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SMOBZ1CDO00E ! Mational Assesament Centre Services [4080933]
ENTRY DATE & TIME: 1311272021 13:10 (SGT)

SUBMITTED BY: Renee

VERSICN: 1 (131272021 1310 (5GT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plzase report coprectly the cetails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and'or the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to repudiate

policy Haoiliny

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabllity aon the pan of the insurance companies

2. Any false reporing may be referred 1o the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore {G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested pares
7. By the lodgement af this repor to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1312/2021 13:10 (SGT)

1011272021 21:00 (SGT)

Singapore

JUNCTION OF CECIL STREET & CROSS STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Muodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Calegory

Transmission

cCC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cowver Mote Number

DRIVER

Name of Driver
MRIC Mo

‘= Accident report SN0921CD0003

SNBT1BOR

No

CHONG KIM KIONG
SXXXXBRIG
kimkiongehong@gmail.com
(Phone) +65-94888108
+65-94888104

Toyota
Moah

Employment

Mo - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

No

DMHCSNWO0010042100

CHOMNG KIM KIONG
SHAAXBLIG
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Date Of Birth 07/07/11964

Oeccupation Qutdoor

Date Of Driving Pass 13/08/1985

Driving experience 36 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber (Phone) +65-04888108

Alt. Phone Number +65-94888104

Email Address kimkiongchong@gmail.com
Address BLEK 205 MARSILING DRIVE
Address complement #10-274

Postcode 730205

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Doas Driver Own Other Vehicles? Me

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? ”

Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

MName PASSENGER
Gender Female

PASSENGER 2

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMNB3355

Vehicle Manufacturer 2

@& Accident report SN0O921CD0003 Page 2 of 14



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Drver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@? Accident report SN0921CD0003

Private car

Page 3 of 14



IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder andior the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 kabiity on the part of the insurance
companies.

alse reportin erred to the Police for i igation.
B. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a lee 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.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobeclively referred 1o as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(I} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andlor my claims;
{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andior

{v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
{collectvely the "Purposes’)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Information Tor one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersiaw Tirms), w hich may be sited outside of Singapore, for one or mare of the above Purposes,

Policyholder's Signature ( Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Hspurtingrt.‘.enlre
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Describe Circumstances of the Accident
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MNote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

e declare the foregoing particulars are true in every respect,

GF P 3

Pnlicyht:iderr's Signature / Date & Driver's Signature (f driver 15 nol the palicyholder) / Date Witnessed by Reporling Centre
Time & Time Personnel




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \(? ——
Exact purpose for which vehicle was being used at the time of accident: Private us@

ANAYAPA

Accident Time: 1\ 00 W (24 HR Format)
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 INDOOR '1 (e.g. working inside or nu}side office)

CHal  Eimn  Eionh Ci{@éﬂ.m

: -0 ,M 6"‘; DRIVER'S License Pass Date [ g-—ﬁwﬁ e Mgf

: Spouse | Parents '\ Children \ Sibling \ Employee' Others Quinr
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:CLEAR & DRY \ RA[N]N{Q WET ' AFTER RAIN & WET

1

e lad 500

e
2

: Reporting Only \ Claim @1&1’ Party ' Claim Own Insurance

3 (2) Wvinn ftmale -

Other Party Driver’s Particular (if any)

(r?j]‘v'ehicle Reg. No: QMM 61y §

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

Name Dniver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Drniver's Contact & Add:
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4 S i
| Engine Mo ZZRIVIES138
CERTIFICATE Mo DIMHCEMNWODD 1 0042 100 Cha. No. ZWRB00503150
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£ Pgrsoes o Classes of Persons enbiled io drive’
As par Hamed Drvers) stlated beow

Provided that the persen driving @ permiited (n accordance with the ficensing o othes laws or

reguialions to drive e Motor Wehode or has been s¢ permitled and is not deguaiified by order of
8 Court of Law or oy reason of any enacimant ar regulation in that bekatf fram driving tha Masor

Valwcle

CHONG KIM KHONG

& Limdtabors as o vse”

| (1) Uise for she camiage of passengers or goods in connaction with the Poioyhoider's business
(2} Use for social domesiic pleasuie purposes and businass purposes of any parsan ie whom ma wekice & hired

The Poicy does nol cover
(1) Lse for racing pace-makong, relabiity nal or speed-tesling

HIRE PUACHASE CO. | PRIME CAR TRADERS PTE LTD

(2} Usa whilst drawing o railer gxcept the iowing (athaer thas far reward) of any onen gesabbed mechisically prooelied venicle

° Limdahigns reidersd inopenative by Secton 8 of the Monor Vehiches (Third:Party Risks snd Compengation] Act [Chapler 133
\ &0 Section B3 of e Road Transport Acl 1387 (Maiaysia). are naf fo be incivded under these headings

1."Wa hHFEhy' ceﬂ"}" ihat tha policy Lo which this Cariificate relates s issued in accordance wilh tha
perovisions of the Motas Vehicies [ Therd-Party Risks and Compensalion) Act {Chapler 182) and Par IV of Ihe Road

Transport Act. 1987 (Malaysia),

Flaass sea raversa

lasued By. . . HoUbweiens .
Auithorised Dlicer

China Taiping Insurance (Singapore) Pre. Lid. (Co Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tawer Singapare 079909 PATEETARR

Prime Car Traders Pte Ltd
61 Ubi Avenye 2 #01-03/04
Automobile Meaamart
Singapore 408898
Tel: 6779 8500 Hp: 8100 8500

For CHINA TAIFING INSURANCE [SINGAPORE! PTE LTOU

W

Ba222 1033 @ www.ag.entaiping com



