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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

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 Dy |n:=urance compame:: is not an admission of policy liability on the pan of the insurance companies.

2. AN - g 43

6. This repon w||| be fo:wamad by lhe msurers or Lhe GIA Ftecords Managemem 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 al 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

02/06/2022 13:28 (SGT)

02/06/2022 08:40 (SGT)

Singapore

HOLLAND ROAD TOWARDS ORCHARD DIRECTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No

Email Address J
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 SAOR22620001

SMD7049P

No

TAN YANJING CYNTHIA (CHEN YANJING)
SXXXX537H

cynthiatyj@gmail.com

{Phone) +65-98356831

+65-98356931

Kia
K3

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00174342100

TAN YANJING CYNTHIA (CHEN YANJING)
SXXXX537H
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Date Of Birth 31/03/1969

Occupation Qutdoor

Date Of Driving Pass 28/11/2016

Driving experience ; 5 YEARS AND 7 MONTHS
Gender Female

Mobile Number ; (Phone) +65-98356931

Alt. Phone Number +65-98356931

Email Address cynthiatyj@gmail.com
Address BLK 311C CLEMENTI AVE 4
Address complement #05-197

Postcode 123311

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident -,
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 4
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

' Was the accident reported to the police? No
Was notice of intended Prosecution given? No
. If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON THE STATED TIME AND DATE, | WAS TRAVELLING ALONG THE STATED LOCATION. AS THE VEHICLE INFRONT OF ME
SLOWED DOWN. | FOLLOWED SUIT: SUDDENLY, | FELT AN HUGE IMPACT ON MY REAR PORTION OF THE VEHICLE. | WILL
BE REPAIRING MY CAR AT JWG INTERNATIONAL PTE LTD.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1850L

. Vehicle Manufacturer 2

- Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category NA / Unknown
Name of Driver g
Contact Number -
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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

IMPORTANT NOTICE

1. Please report gorrectly the delais of the accdent to spead up the clams procass.

2. This Formmus! be completed by the Policyholder andior the Authorised Driver.

3. nformaton proviced must be as truthful and sccurate as possible. Any w Ful misrepresentation or withholding of matarial facts may
allow Insurance companies lo repudiate policy liability

4. Tha ssue and acceptance of this Form by insurance companies & not an admesion of policy labiity on the part of the insurance

6. mmwlhmmwmhuundmmanmmmmmwnumMMn
of Singapore (GIA] for archiving and that coples of ths report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you herebry consent to the archiving of this report at the centre and to copies of the
report being mede available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

() My Insurer , my workshop and the General Insurance Association of Singapore ("GIA") mary/are permitied lo collect, use, dacloss
andfor process my persoral datalpersonal information set out in this [form] and any other parsanal nformation provided by me o
possessed by my insurer (coliectively the “Personal information”) and dsclose and ransfer such Fersanal nformation to &l nsurer(s)
whe have nsured vehicle(s) nvolved in this accidant (all insurer(s) who have insured vehicle(s) nvolved in this acedent shall be
coliectively raferred to as the “Insurars”), he hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the polce), for the purpose(s) of |

(i} processing, handling andior dealing w ith my claime including the sattloment of the clhims and any necessary nvestigations relating to
he claims,

(i} Investigaling the accident andior my ciairs:

{iii) carrying out andior dealing with my instructons or responding to any enquiries by me,

(v} administering my claims (including the mailng of correspondence. slaterments, invoices, reports or nobces 1o me, w hch could mvolve
disciosure of cartain personal data about me to bring about delivery of he same as w el as on the extemal cover of envelopes/mai
packages); andior

() complying w ith applicable law in administerng, processing, handing and/or dealing with my clairs.

{cofactivedy the 'Purposes’)

{b) all insurar(s) w ho have insurad vehicle(s) nvolved in this accident and the Insurers’ law yarsdaw firms, may/are parmiad to colisct.
use. dsclose andlor process my Personal Information for ona or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(Including their law yers/law firms ), w hich may be sited outside of Singapora, for one or more of the above Purposes,

in Lat

Poicyhollers Signature | Date & Drwver's Signature (I drver is not the policyhoider) / Dale  Wilnessex! by Reporing Centre
Time & Tirm Personnel

Sketch Plan
Vehiele A-SMO70e40
- i s Vehozie B - SMe\850L
- By >
S
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SKETCH PLAN #2

Describe Clreumstances of the Accldant
) - ff z 1 s a A

| focatme . HS the soale iafeunt ef me Sloved dowa - R llowseet st

MM%WW@“MM" 4 -

il iv {__dwe Inferaational Pte 3~td .

Declaration

'"Ne deciare the foregoing particulars are frue in avery respect,

A A

Poicyhoider's Signature / Dete & Driver's Sigraturs (f criver s nol ine policyholdar) { Doate VWinassad by Reporting Cemra
Tirre & Tire Personnel

01-dun-272
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