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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

23/02/2022 17:37 (SGT)
23/02/2022 08:10 (SGT)
Punggol PI, Singapore

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 SL03222N0006

SKA4359D

No

Yee Karl Maan
S8864457C
y.carmen88@gmail.com
(Phone) +65-87005876
+65-87005876

Nissan
Juke

Private use

No - Reporting only
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00025142100

Yee Karl Maan
S8864457C
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

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

29/10/1988

Outdoor

19/12/2017

4 YEARS AND 2 MONTHS
Female

(Phone) +65-87005876
+65-87005876
y.carmen88@gmail.com

Blk 119 Bukit Merah View #09-77

152119
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SMJ18947

Private car
Hu Cheng Hong
(Phone) +65-96451876
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident to speed up the clans process.

2. This Formmust 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 withhelding 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 liabiity on the part of the insurance
companies.

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

6. Tne report will be fonw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report will fer a fee be made avallable upen 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permited lo collect, use, disclose
andlor process my personal datalpersonal information set cut in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal hformation to all insurer(s)
who have nsured vehicle(s} involved in this accident (allinsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(1) precessing, handling and/cr dealing w ith my claims inchuding the settlement of the claims and any necessary mvesugauons relating to
the claims,

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, precessing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, mayfare permilted to coliect,
use, disclose andlor process my Fersonal Information for one or more of the above Purposes; and

(c} my Personal informalion may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
(inclucing their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e

!\

Policyholdef’s Signature / Date & Driver's Signalure (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time 22:2-52 & Time Personnel 2
> Angie Soh

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Do 23/2'[207_1-, R0 |, I owss dnvimag p S%D}}Ld ot to '{*AFQ‘(_%LJ'
_ﬂn\_ﬂ__ﬁﬂ_kaln\ PL rM‘A.i 1 WS M) {‘9-\!.9\“-9-4 My Gy padd (414' e
By—cer bleld g, oy pled wunber ST lEaz. .~

Declaration

YWe declare the foregoing parliculars are frue in every respect.

-

Ralicyho'lder'ySignature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme 22,222 & Time Personnel 2
‘ Angie Soh
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OTHER DOCUMENTS

OEAE PEAFRE (N HRAE

CHINA TAIPING B _ CHINATAIPING INSURANCE [SINGARORE) PTE LTD
Matoe Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Mator Viarickes (Third-Party Risks and Comgarsaton) Act (m 108) ANOSETA
mmmm\«u’wmswm ;s ton) Sules. 1500 S
mvmd-( g:-.ynuumm 1959 (Malayaia) Cov. Type
g ] \
Engrw No - HR16057414C
CERTIFICATE No DMPCSNWD0025142100 Cha. No:JNTFBAF 1520000042 |
1 Index Mark an? Regaration SKASIS50 AUTOSAFE
Nomber of Verici == =
2. Nama of Poley Holder YEE KARL MAAN
3 [fective cat of S0 Commencn=act of 30172021 Named Drivers Ex Sect. | S$500.00
for the of the (00.00.00)
Orchriancn of Enactment > Addtional Ex O2ar Tan Named Drivers:
Ex Sect | - Age <= 25 583,00000
4. Date of Expiry of Inscrance 27022022 Ex Sect | -Age »= 28 550000
* Age as ot date of acocent
EX. ON'WINDSCREEN . 5$100.00
5 Porsons o Clanses of Persons antited 1 crive®
(&) The Poscyholder,
[b) Arry other person who is diiving on the Polcyholder's oeder o with his permission
Prordded thal the porsea criving 5 poreliod n 3ocordance with the koersing of other Lirws of

regutations 1o drive the Motor Vehide or has boon 5o permitted and is not dsqualifod by order of
a Court of Law or by reason of any enactment of regudation in that bohal froen driving the Motor
Vehicke

& Limtations as % use:*

Use for social, and p ad foe the Policyholder’'s b

The policy does not cover use for Nmoumm tuition deiving test racig poce-making, neliabilty

trial, speod-tosing, the caringe of goods oher than samples In connection with any trado or business.
OF Use for By pArpose 1 Connection with the Mator Trade

Excess whichever Is appiicable for lossos cocurring outside Singapore (Corstucive Tomal Loss/Theft)
wil bo doutind,

One Sme Waiver of Exciss of the fiest S$500 will apply 10 the Insured and Named Orivers in the event
of Own Damage Claim at cur Authorised Workshops for each Policy Year,

HRE PURCHASE CO MAVBo\NK SINGM’ORE LIMITED

L d by Secton § of the Motor Valatles rm r Risks and Cmpmm) Act {Chapter 169)
\ msm 95dmnowrmpovrncuoermmyna) aro notdo be J
I/We hereby Certify that the palicy to which this Certificate relates i issued In accordance with the
pravisions of the Molor Vehicies (Thicd-Party Risks and Compansation) Act (Chapter 183) and Pant IV of the Road
Transport Act. 1987 (Malaysa),
Ploase s reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
}
/hpﬁe 3
Issued By;  CRECENCEL WSURANCEAGENCY A M
Authorsed Signatery
China Taiping Insurance (Singapore) Pte. Ld. (Co. Reg. No. 200208334E)
& 3 Anson Aoad #16-00 Springleaf Tower Singapore 079309 53896111 62221033 S www.sgentaiping.com
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