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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

06/12/2021 13:55 (SGT)
05/12/2021 10:45 (SGT)
Commonwealth Ave, 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 SL0321C60003

SMQ3627D

No

Goh Kee Seng
S1605077F
paulynchew@yahoo.com
(Phone) +65-97372388
+65-97372388

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00218692101

Chew Poh Ling
S79137572
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Date Of Birth 28/04/1979

Occupation Outdoor

Date Of Driving Pass 04/12/1999

Driving experience 22 YEARS

Gender Female

Mobile Number (Phone) +65-97910100
Alt. Phone Number -

Email Address paulynchew@yahoo.com
Address Blk 32 Holland Close #02-100
Address complement -

Postcode 270032

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP3715X
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver Khoo Huat Keong
NRIC No S6820649I

Contact Number (Phone) +65-83662523
Address -
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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

SKETCH PLAN
PORT NOTIC

1. Piease report correctly the details of the accident te speed up the claims process.

2. This Form must be he Policyholder and/or the Authorised

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheiding of material facts may
allow nsurance companes to repudia licy liabili

4 The issue and acceptance of this Formby insurance companes is not an admssion of policy kabilty on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General nsurance Association
of Singapore (GIA} for archiving and that cepies of this report will for a fee be made available upon application by interested partes.

7. By the lodgerrent of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

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

funderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshep and the General hsurance Association of Singapere ("GIA™) may/are permited fo collect, use, disclese
andlor progess my personal data/personal information set out in this {form] and any other perscnal information provided by me or
possessed by my-insurer (collectively the “Personal Information’) and disclose and transfer such Persenal Information to al insurer(s)
w ho have insured vehicle(s) involved in this acckient (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpcse(s) of

{i) processing, handing andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investgating the accident andior my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (includng the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me te bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith apphcatle law in administering, processing, handling andlor daaling with my claims.

{collectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accikdent and the Insurers’ law yersfiaw firms, may/are permitted to colect,
use, disclose andlor process my Fersenal Information for one or mare of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers ancier GIA te their third party service providers or agents
(including their law yers/iaw{irms}, w hich may be sited outside of Singapore, for one or more of the above Purpeses.

g AN
‘
‘PT)licyholderjs Signature / Date & Orivere-Signature (¥ dhiver is not the polcyholder) / Cate Witnessed by Reporting Centre

Tme .5 DEC 2021 &Time - § DEC 2021 Rersonnel Jenny Lim
Sketch Plan ( oMo werldth Auenue
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SKETCH PLAN #2

Describe Circumstances of the Accident

Be | was droelind ploal  (ugenshuon MET shipu w Ao waldlo
[ane  dhe  pehicle MM%&ML
press he bilce . loeny vewnd $3] to breke and berg mip

MM ey [hack -
D |

Declaration

@ in every respect.

..
Policy holder's Signature / Date & Drivef's Svgndlulc [lfkjmvcr is not the poticyholder) / Date Witnessed by Reporting Centre

Time = 5 DEC 202‘ & Time R 6 UEC 2021 Personnel Jenny Lifn
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SO ST

W e
\ =i .‘

@’Accident report SL0321C60003 Page 8 of 12



IMAGES #4
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OTHER DOCUMENTS

Y DEAR

CHINA TAIPING

PEKTRE (FMNE HRATF

CHINATAIPING INSURANCE (SINGARPORE) PTE. LTO

4

Maotar Prvate Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehides (Trirg-Pary Risiks and Compensation) Act (Chapter 183) ANDSBEA
Motor Vighicles [Thed-Party Risks asd Compensation) Rudes 1960
Roaa Tronspost At 1957 (Malaysia) Cov. Type.C
Motor Vehicles | Thid Party Rsks) Rutes. 1853 (Malaysa)
It
Engine No.: 3ASZUHXTT34

CERTIFICATE No, DMPCSNW0)218592101 Cha No MMBSTAIIAKHOGZ614
1 Index Mark and Registrabon SMQ3627D

Number of Vercle
2. Name of Polcy Holder GOH KEE SENG
3 [&tcm '?:'gﬂ the Cu;-v.:r;—-;"‘- f"rm 12/1172021 Named Onvers Ex Sect. | S$50000

NIuran s ot the

O':n-a':';- o erf‘f}f—‘-"lu L (00:00.00) Additional Ex Other than Named Drivers:

¢ [Oate of Expry of imsurancy

(@) The Pokcyhoider.

Veticle.

& Limtatcns as o use *
Use for secial, ic and pk

Provided that the person deiving s permitted In accordince with the licensing or other laws or
reguiations to drve tha Motor Vehide or has been o permtted and 1S not disqualified by order of
a Court of Law or by reason of any enactmeant or regulation i that behalf from deving the Motor

ExSoct [-Ago<=25  $53000.00 |
111172022 Ex Soct. | - Age >= 2§ 5850000 |
* Age a3 at date of acodent )

EX ON WINDSCREEN . $5100.00

S Persons or Clsses of Persons ertiled 1o dmve” |

(b} Any othar person wha i driving on the Policynolder's order o with his permission

and foe he Polcyholder's business i

The pohcy does not cover use for hife of reward tuition diving 1ast racng pace-making, rekadiity

‘\ &0 Sechion 95 of the Road Transport Act 1987 (Malaysia), are noe 10 be included under these headings. /‘
-
I/We hereby Certify that tha policy to which this Certificate relates is issued in accordance with the
provisions af the Motor Venicias {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read
Transport Act, 1987 (Malaysa)
Pleasa see revarsa ¥ or CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
[
/kpﬂl’ 4
Issued By, THIS MASKETING INSURANCE AGENCY » e :
Authonsad Officar Authorsed Signatory
China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 B62221033 S wwwisgentaiping com

trial, speed-testing. the camags of goods other !an samples in connection with any trace or business
oF Ua 16 BNY PUIPCSE I CoNMcton with tha Mctor Trade

Excass whkhover is appiicable for lasses ocourning autsice Singapere (Constructive Total Less/Then)
wil be deudled

Cne time Waiver of Excess foe the first S3500 will apply 1o !ie Insured and Named Daivars in o event
of Oan Darmage Claim at cur Authorisad Workshops for each Folicy Year

* Limdations cendeved incparauve by Sachion 8 of the Movar Vehicles ( Thwd-Pary Risks and Compensancn) Act (Chapter 183)
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