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SUBMITTED BY: LHMK -3
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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

28/02/2022 15:49 (SGT)

27/02/2022 14:10 (SGT)

Lavender St., Singapore

Before junction of Lavender Street and Kempas Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SL03222S0001

GBD7074X

Yes

Effective Health Corp Pte Ltd
200210734G
doctor@eyedoctors.com.sg
(Phone) +65-67386868
+65-98560386

Opel
Combo

Employment

No - Reporting only
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00023532105

Chuah Chee Leng Gerard
S$1661432G
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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21/02/1964

Indoor

10/07/1981

40 YEARS AND 7 MONTHS
Male

(Phone) +65-98560386
gerard.chuah@gmail.com
271 Bukit Timah Road #05-02

259708

No

Sole Director
Yes

SMZ2339U
AXA Insurance Pte Ltd

Side Swipe
Raining
Wet

No
No

Yes

No

Jessica Lau
Female

No
No

Yes
Yes
No

SHF503P
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information previded 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 pelicy Eability on the part of the insurance
companes.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Asscciation
of Singapere (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent 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, acknew ledge, agree and consent that

{a) My insurer , my workshop and the General lhsurance Association of Singapore (“GIA") may/are permitted o collect. use, disclese
andlor process my personal datafpersonal infermation set out in this [form) and any other personal information provided by me or
possessed by my insurer (ccllectively the “Personal Information”) and disclose and transfer such Persenal hformation to allinsurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my clams;

{iii) carrying out and/or dealing w #th my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

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

{collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accklent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yers/aw firms), which may be sited outside cf Singapere, for one or more of the above Purposes.

& 24/ 272002 — ﬁ/

Drivez¢ Signature (¥ driver is not the policyholder) / Date Wanessed by Reperting Cantra
& Time Personnel .
9. 200 Angie Soh

[avéneer gomp |
ﬁwwﬁlk 6%‘;‘\

o0
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SKETCH PLAN #2

Describe Circumstances of the Accident

Tme  2vio pm 27/2.) 2022

L L uas JA;W%&QML@%#&M

Boad drucards e Kog .

2 /')" Lua_g‘ MI‘AJ;\Q

3. ! war /0 S cecond lone B, o cc‘ﬁg,ﬁ cned wanted B
Ller A Lo feft Durd lono

‘ﬂ / /;\*Oézfﬁ&o/ On My  [a=n /:C{'.Gﬂvi’v'\ Ao [fedF /4‘o4éa¢$w

57 B L tear clowhy 'm"/ﬁ:/'m-q fedF Ay Sl‘ggga/ tert Fo £ JAA

)4 ’Z& wéz,xf‘ S_H'F /503 7~ '\/wﬂj‘ ée-z{r«J me  pan SR /Z#
and Ao At me on Ae Leddt rear side of R tan (eap
Feder & Mo o dFacked /)MJ

7 be b oplled pver P A A

£ [ _acked o5 A Fad diove] podibs bt o redbied.

[ Sk bedie 07~ Ae St g angd Ay teRid  puhiih ey
aBil o de okt Fom it humpe— X Aic  rinid  side (A gt o Ag
Pight ot Loz il

e, A% (fjunef bobh ek f ,ﬂ_f;.r‘f?/ij /’f—oé'c/
Declaration

I'We declare the foregoing particulars are true in every respect,

Driver's Signature (if driver is not the pelcyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel Angie Soh
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IMAGES #7

I s<ian Diabetic & Retinal Disease Center’
-l : reatment of Complex Retinal Diseases:
| g Te‘: 6738 6868 + Diabetic Eye Diseases
. | . t;ge Related Macula Degeneration
+ High Myopia

* Retinal Tears | Retina Detachment
"W%!\mk“ e

WWw.retina.COm
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OTHER DOCUMENTS

PEASR thEAFRE (F0k) HRAS

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

CHINA TAIPING
Motor Commercial MZ3ac
R SN
CERTIFICATE OF INSURANCE
Motor Vehiclos (Third-Party Risks and Componsation) Act {Chaptor 189) ANOTITA
Motor Vehicles [Tnto-Pm/ Risha and Compersation) Rdes, 1960
Rood Transport Act, 1807 (Malaysia) Cov. Typa:C
Mator Vehicles (Thied-Party Reaks) Rules, 1955 (Malaysia)
/ Engine No,: 1S8A30005876123 \
CERTIFICATE No, DMCVSNWOC023532105 Cha. No, WOLEZXD18CAs521747
1. Indox Mark and Registration GBOTO74X AUTOSAFE
Number of Vohcle R
2. Name of Policy Moidee EFFECTIVE HEALTH CORP PTELTD
3. Effective date of the Commencoment 25032021 Excoss Sect | . $3480.00
Insurance for the p\mc of tho R tions,
Ordrance or Eraciment s (60:06:00) EXONWINDSCREEN.  $$100.00
4. Date of Expry of Insurance 24032022

5. Porsons or Classes of Persons enttied fo dove”
Any parson who is chiving on the Policyhokier’s order or with ther permissicn.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been 5o permitted and Is not disqualified by order of
a Court of Law or by reason of any onactmant oc regulation in that behal from driving the Motor
Vehcle,

6. Limitotcns as o use:”
{1} Use In connection with the Policyhoider's business,

{3) Uso for social, domeslic or pleasure purposes,

The Folcy doas not cover
{1} Use %or hire of rewarc of racing, pace-making, reliability vial or speed testing

{2} Use far the carnage of passengers {other than for hire or reward) in connection wih tha Policyheoider's business,

{2} Use wivist drawing a tradar except the towing of any one disalled meehaniahy propelled vehide,

* Limilations rendered inaperative by Section & of the Molor Vahicles (Third-Party Risks and Compensation) Act (Chapter 185)
A and Section 95 of the Road Transport Act 1987 (Mafaysia), are nat to be matd under these headings.

I/We hereby Certify that the policy to which this Cortificate relates is issved in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PYE. LTG.

Issued By: JVE LEASING

Authonsed Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384

D)

[23

Authorised Signatory

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 S www.sg.ontaiping.com
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