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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be cyholdet and/or the Authorised Drivet

3. Information provided must be as trut
policy liability.
4. The Issue and acceptance O

6. This report will be forwarded by the Insurers of the GIA Records Management Centre establl
de available upon application by Interested paries. ]
port at tha contre and to copies of tha report being made available afores3id.

and that copies of this report will, for a fee, be ma

hful and accurate as possible. Any wilful misrapresentation or wi

f this Form by Insurance companies is not an admisslon of policy llabl
on.

itholding of matarial facts may allow insurance companies to repudiate

Iity on the part of tha Insurance companies.

shad by the General Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this report 10 the Insurers, you hereby consent 10 the archiving of this re|

Date of Submission
Date of ACCIAENt ..o
Exact Location of Accident ......... .
Additional Location Information
COUNITY/SEAte Of LOSS ....ovuveeeroreisinisismss s s

28/04/2022 15:02 (SGT)

27/04/2022 14:30 (SGT)

205 Hougang Street 21, Singapore 530205
CAR PARK EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

IS COMPANY?  .oeeeecerecreeis et en s s
Name Of Registered OWNET ..........ccoocvicrmnrminmmanssnnos
BRI RO i e e S R SN s
EMBABBIBES . ......ccocoiioioitiitiniiarmassoonsssnsiviaissmprisosmsnensacinssos
Mobile Phone No
Alternative Phone No

Manufacturer ...
Model ...........
Variant ...
Exact purpose for which vehicle was being used at time of
e I T
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category ...
Transmission aF
B .ot w1 a b G e g A pvoasd

SJIN9138K

No

CHUA YEE KHIN

S$7963565J
EKINCHUA777@ICLOUD.COM
(Phone) +65-96577937
+65-96577937

Toyota
Camry
2.4 AUTO ABS AIRBAG

Private use

No - Claiming third party
Private car

Auto

2362

Name of Insurance COmMPany ..........cccccocvimimvinrieiinnnsns
Type of Coverage
FIBat POUCYY o viiivisrivin it s oniith

Policy Number ...........

Cover Note NUMDET ...........ccccoevirvimmrnirviinsansiisseis s

s

NAME OFf DAVEE oo
NRIC NO oo ivesissas s s et s s ;

U Accident report SA1C224S0003

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00057632203

CHUA YEE KHIN
§7963565J
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R e e (ot

i

Date Of Birth
Occupation
Date Of Driving Pass ............
DIVING @XPOMONCE ....covvooromiicenissss s s 120000
Gender
Mobile Number ............

Alt. Phone Number ATy SRR ol
EMAIAGATESS ...voiieiveiemiiiminaini i simiini sy
Address tiveudheebs

Address complement

Postcode ...

Is the driver the pohcyholder? -
If No, Relationship of the Driver with tha lnsumd
Does Driver Own Other Vehicles? ...

Vehicle Registration Number of Other Vehlcle 0wned by Dnver

Type of Accident
Weather Conditions
Road Surface

.......................................................................

.............................................................

ety

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?

07/11/1979

Outdoor

14/03/2007

15 YEARS AND 1 MONTH

Y EATT VD L i AR

(Phono) +65-96577937

+65-06577937
EKINCHUA777@ICLOUD.COM

BLK 716 ANG MO KIO AVE 6 #16-4024

§560716
Yes

No

Clear

Yes
No
Yes

No

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

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

...............................................................

........................

.....................

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

.................

dAccident report SA1C224S0003

............................................................

.+ SHC2158E
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/
7 INJURED 1

Name of injured person
Gender

Address ...
Address Complement
PostCode ...
Approximate Age Years Old

Injuries Sustained ...
Injured person in which vehicle?
Were seat belts worn?

d Accident report SA1C224S0003
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TCH PLAN

SKETCH PLAN

IMPORTANT NOTYICE
1. Please report garracily the detads of the accklent to speed up tha claims. process. | e
SR aterial (acts ey
3. hformation provided must be e truthiul and accurate as possible. Ay w il maroprosontaton of  ihholag of
alow insuranca companies to tepudiate policy llability. , tha insurance
4. s and acceptance of his Fomm by isuranca compories 1 ot an admission o polcy labity o the part of
colrpanies.
5. Any false teporting may be referted to the Police for inveatigation.
Association
gmm“"""”"'mwmwwuMwmmm:mnmemanuc:;mwmeﬂ:;m:ﬁ' ;
GiA) for arch a ba made aval
Singapore (GiA) Ming and that copies of this report wil for a foe A

7. By Be lodgemant of thia report to the insurers, you hereby consent to the archiving of this report at
report being madte avalable aforesaid.

8 Conwant under the Personal Cata Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that : chose
{8) My Insurer , my w orkshop and the Gene«al neurance Assoclation of Shgapord ("GIA") may/are permited fo coect, use, d:w

andlor process my personal data/personal information set out in this [formj and any other personal information prov ”,,,,' ’bﬂw ool eiinar(s)
possessed by my nsurer (collsctively the "Parsonal Information®) and disclose and transfer such Personal "l“ o bivg

who have nsured vahicle(s) involved i this aceident (a1 insurer(s) wha have nsured vehidie{s) involved i this accident shaie.
colectively referrad to as the “Insurara’), the insurers' taw yersfaw firms, the Monetary Aumamy of 5319390!9 and any relevant
gwumwhumuy (such s the pohce ihe‘pwm&(

{Q processing, mmmwmwce 8 NG

the claims;

{Q Bvestigating the aeedam andfo: wc&a&m

fire "’-Emjiimbemiaw to collect,

}am,_mmm hei i party sérviea providers or agents
,,_,_,‘.mbestmofmamm.mommmeoﬂhaabewmmosm
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pescribe Clrcumstances of the Accldent
3. (ome N re, ARERE ond wie DTG X I

= Wnke \tne &g BT ) WO\ food o Rnes Saod |
. ' Sddaly T RE S USNCTEREN W o BN, TeQs .

gm-vsumq (¥ driver is not the poleyhokter) / Date

Witnessed Reporting Ty
ikomsemr, by Centre
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