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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori gomectly the details of the accident 1o speed up he claims process.

2. This Form must be i r for th et

1. Information provided must be as truthful and accurate as possible. Arry wilful misrepresentation or witholding

policy lability

4. The issue and acceptance of this Form by insurance companies IS not an admission of policy kability on the part of the insurance companies.

of matenal facts may allow insurance companies 1o repudiate

&. This report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 2 fee, be made avaiadle upon apphcation by interesiad parbes. d
7. By the lodgement of this report lo the insurers, you hareby consent to the archiving of this report at the centre and o COpIES of the report being made available atoresan

ACCIDENT STATEMENT

Date of Submission 29/01/2022 15:12 (SGT)

Date of Accident 28/01/2022 20:30 (SGT)

Exact Location of Accident Boon Lay Way, Singapore

Additional Location Information Boon lay Way towards Jurong Town Hall
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJT3868U
INSURED/POLICYHOLDER

s company? No

Name Of Registered Owner Seok See

NRIC No ABROE

Email Address cindyanggs@gmail.com

Mobile Phone No D"c-"9|-'-65:9-‘-]'3'327

Alternative Phone No Home) +65-04361327
VEHICLE PARTICULARS

Manufacturer Tovota

Model Corolla

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 vehicle? No - Claiming third party

Vehicle Category Private car

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
ype of Coverage Comprehensive

Fleet Policy No

Policy Numbet IMPCSNWO0020351210D

Cover Note Number
DRIVER

, of Driviesr ~
Name of Dnve g Leok See

NRIC No S 16R46R0F

An
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D O B T P | oae T P RS Tr o r O (L oy 23/04/1965

Doeupation s s S A e % Outdoor

Date O Drving PREE sl ihiliticnasim vesrissyito fass 02/04/1987

Driving eXperience ... o Loatloa V 34 YEARS AND 9 MONTHS
Gender . .. ... .. L, LR SR S0 ! Female

Mobile Number ... ... ... e sy (Phone) +65-94361327

Alt. Phone Number ... ... . ; b . (Home) +65-94361 327
Email Address , LIRS B A : 7 cindyanggs@gmail.com
ALARER L i T e s R i e e BIk325 Ang Mo Kio Ave 3 #03-1902
Address carnplernanl -

Postcode 560325

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the tnsured s

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehide Owned by Drivar

Insurance Company of Other Vehicie Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
_ Weather Conditions

Chaln Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles invelved in the accident 4
Was anybody injured in the Accident? ) Yes
Was any injured conveyed to hospital by ambu lance7 No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name unkKnown
Gender Female
PASSENGER 2
Name unknown
Gender Female
PASSENGER 3
Name unknown
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Refer attached police report no: T/20220129/2032
ATTACHMENT(S)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
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Teck Ghee Neighbourhood Police Post
Blk 321 Ang Mo Kio Street 31 Singapore 560321

No

Yes
No
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Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YL9271R
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of property jamngnl‘i in acciden
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC1765P
Vehicle Manufacturer
Vehicle Model
Vehicle Varnant
Venhicle Colour
Vehicle Category
Name of Dnver
Contact Number
Address

Address complement

lcode

Insurance C yany Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Dnver

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Numbe PC5316B
Vehicle Manufacture
Vehicle Model

Vehic

m
o
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Address Complement ...
Post Code ...
Approximate Age Years Old
Injuries Sustained ... .
Injured person in which vehida?
Were seat belts won? ...

Was this injured conveyed to huspltal by ambulance?
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SJT3868U

No
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L mmwhuuuﬂwﬂwumm :

amwuummnumumeamwmmwuwmm
of Singapore (GIA) for archiving and that copes of this report w @ for 2 fee be made avalsble Lpon spplcstion by intarested parties.

7. By the lodgement of this repor 1o The you herery 1o the archiving o this report at the cenire @nd tocopes of tha.
repor! heing made svalable aforecsd. 5 :
B Consent under the Personal Data Protaction Act (POPA)

| understand, acknow ledge. agres and consent that ©

mnﬂwwimu(mh%nﬂﬁﬂﬂujﬂmmrmmwm'ndw;l

who hawe insured vahicle(s) voived in this accident (al inturer(s) = ho have nstured velScle(s) invoived in is sccident shalba

colbectively raferred lo ae the “Insurers”), ha heurers’ lswyersioe fims, Su Monetary Auhorfly of Singanore and any releyant
sgency/authority (such as tha polics), for the purposeds) of

mmhmmmmwnqmmumdnmdmmwm”

the: claims, :

(#) inveatigating the accident and/or my claems;

[W) carrying out endfor dealing w th my instrucions or responding 1o any enquries by me:

W)mwﬂummwmummmmumnmﬂﬂcﬂm

diclosure of cartain parsonal data Bbout ma to bring about deivery of B 3378 33 w el a8 on the axiernal cover of envelopes/mal

packages ). andior

(v) complying w ith applcable law in administerng, processing, handing andior daaling w B my clairme.

(colleciivaly the “Purposes”)

(b) il insurmr(s) who have Insured varicis(s) Iveived n Suz scoident and S Inguraes’ low perslaw firrs, may/are permitiad 1o colect,

uso. disclote ondior procest my Perzonal Iforretion for one o Tor= of The sbove Purpotss: snd

(c)rrqmwdmmwhwwmduhmmﬂbnmmmwvw

(inciuding their law yersAaw firms), w hich may be sied outside of Singspore, for one or more of he above Puposes.

" Mo P

Policyhalder’s Signature / Date & Driver's Signature (¥ driver & nat the poficyholcer) | Dete
Tima & Tirm

Sketch Plan

; 1
u(o"‘ TD&O” <> %Don L"D"j
e ST NS

"
e

-
e

Sl —

U Accident report SS02221T0004 Page 5 of 20

Lt . B S T Ut




