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Your NCD will be affected due to late reporting

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

11/01/2022 11:29 (SGT)

16/12/2021 23:40 (SGT)

Choa Chu Kang Dr, Singapore

Along Choa Chu Kang Drive Towards KJE
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 SS02221B0002

SMU1679X

No

Lee Yeow Chuan
S$1329247G
ycexcel@yahoo.com
(Phone) +65-88099836
(Home) +65-88099836

Hyundai
Accent

Private use

No - Reporting only
Private car

Auto

1368

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00137152101

Lee Yeow Chuan
S1329247G
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Date Of Birth 23/09/1958

Occupation Indoor

Date Of Driving Pass 09/01/1979

Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88099836
Alt. Phone Number (Home) +65-88099836
Email Address ycexcel@yahoo.com
Address 20 Sin Ming Walk #07-02
Address complement -

Postcode 575570

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name unknown
Gender Female

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

Refer attached report

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5377A
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver Tan Kem Chow
NRIC No S1502739H
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
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SKETCH PLAN
IMPORTANT NOTICE

1. Fease report carractly the details of the accidom 10 speed up the clains proeuz,s

2. This Formmust be Ider andlor th

3. Information provided must be as truthful and accurate as possible. Any v #yl misrepresentation or w‘mho(dm of matenal facts say
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy fabifty on the pert 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 Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by interssted 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapere ("GIA”™) may/are permilted to collect, use, discicse
andior process my personal data/personal information set out in this [formi and any other personal information provides by me or
possessed by my insurer (colleclively the "Personal information™) and disclose and ransfer such Personal Information to af nsurer(s;
who have insured vehicle(s) invaived in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shad be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authoriy of Singapors ard 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 settiement of the clairs and any necessary investicstions ralathg I
the claims;

(¥) investigating the accident andfor my clairs;

(&) carrying out andlor dealing with my instructions or responding te any enguliries by me;

{iv) adminislering my claims (including the mating of correspendence, statements, invoices, reparts or noticas 1o me, w hich could nvalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the exiernal cover of envelopes/mal
packages), andler :

{v} complying with applicable law i administering, processing, handiing and/or dealing with my claims.,

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw fims, maylare perntted 1o collect,
use, disclose andfor pracess my Persenal information for one or more of the above Purposes: and ;
(c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or sgen's
{inciuding their law yers/flaw firms}, w hich may be sied outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2
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Describe Circumstances of the Accident

& y . , oo
f’ﬁ_.' ” //,, ) G.c 2 { ‘g,’( a L*\-*—J’ /e YODwr LT AIES ARt bnyap Y b Foocl
% 7
tond Tider wad el . 3 ofer olrwniy alens ¥l ehes chy (Sony Breve
J 7 7
h N > - - Py Va -
C oo B L aig (R LAY TeA yon \(,,,M_Z opy T Taaan T Tl robat AIEEYNT
J : \/f (7
7 -J&E Ti [ ? ; . iy 7
{3 f(-/& //1,- PR AL fC;L(_, 5'7“@ 53? 7,2 A e in ,4(;-5 S & 2, TR for sk VLH,;,Q
] v i £
s 4
2 a . R g - g Gt . T
Sudolent., Tl drsey 7 The veh olis StISS23798 a s ey TN -
ya g ey S Nt B > o4
TET 2 = 7 = . M D o : 7 Ry B4 7
G L. Traltily. LT Remmgpgtr—r el nriis 1o and Lok FL KA a3
- - Vi : |
e
< g T — = —f’
72 pell  tad brales dietwrdimploye Bad 17 aSk3 B Lalis B ekt 1
T U 7 ./
5 ¥ T, ; (357 - 4 e : s
L d S L/(.é(--é‘g; ( S’/& 5?}? A bac k. fegh f[” o PRk @t R 7
o ! 7
v
= o Y, e 7 . ; s T
7@ Coern Sy RaE[c wrey Aoy veh it galp iy &2l oigadesl TL oA 7L Epdd 1
J : e |
-4//\{’,\“ pal &4‘.’4: ae péx/(abw_ Aea] o decnagsosl  Gn 7l o lfhas PERL Lo
) Lo psa—is
j b : = AN A £ 3 3
(/U [ X C..«,':\ ot Kq" "f:’: . '///C-.L /LLL a.//(,fg,,,' cr —'7"\’ L ies L3 73 b ’ﬁ’r Fet H
S Q
N 2 - < : Pyt 2SSy oy R0 .
n »//l 2. e { f e A7/'f\ f4 s ‘a "5 2L C-/‘ ol e T R Lh % P it Sl i
4
74 wresl a  Swall hedfer 3 ¥ Leses wrad no  resl  colficres : B
: 2 g AL 4 S g Lo |
V,;] ol el ot NE parf W TR 2 ‘r{ 26 L s e 7 AL L s A PRS- ;
; |
o 77 ) i
e - * - N oy . AT 7 P 3 LTIl t
y/‘.\'VrM { ~A-(.4L'\- LRl = 2 noe %f‘ff“': Ak f’{ﬁ { (A C""i@/ '[4’4\-71/} i
(v i o v J 7 i
i ; s z i
“« (""“'*‘/-d bt p bt o  Gnof Arnerfe o Fhe tigetolenT % A 14 }
t
j /
! L
~ o ’ - - /
[4 '(ﬁ‘ B, of “dhAages ANNA porn T Ay insussnes 2
71 i 1
v p, 7 0 ‘
i
1
{

Declaration

VWe declare the foregoing particuiars are rue & every respect.
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ADDENDUM FORM
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IMPORTANT NOTE: Please submit the completed Addendum form Lo the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ 20> 2 2|8 0o 2 Vehicle Registration No: Swow pIIx

Name {as shown in NRIC): L

} - 't Q
Yorus (i s oNRIC/FIN/Passport No: = 32 13uT G
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore { b
Contact (Tel): 2 Mobile No.: 22egy 22

Email Address:

< } S3nat
Date of Accident: b bt 244 Time of Accident: 3hale
~ C { TN R i
Place of Accident: W‘_f Clga ‘“L"“ iC-«:u\_;‘ Ry H0 LITE
(. “ -
Insurance Company: Chuq

(B) ADDITIONAL INFORMATION {AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

i ') (.tr‘u.(&i e ~ ?Y\T - _;;L-'\ IZ_; ar

2) TP vihalile = SHE S3TTA 1S Tax,

|
\ ‘ N \,‘ ‘U \/
"-, \ BN |V
\ N \ 4
! Policyholder / Driver's Signature Reporting Centre pPersonnel’s Signature
|/ Date: Name:
v NRIC/FIN No.:
Date:
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