(iv) adeninistering my daims (including the mailing of correspondence, statements, involces, reparts or natices to me,
which could involve disdosure 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

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehide(s) involved in this accident and the lasurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cae or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers of
apents{induding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.,

(d)  my Personal Informaticn will also be collected and used to compile claims history for the purpese of fraud detection,
investization and management in present and alt future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(1) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-

~— — =
A P
> ™~ = \,, >
Policyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Date % Time: (If driver s not the policyholder) Name:
Oate & Tive: NRIC/FIN No

GIARIAC SxetchPlinFoem V3 :
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