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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
r and/or th ri river

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 acceplance of lhns Forrn by insurance corrlpames is not an admission of policy liability on the part of the insurance companies.

6. This repoﬂ wHI be forwarded by lhe msurers of lhe 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

Reported by

Date of Accident

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

18/07/2022 15:12 (SGT)
Both

15/07/2022 23:00 (SGT)
Tuas Rd, Singapore
towards PIE

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM22710001

SKJE717T

Yes

E-Car Solutions Enterprise
EXXXX838A
sean.chongck@hotmail.com
(Phone) +65-81632233

Mercedes
B200

Private use

Yes
Private car
Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00088922201

Chong Choon Kiat
SXXXX907D
20/09/1983

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/09/2011

10 YEARS AND 10 MONTHS
Male

(Phone) +65-81632233
sean.chongck@hotmail.com

Blk 181 Bishan Street 13 #09-255

570181

No

Sole Proprietor
No

Hit by fallen tree / Other objects
Clear

Dry

No
No

| was driving along Tuas Road towards PIE. | heard a sound but | see from my mirror there was nothing. | continued to drive and then
the car started to lose power. | drive to the side and see bottom of my engine had component hanging down. | arranged for tow truck to

come to pick up the car.

ATTACHMENT(S)

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

=

& Accident report SLOM22710001

Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repor

rractly the details of the actident 1o speed up the dams proc

2. Tnis Form must be completed by the Poticyholder ancior the Actual [

3 Informabon provided must be as ruthfu and accusale as pessble, Any wilful msrepresentat on or withhale ng of malena! facls may a'ow
INSuUtAnce companies to repudiate s C_‘:'_Ilaf":ll';'

and acceplance of this Form by insurance companies is not an admissian of polcy lability on the part of the insurance campanies

4. Theq

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

& This report will be forwarded by the insurers 1o the GIA Records Managemen! Centre established by the General Insurance Assocation of
Singapore (G'A} for archiving and that copies of this report will for a fee Be made avadadle upon apphtation by interested partios

yement of this réport o Ihe inswers, you hereby consent to the archiving af this repan at the centra and to coges of the

7 By lhe lodg
rapor beirg made svailable afcresaid
6 Consent under the Personal Data Prolectlion Act (PDPA)

| undesstand. acknowdedge. agree and consent that

asuter, iy workshop and Ihe Ceneral Insurance Associaton of Singapore  GlA") may'are permitlad to colect use, disclose

andior pracess my personal dalapersonal slormation set out in this [lerm] and any ather personal information provded by me or
possessed by my nsurer (collectively the "Personal Infermation’) anc disciose and transfer such Personal Infermation ta all insurer(s)

enl shall be

whe have insured vehocle(s) involved in this accident (all insurer|s) who have insured vehicle(s) invalved o this
collectwely referred 10 as the Insurers’), the Insurers’ lawyers/law firms, the Monelary Authority of Singapore and any relevant
gavermment agencyauthenty (swch as the police), for the purposels) of

(1) processing. handling and'or dealing with my claims including the setliement of the claims and any necessary investgations relating to
the claims

{v) investigating the accident andicr my claims:;

(1) carrying out andior deating with my instructions or respending to any enquines by me,

() adminislessng my elaims (incuding the mailing of correspondence . stalements, inveses, reponts of natices 1o me, which could involve
disclasure of cerlan personal data about me to bring about dedvery of the same as well as on the exlernal cover of envelopes/mail
packages). andior

(v} complying with applicable law in administering. processing. handling and/or dealing with my claims

|collectvely the "Purposes |

ww firns, maylane pemmiiles to collect

(&) al! insuren(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawye
usie. disclose and'or process my Personal Information fer one ar more of the above Purpeses; and

(¢l my Personal Information mayican be disclosed by any of the Insurers andior GIA 10 ther third. parly service providess or agents
(rrchuding thair lrayerslaw firms), which may be sited aulside of Singapore lor ané or mare of 19 above Purposes

E-CAR SOLUTIONS
VT GIERRR T sE e
Tl 1%1T I%g/f[‘bﬂ'b'l _ ’-ﬁ\f\./
Y LmlaiFoong F) B
Policyholdor's Sigoaluse / Dale & Time Actual Devar's Signature (il dover 1s nat the Witnessea by Repoing Centre Personna
rolicyholger) / Date & Time {Name as in NRIC/ID card)

Skeich Plan

5]

2

vIun20
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SKETCH PLAN #2

IDoscribe Circumstance of the Accident

I v deveq alosg oy Boad  fonds  PT€ 1 head & suurd ot T 54 Foen ny
O st ey ﬂ,&tnj ] podowh e denl gl Ha B e stad 4 0w ff.nw_

T die A R and pp tom o ™y eagie Had t..,,fp,w*' JrhMJ.'-j Ao 3 avsaid Lr
dow 2addn 4o epe fe I".‘id"*— w N ar,

Declaration

10We dedlare the foregoing partic.iars are lrue n every 1RSpect

“CAR_SOLUTIONS .
ENTERPRI'SE W e
18/ #[T00% ! 8/ W a'n

g S i N L. - . EEOp— o Lim Lay Feong
Pelicyho'ders Signature / Date & Time  Actual Driver's Signature (1f drver is not the policyhcider)  Witnessad by Reportng Cemire Personrniel
/ Date & Time

{Name as i NRICAID card}

vdun2022
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