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SUBMITTED BY: Roslnda Binte A, Wahab

VERSION: 1 {D10EZ022 08:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMP‘DHTP.NT NOTICE

. Please repon cogrecily the details of the accident [a speed wp the claims process

2, This Form mugl be complested by the Yo §
3. Information provided must be as truthful and ocrumla as possinle. Any wilful missepresentation or withobding of material facts may allow insurance compames (o repudiate
palicy liability

4. The issue and ACCEpLANCE of this Farm by insurance companies is not an admission of policy liability on the par of the msurance companies

5. Any false r olice for investigation,

. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this rapon will, for a fee, be made avadable upon application by interesied paries,
7. By the lodgarment of this repor 1o the insurers, you hereby consent to the archiving of this mpon al the canire and to copses of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/06/2022 09:43 (SGT)

31/05/2022 09:08 (SGT)

Singapore

MARINE PARADE FLYOVER TWDS ECP(MCE)
Singapaore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INEURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer
Maodel
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 vehicla?

Wehicle Catagory

Transmission
GG

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SN0922610002

SKC3465B

Mo

FOO SAN JUI
SHHXKEET
foosanjui@gmail.com
(Phone) +65-97646833
+65-87646833

Mercedes
C180

Private use

Mo - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWOOE2772100

FOO SAN JUI
SHXXXSET
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Date Of Birth 2110211950

Cccupation Outdoor

Date Of Driving Pass 14/09/1979

Driving experience 42 YEARS AND B MONTHS
Gender Male

Maebile Number (Phone) +65-07646833
Alt. Phone Number +65-37646833

Email Address foosanjui@gmail.com
Address 58 MARINE TERRACE
Address complemeni #08-51

Postcode 440058

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yasg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? :

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeos
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMX3806L
Wehicle Manufacturer z
Vehicle Model -

YVehicle Variant -
Wehicle Colour z

Wehicle Category Private car

Mame of Driver -

Contact Number {Phone) +65-98501723
Address -

Address complement

P 1
® Accident report SN0922610002 il



Fostcode =
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) <

@ Accident report SN0922610002 Page 3 of 13



IMPORTANT NOTICE

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

2, Thig 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 w ithholding of material facts may
allow insurance companies fo repudiate policy liability.

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

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

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apphcation 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,

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General lnsurance Association of Singapare ("GIA") may/are permitied fo collect. use, disclose
andfor process my personal data’personal information set out in this [form] and any other personal inforrmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information fo all insurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referrad to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of ©

(i) processing, handling and/or dealing w ith my claims inchuding the settlerment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell a3 on the external cover of envelopas/mail
packages), andfar

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

[collectively the "Purposes”)

(b allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms. may/are permitted {o collect,
uge, disclose and'or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

b B s Ay Do ot

Policy holder's Signature i Date & Driver's Signature (F driver is not the polcyholder) / Date U‘u&tnésged by Reporting Centre
Tirme & Tirme Parsonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

FWe declare the foregeing particulars are true in every respect.

A

) -
; J II.-“II, W :f ._/- / . .

Pokcyholder's Signaturé-’ Date & Criver's Signature (I driver is not the policyholder} / Date WitnegSed by Reporting Centre
Time & Time Personnel



[ — —e————— e — mmmemell
VEHICLE NO: (ke 24650 IMAKE & MODEL: /eyivi/s  Zon (100 AUTO/ MANUAL

DATE OF ACCIDENT: I,.. } @5 YT cc:

TIME OF ACCIDENT: | 0908 wrs

LOCATION OF ACCIDENT: Marie  (arede  FUsr 4o -ards ECll meg S
[EXACT PURPOSE USE DURING ACCIDENT: ___JEMPLOYMENT/ PRIATE USE_/ PRIVATE HIRE__ — 1
NAME OF OWNER: FOo  San T

TEL NO: W43 3D OFFICE: HOME:

NRIC: S0 19 1563T

ADDRESS: .78 SE Marta  Tike 08-S Ym0 5
EMAIL: EreSand JUT (& §vnl. con

CLAIM TYPE: 0D / THIRD'PARTY / REPORTING ONLY

FLEET POLICY: YES /ND?
JINSURANCE COMPANY: hing  Taipim

TYPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO: PMPLSNW 00lbZ 132190

i —

IrMEOF DRIVER: AS ABOVE / IF NO:
Inric: As  ahowy ANY PASSENGER: A/. 4.
[oATE OF BIRTH: 2l Jovr /|8 ) LICENCE PASSED DATE: (4 / ¢9 ;1974
loccupation: OUTDOOR / INDOOR
IGENDER: MALE / FEMALE
fconTacT no: H/P: A3 ABovt  OFFICE: HOME:

DDRESS: As  abon

EMAIL : A5  gbovt

DOES DRIVER OWNED ANY VEHICLE: §NO/ IF Vs, REG NO: INSURER:

RELATIONSHIP: G N

WEATHER CONDITION: 'E.L’EIA.H J/ RAINING / OTHERS:
IRDAD SURFACE: DRY / WET / OTHER:

ANY INJURIES: NO)/ IF YES, WHO?

NAME & CONTACT: N

NAME & CONTACT:

POLICE REPORT: 4O / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? E't:- / IF YES, WHO?
E : e - - -
VEHICLE B REG NO: SmxX 5961 ANY PASSENGERS: AJ. 4

NAME OF DRIVER: Litear  Chisn Jia conTacTno: 405D 11722
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

WEHICLE E REG MO AMNY PASSENGERS

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? YES / NO )

WAS THERE ANY AUDIO RECORDED? VES / NO)

ACCIDENT SCENE PHOTOS TAKEN? WES/ NO

ACCIDENT PORTION: ledwv  Forton
fHave you been approach by unknown person soliciting (s) / nff:‘-m'-gamdent claims assistance? . YES NG

WORKSHOP PARTICULAR: [ 1=lacay Aidornat e 2L (4

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Ter iry

JFAX MO 67410510

WORKSHOP EMAIL: sales@n51.com.sg
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