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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

20/12/2021 18:05 (SGT)

18/12/2021 14:25 (SGT)

Near 10 Woodlands Square, Singapore 737714
WOODLAND SQUARE

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
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SND1004X

No

CHAI YAU SING
S2627243B
BCWX12@GMAIL.COM
(Phone) +65-84352822
(Home) +65-84352822

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

ECICS Limited
Comprehensive
No
MPC21P00222900

CHAI WEI XIANG, BRYAN
S9910535F
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC0S21CK0002

10/04/1999

Indoor

02/12/2017

4 YEARS

Male

(Phone) +65-90120019

BCWX12@GMAIL.COM
BLK436 WOODLANDS STREET 41 #11-396

730436
No
Child
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

QIAO HONG
Female

No
No

Yes
No
No

SLR251E

Private car
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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

Describe Circumstances of the Accident
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Declaration

MWe declare the leregoing particulars are true in every respect

Cha ol

Folicyhokier's Signature / Date & Driver's Signature (If deiver is nat the policy holder) | Dato Witnessed by Reporting Centre
Time & Tire Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the acckient to spead up the claims process.
2. This Ferm must be o

3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of polcy iabilty on the part of the insurance
companies.

7 reportin eferred t ice for F
6. The repoet will be forw arded by the insurers of the GIA Records Mar = Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaliable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copes of the
repert being made availabie aforesad,
B.Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(8} My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to colect. use, disclose
andior process my personal data/personal information set out in this {formj and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal formetion to al Insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers ), the Insurers’ faw yersflaw firms, the Monetary Autherity of Singapore and any relevant
gavemment agency/authorty (such as the palce), for the purpose(s) of :
(i) processing. handing andior dealng w th my claims including the settiement of the claims and any necessary livestigations relating to
the clalms;
(H} Investigating the accident andlor my claims;
(i) carrying out andior dealing with my Instructions or responding to any enquiries by me;
{7} administering my claims (including the maiing of correspondence, stalements, invoices, reports or notices to me, which could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w oll as on the external cover of envelopes/mall
packages); and/or
(v) complying w th applicable law in administering, processing, handiing andicr dealing w ith my claims,
(collectively the “Purposes”)
(b} &l nswer(s) who have insured vehice(s) involved In this accident and the nsurers’ lvw yersfaw firms, may/are permilted to coliect,
use, dschse andor precess my Personal hformation for one or more of the above Purposes; and
(c) my Fersenal Information mayican be disclosed by any of the Insurers and/or GIA to ther third party service providers or agents
(inchuding ther law yersdaw firms), which mary be sited outside of Singapore, for ane or more of the above Purposes.

Polcyholder's Signature / Dates & Driver's Signaflre (f driver is not the polcyhoider) / Date Wilnessed by Reporting Centre
Time: & Time Persannel

T SEARAiaR:
| | B SLISIE
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D
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OTHER DOCUMENTS

ECjCS

nsurance

CERTIFICATE OF INSURANCE AUTHORISED

WORKSHOPS
Mogar Vehickes (Third-Party Risks Compersasion) AgriCrapter 189)
Maoror Vehick:s (Third-Party Risks and Coepensation) Rules, 1960 MZ00
Read Transpont Acl, 1987 (Malaysia) COMPREHENSIVE
Moter Viehicles {Third-Party Risks) Rules, 1939 (Malaysia) ORIGINAL

CERTIFICATE NO:  MPC21P00222900 Chassis No¢ WDD1173432IN088479

Agency Name: BCVRD Private Limbted Engies Noo 27091030385851

Ageney Codes AD000183

L. Index Mark and Registration Number of Vehicle:  SNDISMX
2, Namw of Policyholder:  CHAI YAU SING
L. Penod of Insurascs (bath dawes inclusive) 21 Oetaber 2021 1o 19 Ostober 2022

4 Persons or Classes of Persons smtitked 1o drise
*) The Pelicyhalder and all Named Drivers daciaved undar the policy
D) Any othexr person whe 13 drivieg on the Pollryaclder's ordes or with bis permission.

Provadad that the person driving is parrmitted in accoridance with the licensing or other laus or regulaciang
te arive the Hotor Vehicle or has been 35 permitied and iz not disqualifiod by crder of a Coutt of Law ot
sy reason £ any enactment or rejulation in chat behalf fvoem driviay cthe Notse Yehicle,

S Lamitations as 1w

11, damestiz and pleasure purpsgas and 2or tho Polisyhsldee’3 2veiaes. Tra paliey 4
CoUQE use Zor hira or rowaxd, IULCION, ATIVING LIT, Fade, pale-making. reliability irial. s
THe SITYIAGO <f J20da OTRGY THAN ANMDLEI LN JONRACTION Wilh Any trade or ousineas or use for an
conngleion with the MHotor Trade.

6. EXCESS APPLICABLE
WINDIIREEN G0 L00.00
SECTION I « INSURED/MAHED ORIV 3GD 1, 000.400

NAMES DPIVERS 3GP 209,30
SECTIVN [ - AGE <27, AGE »79 OR DRIVING EXP <Z YEARS OLD SGC 1, 000,00

7. Hee Purchase Company  TAL THONG LEE TRADING PTE LTD
Signed for 2 oo berallof ECICS Limind

AUTHORISED SIGNATORY

Important Notice:
1) Policybalders are herely wamed that it shall be veban ful loe any ponnn 16 use o Suss 0f pentil ity othor porson 10 wse a motor vohiche willsal a valxd

Inszeance under the Act,

11} On the sabe of o moter velick, Policybolders must der all papers msued inctuding the Cenificate of lnsurance and the Policy w0 thwe insurance
company. If the Cenificate of Insurance has been lost or destroyed, a § y Doctaration o chax effeet must be made. Failure 10 congdy wigh thes obligatioa is
n offence under the Mot Vebiches (Thind Pusty Risks and Campensation) Act (Chapier 189),

) The Cenificas of Insuranee and the Policy will cease to be valid cece the motor vebicls has boen sold ar tansferred.

v} The Payment Before Cover Warranty o Prenaium Payment Warranty found wm che Palicy must be compéied with otharwise there would be wmo tamitity under the
Policy and Cenificae: of laserance.
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