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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 r 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

17/12/2021 17:54 (SGT)
16/12/2021 17:15 (SGT)
PIE, Singapore

TOWARDS WHITLEY ROAD
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

@j’ Accident report SA1C21CH0009

SMJ2801K

No

JERRYY YEO JIA WEI
S8707679B
JERRY.YEOJW@GMAIL.COM
(Phone) +65-91081120
+65-91081120

Mercedes
C200

Yes
Private car
Auto
1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00079662102

JERRYY YEO JIA WEI
S8707679B
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

@’Accident report SA1C21CHO0009

14/03/1987

Indoor

18/02/2006

15 YEARS AND 10 MONTHS

Male

(Phone) +65-91081120
+65-91081120
JERRY.YEOJW@GMAIL.COM

8 CHOA CHU KANG GROVE #11-20

S688206
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NA
Female

NA
Female

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ5516E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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

@’Accident report SA1C21CHO0009

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

companies.

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

- The 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,

- By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s) ,
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which 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/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one ar mere of the above Purposes,

(d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

r A = —
Policyhelder's Signature Drivécg Signature Reporting Centre Personnel's Signature
Date me; (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_v3 1
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SKETCH PLAN #2
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

P

—

Poli Ider's Signature Orivc[} Signature Reporting Centre P;rsonncl‘s Signatdre )
Date & Time: (If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:

GIARMC SketchPlanForm V3
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SKETCH PLAN #3

g‘ DEAZR

CHINA TAIPING —

FEAFRR (30 HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Molor Privase Cat

CERTIFICATE OF INSURANCE
Riskz aivs Cornparsation) Adt (Chapler 189)
aton) Pules, 1950

Mator Vehedes (Thirg-Pacty
Mator Vahicies (Thrc-Paty Risks aod

y
Read Transront Act. 087 (Malaysia)

Muler Vabscan {Thrs Puity Rishy) Ruies 1950 (Malaysi)

CERTIFICATE No. OMPCSRWDCOT9652102

1 Index Mak and Regatrancn
Number of Veracie

SMU280K

Name of Puicy Helger JERRY YEQ JIA WEI

3 Elfectve dato of tw Commencenedt of

Insurance or the purposes of o Regulasons
Ordinance or Enacimont

110572021
{00.00.00)

Date of Expay of bmicance 1005/2022

5. Perwtrs of Classes of Persons anttied 10 drive*
{8) The Policyheldes.
{b) Any sther persan who is Geiving on the Policyholdar's order or with his permssion

Provided that the person Arving is pormisted in
rogulations to gave the Molcr Vahick

0 Umtations 35 1o use *

Usa for sodkal, dorrestic ana pleasure
The policy does

HIRE PURCHASE CC, : HL BANK AS HP OWNER
imitath

operative by Sect of U
a0 Section 85 of the Roog Teanspaont Act 1957 (Mataysia). arg not o be i

Addtional Ex Othar than Named Drivers

accorgance with the heensing of ather laws or

of has been 6 permitted and is not disqualied by order of
a8 Coun of Law of by reason of any enactment or regutation in that benalf from driving the Motor
Venhdg.

for any puipose it Connection with the
occuring outside Singapors {Constiuctive Total Loss/T heft) wil be doubled. Cne time
! aadylomelmumdeNamadDﬁwnlnmoww
Authorised Workshops fae each Policy Y.

he Motor Vebiclos (rlu‘rqﬁany Risks and Compensalion) Act {Chaptor 183)

MXIE
R SN
ANGES0A

Cov. Type C

Engine No * 27492030326218
Cha. No. WDD2050422F 113806

AUTOSAFE

ShesmnuEz

Namexd Crivors Ex Sect. | $8750.00
ExSect |- Age <= 26
ExSect. |- Age »« 26

* Age s at gate of accident

EX ON WINDSCREEN .

S53.000.00
58500.00

$8100.00

esting, the carmiage of
Motos Trade.

of Own Damage Claim at our

uixior 1hese

I/We hereby Certify tat e policy to which this Certificate

a /

provisions of the Motor Vehicies
Transport Act, 1987 (Malaysia).

Please see revorse

China Taiping Insurance (Singapore) Pra, Ltd. (Co. Reg. No. 200208384E)

A3 Anson Road #16-00 Springleaf Tower Singapore 079609 ©63896111

@Accident report SA1C21CH0009

co with the

(Thira-Party Risks and Compensation) Act (Chapter 129) and Part IV of the Road

For CHINA TAIPING INSURANCE {SINGAPORE} PYE.LTD.

62221033 @ wwwsgcntaiping com
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POLICE REPORT
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POLICE REPORT #3
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