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ENTRY DATE & TIME: 30/08/2022 15:28 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (30/08/2022 16:36 (SGT))

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 Actual 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

Reported by

Date of Accident

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

30/08/2022 15:28 (SGT)

Both

29/08/2022 18:18 (SGT)

Singapore

PUNGGOL WEST FLYOVER TWDS SENGKANG EAST RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKJ2269X

No

LEW YEOW KOON JOSEPH
SXXXX506J
jlew74@gmail.com

(Phone) +65-96783012

Honda
Civic

Private use

No - Claiming third party
Private car

Manual

2000

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00114492200

LEW YEOW KOON JOSEPH
SXXXX506J

18/11/1974

Indoor
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Date Of Driving Pass 04/12/1998

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96783012

Alt. Phone Number -

Email Address jlew74@gmail.com

Address BLK 313C ANCHORVALE RD
Address complement #04-150 ANCHORVALE GARDENS
Postcode 543313

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ5682D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TIEW TSUI LU

Accident report SN09228U0005 Page 2 of 18



Contact Number (Phone) +65-93600890
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
IMPORTANY NOTICE
1. Please repon correctly the delails of the accident 10 speed up the claims process
2. This Form must be complete ; Actual
3. Information srovided must ba as Wﬂmm& Aryy wilful misrepcasentation or vithinolding of material facts may allow
insurance companies to rapudiate policy lishly.
4 The issue and acceplance of this Form by i panies is nol an adme 1 of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Departraent for investigation.
This report will be forwarded by the insurers to the GIA Records Managemeant Cenlre established by the General Insurance Assodiation of
Singapore (GIA) for archiving and hat copies of this report will for a fee be mads available upen sppication by interested parties,
By the lodgement of this rapont 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agrea and consent that:
(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to colact, use, dsclose
andlor process my personal datalpersonal information set out in this {form) and any other perscnal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and for such P I Information to sl ingurer(s)
wha have Insured vehicle(s) involved in this accident (all | 1(s) who have insured vehicle(s) involved in this aotident shal be
coliactively referred 1o as the “Insurers’), the Insurers' lawyersiaw firms, the Menetary Authority of Singspore and any relevant

go 1t agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling amtior dealing with my claims including Lhe settlement of the claims and any necessary investigations relating to
the ciaims;

(8) investigating the accident andicr my claims;

{iil) carrying out 2nd/or S0akng with my instruclions or aspending 10 any onguinies by me;

{iv) administering my caims (including the mailing of correspondence, statements, invoices, reparts or nolices to me, which could mvoive
disclosure of certain personal dats about me to bring aboud defivary of tha same as wall as on he external cover of envelopesimail

packages). andlor
(v) complying wilh applicable law in administering. processing, handling and/or dealing with my claims
(coflectively the “Purposes’)

(L) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyorsitaw fiems, may/are panmilted to collect,
use, distiose and/or process myPecsonat Information for ona or meve of the above Purposes, and

(c) my Parsonal Infc ti yican be disclesed by any of the Insurars andior GIA to their third-pacty service providers o agents
(including their lawybrsfaw firms), which may be sited outside of Singapore, for of mare of the above Purposes.

sl ’/',m 20lo8 /7

Pelicyholder'a Signature / Date & Time Crivor's Snaturd (i cnw: i 0ot e paiicylwidar) / Data U/Ropoﬂmg Centra Perscanal
& Timo (Nama as In NRICAD card)
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SKETCH PLAN #2

Describe Ci {ance of the Accident

T was TRABLLING oM PonGGol WET FrYouer TeUARDS
SENGEANG-  EAST RoAD | MY (AR (SKI2269%)  WwAS  TTRAGLLING |
SRMEHT  ToWwarps  Senelkmic— ESTATE . Spopewsy A CAR (SCT5ER1D)
OH_ MY RIGHT LANE HIT My CAR @Rowt poof To Tre s o pump (UHT i0E).
TT corcened ScRaTLHES . AMD HER (a0 Suffered FRoNT BumpPULEFT Sine)

ScRATCHES TEO

e e —— ——— S————— e e .

Degclaration
\We declare the fcregoing pagliculars are {rua in every ras)

ié@ il i
Policybolders Signaturo / Date & Timo Drivoe's Signakure (i driver is 0ot the policyhiolcor) Dt Winasselfy Reparting Cordro Persoreed

& Timae (Nama & in NRICHD card)
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ADDENDUM FORM

GENERAL
@,INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the sa same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Sn Oq ’2-1% v OO 05 Vehicle Registration No: S KJ ,)-?" 6 q x

Name (as shown in NRIC): Lﬁw Ye ow K 00n ') OSI%R‘;(’;’/FIN/Passport No: 67 4’3%0 6 :5

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Zl\b(— Ahd\ommﬁ Q\OQA XO 4 450 Ap Choovale i_a‘\’au‘\.%lngapore S L3 )
Contact (Tel): 0] 978 30(L Mobile No.: 2

Email Address: jleuﬂL& P)Smo\n L OnA

Date of Accident: lq / 02 [ 20270 Time of Accident:
Place of Accident: _QU“O\Q()L wes (‘lv\ over Lowacds Senqkanq Cas} Rooad
Insurance Company: é&m C_}'\l NA TO‘_Q_ J’L‘& 1nS ?+e L +d\

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ADBER v

Amendment 2 Pholo$

_30)0g[22 /;u
Reporting Centre Persorihel's Signature
Name:

NRIC/FIN No.:
Date:

Policyholder / Driver's Signature
Date:

CIARMC Addendumn Fonm
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