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VERSION: 1 (011172021 1541 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Flease repon comectly the delads of the accident 1o speed up the claims Process,
2. This Form must be gomplated by the Policyholder apdior | 0 Authorised Driver
A, Infermation provided must be as iruthful and accurate as possible. .'-'l.r|!.' wiklul misrepresentation of withold

polscy Eability

4. The issue and acceptance of this Form by insurance companes 15 nol an admission of pobey lisbility on the part of the insurance companiae

2. Any false reporting may be referred to the Police for investigation.
&, This repor will be forwarded by the insurers of the GIA Records Management Centre establishe

and that cogees of this repart will, for a fee, be made available upon apglication by interesied parties.

/. By the kedgement o this report 10 1he insurers, you hereby consent 1o the archiving of this repor at the

ng of matenial facts may allow insurance companios ko repudiate

d by the Ganpral Insurance Assocation of Singapore (GIA} tos archiving

cenlre and to copies of 1he report be ng made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

0111172021 15:41 (SGT)
01072021 18:00 (SGT)
Singapore

SLE TWDS MANDAI
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

WEHICLE FPARTICULARS

Manufacturer
Model
Variam

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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNOS21B10003

SMD4153R

Mo

GOH SIEW CHENG

SHAHN X524,
geh_siew_cheng@hotmail.com
(Phone) +65-B1820548
+65-81820548

Kia
Forte

Privale use

Mo - Reporting only
Private car

Auto

1600

China Taiping Insurance {Singapore) Pte. Lid.

ThirdFarty
Mo
DMPCSNWODD13552100

ZHUO HUIDE
SXAXNBAAF

Fage 1 of 14



Date Of Birth 26/11/1986

Ocoupation Qutdoor

Date Of Driving Pass 10/10/2011

Driving expenence 10 YEARS

Gender Male

Mobile Number (Phone) +65-81820548

AlL Phone Mumber -

Email Address goh_siew_chengi@hotmail.com
Address BLE 424 ANG MO KIO AVE 3
Address complement #10-2408

Postcode 560424

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? Z
Was any other vehicle or property damaged? Yog

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person{s)
goliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'? &

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachmenmt? Yes
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ33545
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant
Yehicle Colour

Vehicle Category Private car

Mame of Driver NG YEOW KEONG
MRIC Mo SHOKX5467

Contact Number (Phone) +65-30492235
Address *

P fid
@& Accident report SN0921B10003 Fage29



Address complement 2
Posicode '
Insurance Company Name -
Mature Of Damage z
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) 5

@& Accident report SNO921B10003 Page 3 of 14



IMPORTANT NOTICE

1. Peass report correctly the detarks of the accident to spead up Ine claims process,

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

3, Information provided musl be as truthful and accurate as possible. Any willul msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability

4, The ssue-and acceptance of this Form by insurance companies is not an admssion of policy babilty on the part of the insurance
COMpanes,

6. The report w il be forw arded by the Insurers of the GlA Records Management Centre estabfished by the Genaral hsurance Assaciation
of Singapore (GIA) for archaving and 1hat copes of this repoart w ill Tor a fee be made avadable 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 fo copies of the
repon peing made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Assocation of Singapore {"GIA") may/are permitted to collect, use, disclosa
and/or process ny parsonal data’personal infermation set out in this [formi and any other personal information provided by me or
possessad by my insurer (cofectively the “Personal Inform ation™) and disclose and transfer such Personal infermation 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle{s) involvad in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ law yerziaw firms. the Monetary Authority of Singapore and any relevant
governmeant agancy/authority {such as the pofice), for the purpose(s) of |

{i) processing, handing and/or dealing w ith my claims including the settement of the claims and any necessary investigabons relating to
the claims;

(ii) investigating the accident and/or my claims;

(il carrymg cut and/or dealing w ith my nstructions or responding to any engquiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me o bring about delivery of the same as w ell as on the external caver of envelopes/mail
packages): andior

(v} cormplying with applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the “Purposes”)

(o) all insurer{s} w ha have insured vehicle(s) involved i this accident and the Insurers’ law yerslaw Tirms, may ‘are permited o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Parsonal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agenis
(Including their law yarsfaw firms ). w hich may be sited oulside of Singapore, Tor one of mare of the above Purposes,

1 ‘/1_\_1‘_, .’ﬁ}rﬁ (1.-/“/).!

H}!ic:.rhnb s Signature / Date & Drives's Signature driver s not the policyholder) / Date Wunesy!'d'ﬁy Reporting Cenire

Time llﬂfl_\?‘ & Time My @ 13 3gn Parsorinel
Sketch Plan L IJ-E\DEW-.

SLE FusbL MANEAr
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Describe Circumstances of the Accident

Dvng alooe dbe rowoardt Louda’ on 0[of>
<) - :

el

) 18200 T o N Froot ovoekt o) alsa but Mot o

L Hlenl a,d Wit Mae L oot o

Declaration

¥We geclare the foregoing particulars &0 frue in every respect.

!/;?'?r / 3’;%} v /rr f 21

Folicyholder's’ Signature ¢ Date & Trivar’s Slgﬂstureyﬁrwer ig gt the pokcyvhalder) [ Dete Winez et by Reporting Centre
Time & Time Fersonnel

W @ aom - itlsi @130



Date of accident:

location of accident:

Vehicle Number: +. s

Make/Model:

A e

Insurer: Shone Ta: Pino 1nSYMe C2) AlEng. cc & Transmission:
Policy No: ~DmPLandano 258, Policy Type:
-
Name: n e € { NRIC/FIN no.: .
Email: (oly : P |.con Contact no.:
T :
Name: Clhnuae Huie=lg NRIC/FIN no:

Email;

Contact no.:

Occupation: Indoor [/ Butdoos

Address: S Yyu  Apg

D.0.B:

L f s )}
L o ey

- -

IIA A

e &

C/ TPFTLIPO

Driving passdate: 'O |10 |20

Police report: Yes/ No
Prosection Letter: Yes/ Nao

Passenger (incl. Driver):

Relationship with Policyholder:

Road surface:Dryyf Wet
Video Footage: Yes/ No
If Yes against whom:

Please provide ALL passengers details:-

Passenger 1 Passenger 2
MName:
Gender: Male / Female Male / Female
Witness: Yes/ No If Yes, provide injuries details:-
Witness 1 Witness 2
Name:;
Contact no.:
Injuries: Yes/ No If Yes, provide injuries details:-
Name Veh No. Seathelt Conveyed to hospital
Yes/ No Yes/ No
Yes/ No Yes/ No
Details of Third party
Vehicle B Vehicle C
Vehicle no.: SKZ 33348 i
Drivername:| ™MQ “oowd Koor
NRIC/FINno.{ & 1dos5sdaez
Contact no: (-_{ O Y Cﬁ 2 s WY L“Iu:"
Insurance Co:
Remarks:
\Made/Mode!, Fassenger,
property info & ete)
Claim Type & Acknowledgement
Claim Type: Own Damage/ Third Party/ qg'piéﬁing_ Only PolicyhzlqErf
Workshop: Signa $ s
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China Taiping |nsurance (Singapore) Pre. (1d. (Co. Reg, Mo, 2002083848
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LiE3as 611

Foe CHENA TARING INSURSHCE (SINGAPORE] FTE LTD,
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