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ENTRY DATE & TIME: 08/11/2021 15:42 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (08/11/2021 15:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be com the P I th i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materi

policy liability.
4. The issue and acceptance of this
- alse reporiing ma

he referred 1o the Police 10r in gs

" SINGAPORE ACCIDENT STATEMENT

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

al facts may allow insurance companies to repudiate

Al I- 2 1S 1 et 1 /€ Or
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) 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 ava lable aforesaid.

ACCIDENT STATEMENT -

Date of Submission

Date of Accident

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

08/11/2021 15:42 (SGT)
05/11/2021 18:05 (SGT)
PIE, 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 SATA21B80002

SJQ3676Y

No

ZHAO CHANGYU
SXXKK275J
ZHAOCY81@GMAIL.COM
(Phone) +65-91466316
+65-91466316

Volkswagen
Jetta

Private use

No - Claiming third party
Private car

Auto

1390

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNWO00016122103

ZHAO CHANGYU
SXXXX275J
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

16/03/1968

Indoor

13/04/2009

12 YEARS AND 7 MONTHS
Male

(Phone) +65-91466316
+65-91486316
ZHAOCY81@GMAIL.COM
196 JALAN EUNOS #04-21

419542
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

1 WAS DRIVING ALONE PIE, | STOPPED AFTER FRONT CAR STOPPED. SUDDENLY | FELT AN IMPACT FROM BEHIND.

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?

Yes

Yes

file exceeds 50MB
No

DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

& Accident report SA1A21B80002

SMF9839C

Private car
HAN TSE KWANG
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" Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident z
No. Of Passenger (Including Driver) &
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SKETCH PLAN

SKETCH PLAN

A-53Q K%Y
| B-5Smp I8%c

DESCRIBE ClRCUMSTANCES OF THE ACCiDENT

I l_ulﬁb—(ir v A\aﬂze__ﬂj . ‘STQPP**J Eci“t-‘e:‘r ‘ffen‘t Gor
{ tele on impec :Em bpf‘um:f

S'iwp?td ’ ddiem y
DECLARATION

1/We dec are the forego ng particiiars are tree i overy reenect,

Dryet's vgnature

Reporti \,' (sr!rc Bersonnel’s q:rn:u re

Policyhgiiors Signature

Date & Time:

@’ Accident report SA1A21B80002

{iF driver is nat the policyholdes)
Date & Tma:

e

NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1, Ploase repart carrectly the details of the accdent 1o speed up (e dlams process.

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

3. inforeration proviced reust be as truthful and sccurate as possible. Any wilful mistepresentation or withho'ding of material
facts mray allow nsurasice campanies lo repudiate policy liability.

4. Trne ssue and acceplance of s Form by ‘nsurance campanies i 1ot an admission of policy Pabiiicy an the part of the insurance
companies.

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

6. Iherepart wilbe forwarded by the irsurers of the GIA Records Managemant Cetitrie estzblis#ed by 1he Gengral Insurance
Association of Singapore [G:A] ket archiving and that copics of tis report w il fur 3 {20 bhe made avaiabic upon apalicaton by
interested parties,

7. By the lodgment of tis reparl 10 The insurers, you hereby cansent to the archiviag of this report at the reatre and lo copies of
e repart bamy made svailable aloresag,

8. Consent under the Personal Data Protection Act [PDPA)
fungerstand, acknowlsdge, agree and consent that:

&}ty insurer, my wut{shap and the Gencral Insurance Assolialion of Singapore (“GIA"] may/are permitled to co'lest, use,
diszlose andfer process my persona! data/persanal informaton sat out in this farm] and any other cersonal information
srowded by me or pussessed by my insurer icoliectively the "Personal Information | and distote ans sransfer such
Pereanal Information to all mturerls) who have insured venide]s) invalved in this accident {ad insureris) who nave [nsured
varicle(s! invo'vad in this accdent sha'l be coillectvely refersed to as the “Insurers” ), the Insurers’ lawyersfiay firms, the
RAonetary Authority of Singapore and any re'evant government agency/author ity fsuch as tae police), for the purpose{s
of

{i} srocessieg, hangling and/or deating with my ciatms including the settlement of the claims and any necetsary
mwestigatans relating to the claimsg

{i) investisating the scadent and/or my daims;
{iii) carrying out andjfor dealing with my instrutt-ons of résgonding ta any enquiries by me;

{iv) administering my claims {inzluding the mailing of correspondence, statements, invoires, reports or notices to me,
which could invaive slsciosure of certaln personsl data about me Lo biing about dafivery of e same at well as an ihe
extornal rover of ervelopes/mall nackages); and/er

{4} comply ng with acplicable 1aw In agmiristening, processing, handiing and/ar dealing with my clams (col'ectively the
“Purposes’

{8} adinsurer(s] who nave insured vehicicls) invelved in this eccigent and the Insurers’ lawyersflaw firms, mayfare permitted
to collest, use, disciose anz/or provess fy Personal informaticn for one of more of the above Purposes; and

{e]  my Personal information may/en be disclased by any of the Insurers and/or GIA to ther third party servics providers ot
agentsfinciuding the ¢ [awyersflaw flrmsi, which may be sited outside of Sinpapore, for one or more of the above Purposes

{d] my Personal informaticn wil also be o lected anc used to compile clarms hisiory ter tne surpose of fraud detection,
jsreestigat on and menagement in present and al future daims.

{e!  the information se cobected under [d) abowe may be shares f disglopsed:
i ¥

it atinsurers andfor any otber third parties that assist in fvaluating. mvestigating, cont-olirg or managing fraud,
reguiators, ko eaforcoment and gavernment apencies as regsonably required for the purpases stated, or

{1 for complying wits requirements under any regulations, laws or court gréers.

Pol cyholgeds S grature Driver's Signature Repartiag Centre Pessonne’s Signature
Date & lime {1t griver +& nat the poliogralder) Mame.

Date & Time: NRISTIN No

Cig Accident report SA1A21B80002 Page 5 of 12



