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VERSION: 1 (01/11/2021 16:12 (S8GT))}

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infermalion provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

poticy liability.

4. '{he issue and acceptance of l‘ms chm by msurance compames is not an admission of policy liability on the part of the insurance companies.

- N4
6. Thls repor: wnII be furwarded by the msurers of the GIA Records Management Cenitre established by the General Insurance Association of Singapore (G1A) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available aforesaid.

Date of Submission

Date of Accident

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

01/11/2021 16:12 (SGT)

30/10/2021 10:30 {SGT)

Singapore

T-JUNC OF JURONG WEST ST 51 & JURONG WEST ST 41
Singapore

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 Categary

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 SNOS21B10004

SLH1261Y

No

ELAINE NG CHOR CHENG{HUANG CHUZHEN}
S7430371D

bumblebbb8888@gmail.com

{Phone) +65-97909706

+65-97909706

Honda
Vezel

Private use

No ~ Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00208522100

ELAINE NG CHOR CHENG{HUANG CHUZHEN}
S$7430371D
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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

Posteode

1s 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

OFHER INFORMATION

Was any foreign vehicle invelved in the accident?
Nurmber 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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

14/09/1974

indoor

22/09/1998

23 YEARS AND 1 MONTH
Female

{Phone) +65-97909706
+65-97509706
bumblebbb8888@gmail.com
BLK 533 JURONG WEST ST 52
#07-441

640533

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

EVE LOW SAU MIN
Female

No
No

Yes

Yes

WITH WORKSHOP
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SN0921810004

SLN2389A
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Inciuding Driver)

Private car

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?

{ggﬁ.ccident report SN0921B10004

ELAINE NG CHOR CHENG({HUANG CHUZHEN)
Female

BODY
SLH1261Y
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Bsose repost corractly the deta k of the accident tn spesd up the chins procase,

2. This Formmust be comupleted by the Policvholder andfor ihe Authorised Drlver,

3. hferrwion crovided mest be as truth il an curate as nosgibln . Any wiliul misrepras entabion or w ilhhiokdog of neteral facts may
alva nsurares companias to fepudiste policy Hability.

4. The i3sus and accemance of this Formby Insurance COUYEES 8 not an admission of pokoy liobBty on the part of e nsurance
Cofpanies.

5. Apyfalse reporting may be referred o the Police for invastigation,

5. Tue raport wil ba Torw ardes by the insurers of the GIA Records Management Centre ostablshad by the Ganeral hsyrsace Assoaciation
of Singapere (G} Tor archiving and that copies of this reportwd for a lee be made avadibia upen appication by inlerestad partios .

7. By the lodgemnnt of this reportlo the insurees, you bereby consent to the are hiving of 1his report at the CEMre and to copies of the
reper] baing made avaiabie aforesald,

8. Consent under the Parsonat Data Protection Act (PDPA)

lundersland, acknow ledge. agree asd consent that -

(a} by dwsurer | ™y workshep and the Geasral nswrance Association of Singapure GIA™S mayiare penmitted to coluct, use, discbse
andior process my persona] datafpoesonal Inforrgtian set oul In this {form] and any other porsonal inforawtion provided by mae or
possessad by my insurer {cofectively the *Personal Information'} and discioss ang ransler such Personal ormatisn 10 8l msures(s)
wha havo insured vehtick(s) nvoled » thig acertend {allinsurer{s) who have hsureg wehicia{(s) Involved in ths aceident shall ba
cokastively referred to as the “fns urers”), the nsurers’ lav yersfsw fwns, the Monetary Autherity of Sngapore ang any resavant
government agzneyiauthorty (such as e potee), for the purposa(s) of |

) processing, handing andior dezbng with my clare includiing the settiemant of he <ls and any netessary nvesligationg rebting o
the clams:

(i) Evestgating the accident andior ry chaimg

(5} carrying out andier deaing with my nstructions or Tespondny o any encuries by ma

(i) 2dninistering ray claims { inciuding the railing of Correspondence, stalements, TVORES, reports of noticss 1o e, which could invele
dischosure of certan personal dota about me 1o bring opaut delvery of the same 25 wel as on the exlernal cover of envebpesimail
packagesh, andicr

(v} complying with appfensia bw in ddmesistering, precessag, anding andior ceabng w ith iy claivs.

{cohecively tha ‘Purposes”)

() 8% insyear{s) w o have insured venizials) Involesd i this accident gng the hsurers’ kw yersiaw fims, rayrare parmtied 0 collegt,
use, dxchse andior process My Fersonal iformation for ang or e of the sbove Purposes; and

(¢} my Persenal hormetion TRyican be disclosed by any of tha hsurars andiar GiN o thelr thirg party strvice providers or agonts
lincheding their fow yorsilsw ferms), which may be sited oulside of Sigapare, ta: one or rare of the above Purposes.,
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Peleyhoiger's Signature / Date & Drivers Sgnature (¥ drever is not the nokcyhoklery / Date ViEnessid by Reporing Cantre
Targ & Terz Fersonnel

Sketch Plan
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SIKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

On 30.10.2021 at about 10.30 hours at T-Junction of Jurong West Street 51 and
Jurong West Street 41, | was travelling straight on fane 2 {along Jurong West
Street 51 towards Yuan Ching Road) and when | approached the above mentioned
junction, the traffic light is green at my faveur, hence | proceed to trave| straight.

Suddenly, | saw vehicle (B} from lurong West Street 51 turning right into Jurong
West Street 41, | immediately stopped my vehicle (A} but the collision had
happened. Hence, there was damages on the front portion of my vehicle {Al,

I'wish to state that | have 1 Passenger in my vehicle (A},

Vehicle (A): SLH 1261y

Vehicle (B): SLN 23894
/
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