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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 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

23/10/2021 11:37 (SGT)

09/10/2021 13:00 (SGT)

259A Bangkit Rd, Singapore 670259
MSCP

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 SATC21AN0001

SMW656H

No

WEE GEOK KWEE
S7003059D
WEEREI@HOTMAIL.COM
(Phone) +65-98777838
+65-98777838

Peugeot
3008
1.6 E-HDI ETG ACTIVE SUV

Private use

No - Reporting only
Private car

Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00168492000

WEE GEOK KWEE
S7003059D
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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 SKETCH PLAN

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 SATC21AN0001

26/01/1970

Outdoor

30/06/1994

27 YEARS AND 4 MONTHS
Male

(Phone) +65-98777838
+65-98777838
WEEREI@HOTMAIL.COM
634B SENJA ROAD #20-231

672634
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

PASSENGER
Female

No
No

No
No
No

SHD5789J
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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) -
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SKETCH PLAN
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& Carlns DMPCSNWO00168

CHINA CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1E
CERTIFICATE OF INSURANCE .
l‘ﬂ(’ 1960 A

Road MM 1967 (Malaywia)
Motoe Vehicles (Third-Party Risks) Rues, 1959 (Mataysia) Do Taet

Engine No. 10JBFT0089141

CERTIFICATE No. DDMPCSNW00168432000 Cha. No.VF30USHDSFS014504
1. Index Mark and Regisvaton SMWESEH AUTOSAFE
Number of Vehicle Ssw—
2. Name of Polcy Holder WEE GEOK KWEE
3 Effectvo dato of the Commencement of 1211172020 Named Drivers ExSect. | 5550000

me’hmdhﬁw {00:00.00) Ex Other than
ExSect |-Age<=25  $$3.000.00

4, Dete of Exphy of Inaurance 2411272021 ExSect |-Age>=26 5550000
* Age as at dae of accident
EXONWINDSCREEN  $$10000

5. Persons or Classes of Persons entitied 10 drive”

(3) The Policyhoider

(b) Any other person who is driving on the Policyholder's order o with his permission.

wwmumvmummnnmmnmwnymu
8 Court of Law o¢ by reason of any that behalf

Vehce. -

6. Limkations as o use:*

Use for social, domestic he yh business.

The policy does not cover use for hire or aking. rolabilty tral. speed-testing, the camiage of

Mwmnmm -'m,mu Munb'lhrr—v—- the Motor Trade.
losses Sngapor otal Loss/Thet) will be doubled. One tme

s appicable for
wmuawumnmsnomnmbnmvawwormumm ‘of Own Damage Claim at our
Authorised Workshops for each Polcy Year.

* Limitations rendered inoper: by Section 8 of the Motor Vehicles Risks and Compensation) Act (Chapter 189)
" wmssdmm YmmponAd 1987 (Malaysia), are not 1o bo under these headings.

1/We hereby Certify that the policy to which this Certificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Ploase soe reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By. 'CREDENCEL INSURANCE AGENCY

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 © www.sg.cntaiping. com

IMPORTANT NOTICE
If you sell your motor vehicle this NOTICE is IMPORTANT
And MUST be complied with

Policyholdors are hereby wamed that under the Motor Vehickes (Third Party Risks and Compensation) Act (Cop.88), R shall bo uniawful

for any person 10 use O CHUSE OF PATH ANy Oher PErson 10 Use & MOtor vehicl without & viskd policy of insurancs under the Act

Policyholdors aro furthor wamed that on the sale of 8 motor vehicle thoy must surrender the Centificate of Insurance and the Policy 1o
the insurance company concemed. If the Certificate of Insurance has been lost or destroyed, o Statutory Declar 0 that effoct must
be made. Falure 1o comply with this cbligation is an offence under the Motor Vehicies (Thint Party Risks and Compensation) Act (Cap 55}

ficy wil coase 10 be vakd once the motor vehicle has been sold to another person unless the transer of
and agree 1o by the insurance company concemed. if the INSurance company Agreed 10 covers e new ¢

cy accordingly and will issue @ new Cortificate of Insurance in 1N new ownar's name

terest has been duly
mer they wil endorse

L O

GO R E AR, W ST

YA, SR W (= R )
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

N N e ——

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

2. This Form must be completed by the pPolicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A. 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 be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore {("GIA") may/are permitted 1o 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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disciosure 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

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

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information sc collected under (d) above may be shared / disclosed:

(I} to all insurers 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

{il) for complying with requirements under any regulations, laws or court orders.

v

Pallcyholder's Signature Driver's Signature Reporting Centre Persor:n I's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIAAMCE SketchPlanform_V3
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SKETCH PLAN #3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_ 04lolowy ot 1500 Wy, My velmce  was
ot e MSf oFf OSAA hanakd Ywad . g
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

o

Palicyholder's Signature Driver's Signature
Date & Time: (If driver is not the pelicyholder)
Date & Time: NRIC/FIN No.:
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