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SUBMITTED BY ALYWIN YEO

VERSION: 1 (1210/2021 17:57 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process

2. This Form must be compieted 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 matenal facts may allow insurance companies 1o 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.

5. Any false reporting may ba refarred to the Police for In

may.
6. This report will be forwarded by the insurers of the GlA 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 repon 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

12/10/2021 17:57 (SGT)
11/10/2021 16:47 (SGT)
18 Kaki Bukit Rd 3, Singapore 415978

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIC YHOLDER

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 SA1A21AC0003

SMT958

No

CHOW CHING HIN

S9500633G
CHOWCHINGHIN@GMAIL.COM
(Phone) +65-94872499
+65-94872499

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00127372100

CHOW CHING HIN
$9500633G
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Date Of Birth 03/01/1995

Occupation Indoor

Date Of Driving Pass 03/11/2014

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94872499

Alt. Phone Number +65-94872499

Email Address CHOWCHINGHIN@GMAIL.COM
Addrese 23 LOR 3 TOA PAYOH #35-07
Address complement a

Postcode 5

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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

REFER SKETCH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC2433G
Vehicle Manufacturer <
Vehicle Model =

Vehicle Variant -

Vehicle Colour "

Vehicle Category Goods vehicle
Name of Driver 5

Contact Number

Address

Address complement

wf Page 2 of 11
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Postcode =
Insurance Company Name =
Nature Of Damage B
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

P f11
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1Ave declare the foregoing particulars are true in every respect.

P il e

Pois yroiders Sgnature Crtver's Signature
Dale & Nime: (M griver i3 "ot the policyholder)
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SKETCH PLAN
IMPORTANT NOTICE

1 Piease repor correctly the detalts of the sccident 10 speed up the clalms process.

2 This Form must be completed by the Policyholder and/or the Autharised Driver.

3 mwmmhuMMﬂWUMdm
facts may alow Tsurance Lompenies ‘o repudiate policy Rabiliry.

4 MMNWJMMhmmm-anmdeummdmw
compariey
S Any false reporting may be refetred 19 the Police for investigation.
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mdhwu«&)hm-u-*dummuu:muu«mwmw
nerested parties.

p A luwwdﬁsmummnmwﬁwuh'dennmummﬂuMd
the report Seing made avaiable aforesac,

& Consent under the Personal Data Protection Act [PDPA)

| understard, scknowledge. agree and content that:
(e) mm.mwﬂwﬂhmﬂm“d“tﬂ'} may/are pormitted to collect, use,

m mmmmﬂmM“NWJMMﬂmm
investigations relating 1o the caims;

[4) investigating the acc'dent and /or my daims:
[#) carrying out and/or dealing with mry instructions of responding 10 vy enquiries by me;
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external cover of envelopes/mall packagest and/or
{v) comphing with apolicable aw in sdminstering orocessing, handling and/or deatng with my  aims (collectively the
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{c) qwmwuwumd——m*mu“mmmmu
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¢ Personal m-lnhmm-l-dhunh“muuwdwm
w“mnm-‘dm*
(e} hm-m*ﬂhnh“[“

M te all insurers and/or any other third wﬁﬁﬂhmmmquwm
mum“m—n-“mhummc

ﬂhm-ﬁw-ﬁ'nwwcm“

Policyrolder s Signature Driver's Signature Reporting Cantre Persorrels Signature
Date & Tiere: (A driver s not the poScyno-der) Name:
Date & Time: NRICTIN No..
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