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ENTRY DATE & TIME: 03/12/2021 11:52 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (03/12/2021 11:52 (SGT))

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

03/12/2021 11:52 (SGT)
21/11/2021 17:15 (SGT)
341 Ubi Ave 1, Block 341, Singapore 400341

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0921C30002

SKE4065E

Yes

CHANG PRIVAUTO
5XXXX420M
x-js@live.com

(Phone) +65-82821703
+65-82821703

Hyundai
Elantra

Private hire

No - Reporting only
Private hire

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00009362000

KHAW SA CHIEN
SXXXX105B
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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?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20211129/2093

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

07/09/1959

Indoor

15/03/1990

31 YEARS AND 8 MONTHS
Female

(Phone) +65-96820852
X-js@live.com

BLK 167 HOUGANG AVENUE 1
#13-1570

530167

No

Hirer

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114

No

Yes
No
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

Accident report SN0921C30002

SML667J

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0921C30002
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SKETCH PLAN

IMPORTANT NOTICE

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

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 wiful msrepresentation or w ithnolding of material facts may
aliow insurance companies 10 licy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the nsurance
companies,
5 A he Police for investigation.
6. The report w il be forw arded by the nsurers of the GIA Records Management Cantre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 avaiable aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permited to collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle{s) invelved in this accident shall be
colectively referred ¢ as the “Insurers’), the Insurers’ law yersftaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handing andfor dealing w th my claims including the settiement of the claims and any necessary investigations reiating to
the claims;
(i) investigating the accident and/or nmy clams;
(i) carrying out and/or dealing w ith my instructicns or responding to any enquiries by me;
(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring abeut delivery of the same as well as on the external cover of envelopes/mall
packages); and/or
(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
{collectively the *Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yersflaw 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 Personal Information may/can be disclosed by any of the lnsurers and/or GIA 10 their third party service previders or agents
(including their law yersflaw fims), w hich may be sited outside of Singapore. for one or more of the above Purposes,
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Policyholder's Signature / Date & Driver's Signiure (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pls refer f #a pila_mput - C/MQ’WQO"-"

Deciaration

we dulare}halnjggoing parliculars are true in every respect.

P oz/ra. 202

Policy hokier's Sygnature / Date & Driver's ngnnluro (¥ driver is not the polcyheider) / Dato Withessod by Reportng Contro
Time & Tima Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2898998

REPORT CF A TRAFFIC ACCIDENT

R A

T/20211129/2083

lof3

Report No, T/202111292093

Date/Time Report Made: | Vide Report No.. Station Diary No.:
29/11/2021 17:17 | 20
Name of Informant: Address:
KHAW SA CHIEN APT BLK 167 HOUGANG AVENUE 1 #13-1570 SINGAPORE
530167
ID Type /1D No.: Contact No.:
NRIC NO / S1367105B Home/Office: Mobile: 96820852
Nationality: Email:
SINGAPORE CITIZEN sachienkhaw@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 62 07/09/1958 Driver
Race: Language: Institution / Schocl Name:
Chinese
Occupation: | Driving Licence Information:
PRACTITIONER | Class: 3 Date of Expiry:
Type of Non-Injury Drink Date/Time of | Type of Location:
Accident: Hit and Run Drive: Accident: | Car Park
No 21/11/2021 17:15
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit: ‘
Raining Wet |
Traffic Flow: Traffic Control: Traffic Volume: ‘
One Way Not Controlled No Traffic |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

“Details of

Veticle No. | Type

“SKE4085E

Damage

Fa condmon | No of Passen&_
No |0

4
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POLICE REPORT #2

SINGAPORE TR0 e

POLICE FORCE /2021112812093

Pclice Station Of Origin: Jor3
Paya Lebar NPP Report No. /2021112972093
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT
Tel No: 1800-283998%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:
Fl
Sgt 2 ROYCE YEW TIAN POH \ )
\/ [l &}
/ ‘
1
Signature Of Interpreter: Date/Time: L
Not applicable 29/11/12021 17:17
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
SSI KASMAWATI BTE SAMIAN
Contact No.: 65476368

Authentication Stamp ! g
NP168 .
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