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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhobder and/or the Authorsed Driver

3. Infermation provided must be as truthful and accuratio as possible; .ﬂ\..—.y wilful misreoresentation or witholding of material facts may allow insurance CcOmPankes i repudiate
podicy Bability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy bability on the par of the Insurance companies

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

©. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made avallable upon applcation by Inerested parties

T, By the ixdgoement of this report 1o the Insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 201122021 15:.06 (SGT)
Date of Accident 1722021 16:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information BUKIT BATOK CENTRAL PARKING LOT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDL354T

INGURED/POLICYHOLDER

Is company? Mo

Mame Of Registared Owner CHUA ZONG HENG

NRIC Mo SXXX X654

Email Address TSUKKYCHUA@GMAIL.COM
Mobile Phone No (Phone) +65-83186752
Alternative Phone No +65-83186752

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Lancer

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 1584

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore} Pte. Ltd.
Type of Coverage ThirdPartyFire Theft

Fleet Policy No

Policy Number DMPCSNW00195022100

Cover Note Mumber .

DRIVER
Mame of Driver CHUA ZONG HENG
MEIC Mo SNG4

Accident report SNO921CKO00B rage Tl 18



Date Of Birth 06/09/1992

Ocecupation Indoor

Date Of Driving Pass 19/05/2017

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Maobile Number [(Phone) +65-83186752

Alt. Phone Number +65-B3186752

Email Address TSUKKYCHUABEGMAIL.COM
Address BLK 428 WOODLANDS STREET 41
Address complament #05-240

Postcode 730428

Is the driver the policyholder? Yasg

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION QOF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Nao
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE3IB04A
Vehicle Manufacturer i
Vehicle Model =

Vehicle Variant a
Vehicle Colour =

Vehicle Category Private car

Mame of Drver PRECELIA

Contact Number (Phone) +65-98429106
Address g

Address complement -
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com i Ider and/or the Authorised Driver

3. Information provided must be as truthful and agcurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies (o 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.

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

6. The report w il be forw arded by the insurers of the GiA Records Management Centre estabshed by the General insurance Association
of Singapare (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 repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General insurance Associabon of Sngapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possassed by my insurer (collectively the “Personal 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) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the insurers’ law yarsfaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relatng to
the claims,

(i) investigating the accident andior my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envalopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposas”)

(b} all insurer(s) w ha have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/aw firms, may/are permitted o 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 Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), 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 Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre: & Time Personnel
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‘Describe Circumstances of the Accident
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Declaration

VYWe declare the foregoing particulars are true in every respect.
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Policyholder's Signatura / Date & Drivar's Signatura (Il driver & not the policy holder) ¢ Date Witnessed by Reporting Centre
Time: & Time Personnal



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C 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

: |1“2,]"2{}2,||

Accident Time: lia‘“f‘ 0 (24-HR-Format)

. Bukit Batoke (andvey Emr'bmﬁ ot
. <DL ASHT

MakeModel: Miswbishi Lancr  (1564a)

Policy No: JMp (SNWQV1944011(0 O

: Cwﬂmm{p:rﬂg

. CAAg, Zonn Hend (SA1T1065\] )
e (V]

- 831§ (352

Owner's Hp ~ Company Tel

— Soavhe a8 QoD —

:beﬂﬂf'qﬁﬁ- DRIVER’S License Pass Date |9 f(‘:'gfi ol 4

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
. Y18 Wodd leangls shvaet 1 #05-240  S(F20%18 )

= —

1) 2)

: rrtvétoﬁ \ OUTDOOR (c.g. working inside or outside office)
: Té_uJKKYCHM@ AMAIL- LOM

: C@ DRY ' RAINING & WET \ AFTER RAIN & WET

=
: Reporting Only \ Claié Dthﬂ Party \ Claim Own Insurance

Number of Passengers (Including Driver): a t,.\

Was the accident reported to the police? YESR@

Was there any video Captured by car camera: YES ‘a@

Exact purpose for which vehicle was being used at the time of accident: P@e use |\ Work purpose

Any Injury (If YES. Pls state): [

Other Party Driver's Particular (if any)

Vehicle. No:

SLB 3RO A

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'\Model:

Name Driver: Predélin

Mame Driver:

IC No. Driver/Contact: 48 2 4106

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE
hcrine \iwhiciss [Thar-Pamy Risks and Compansaiion] Aot (Chamen 18| ARD4 20
Mhatoe Vahicies [Third-Pary Raks end Compansation| Fulss, 1980
Faac Transpoe Ac TBET (hsisvein) Cov, TypacF
Iohtrir \iatticlas {Thind-Pary Rmsis) Rules. 1558 (Melsysin)
Engena Mo 4G1BBITA22
CERTIFICATE MNa DREPCERWIG 99022100 Che Mo Y STCS3A1U00E021

| 1 index siark @nc Megisiahon SOHL354T |
Murmbar of Venicks

2 Wame of Balicy Holder CHUS 20MG HENG |

(1]

Efleciive dale of me Commencemen of TTRR202Y
InsurEce for ihe puposes. of the Reguisians, (10:03:48)
Crdinance of Enacbmeni Ty

4. [Dale of Expiry of nsurance MEnarmz3

E  Parsons of Clesses of Parsors antdied (o dmve”
(&) The Policyhokoer.
(b} Any ather peraon whd |s driving on the Policyholder's order or with his penmission.
Provided thal the person driving is permitted in accondance with the licensing or other lawe of
s to drive the Motor Vehice or has been 8o permitied and is not disquaiiies by omer of
& Cour of Law or by reason of any anactment of ragulation in that behalf from driving the Motor
Vieshicle

B, Liriiatons &s o use:”

Use Sor social, domeastic snd plessure puipoess and for the Policyhalde’s business.
The policy does not cover Lse for hire o reveard wition oriving jes| racing pace-raking, rofistlity teal, speed-testing, the cemiage of
goods aiher than samples in connectian with any trede or business or use for any PUPosS in connection with the Motor Trace

HIRE PURCHASE CO. - SWEE SENG CREDIT FTELTD
* Limitations rencered inoperative by Section 8 of i Molor Veficies (Thi Rigks ang Compensation) Acl (Chapter 189;
I\_ and Section 35 of he Road Transpon Act 1087 (Malsysia), am nof fo bs wrcher hese feadings. S

I/We hereby Certify at ihe palicy to which this Cartificate relales is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Resks and Compensaton) Act {Chapter 183) and Pari IV of the Road

Transport Act. 1987 (Malaysia).
Please see reversa For CHINA TRIPMG INSURANCE |[SINGAPORE) PTE. LTD.
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lssusd By IYEREES INSURANCE AGENCY PTE LTD A EEN
Authorsed Officer Authosised Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. Mo, 200208384E)
#¥ 3 Ancon Road #16-00 Springleaf Tower Singapore 079909 QE3ee 6111 W2 1033 & wwwsg.crtaiping.com



