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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 completed Dy the Folicyholder and/or the Actual Driver

3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia| facts may allow insurance companies to repudiate

policy liability,

4. TI"e issue and accepiance of thl: F'Drm byi msurance comoaniea is not an admission of palicy liability on the part of the insurance companies,

6. Th|s report w;ll befcrwamed by theqnnurers of the GIA Hecerc» Maragemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for 2 fee, be made available upen 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

28/09/2022 16:38 (SGT)

Driver

28/09/2022 08:30 (SGT)

Singapore

CCK ROAD TWD BUKIT BATOK RD AT PHOENIX RD T-JUNC
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

Exacl 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 SN09229S0009

SNBEG6140M

No

SIM WEI ZHI PIERCE
S8711079F

pierce sim@gmail.com
(Phone) +65-98713194

Mini
Cooper

Private use

Na - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00247932100

ELAINE TOH YI LIN
590099430
22/03/1990

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

Translater'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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220928/7008
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

31/03/2010

12 YEARS AND 6 MONTHS
Female

(Phone) +65-81837891

pierce.sim@gmail.com
BLK 22 CCK GROVE
#07-53

688213

No

Spouse

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
VIDEO WITH WORKSHOP

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

SHB5332D
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Vehicle Variant .
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address
Address complement =
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ELAINE TOH YI LIN
Gender Female
Phone No -
Address -
Address Complement g
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT
Injured person in which vehicle? SNB6140M
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name HANS
Phone (Phone) +65-88749182
Email

Accident report SN09229S0009 Page 3 of 21



SKETCH PLAN

SINGAPORE U j Tl

e, S
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220028/7008

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPQRT

[V ot b e, plenid tbad A Rl e TN
Name ELAINE TOH YILIN ID No. §9009943D '
Related Vehicle | SNB6140M (Car) Contact Na.| 81837891
HospitaliClinic | NIL i s Class of | Class: 3

[ Driving Date of Expiry: NIL
| Licence &
N i Expiry N J
Date [ NIL Date NIL
No. of Days granted Medical Leave [ NIL Degreeof | Slight

Brief Details.

Iy car SNBB1400 was driving along Choa Chu Kang Road on the second lane. Traffic was maoderate
and green lights all the way.

There was a small road (Phoenix Road) with the taxi SHBS332 turning out onto Choa Chu Kang Road.
He misjudged and drove oul suddenly lo the second lane, side sweeping my car.

| could not brake in time as | was driving along the main road and had the right of way.

A witness stepped his car to check if we are okay, and confirmed that | had the right of way and the taxi

should not have expected me to slop due lo the green lights, He also gave me footage frem his in car
camera,

| would be able lo pull footage from my in car camera as well.

Separately, based on the videa by the witness. The taxi driver was being reckless,

He fillered out to the yellow box, although traffic was moving, expecting the van in the third lane to stop
for him,

This also means my vision was cbscured by the white van
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! SKETCH PLAN #2

fscribe Circumstance of the Acdifen

s g ol sprt pe. Tl2220M8 (%08 ——

Declaration
(M dedtans the Ferbpaing paiticears are trug In avery respeol.

y '
¥ : :
¥ /Zf .yf? pr 28 /o /
/ e . e a ¢ /21—
Potegbalders Signoh e Date & Tite Gaivnrs o 4f difver i oot thr ol eyhotder) § Tisse Wilros{e by Reqortng Cenlie Parsoras!

& Timn (e 7a Tt NRIGY D caedh
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE

1 Piesse repon somredlhy ihe details of he acclden o speed up the daims process

2 Trie Forn mus) be gomdlels oltiar and'or fre Aot [ave

9 informalion provided must be ¢ lruthiul and goourate as possitie Ay willul mesrepresantation of wihholding v matenal facls ey aliow
{asurance companies 10 epudiaie policy lisbility,

1 This istass and peceptance of s Fort by inguranoy companies ik aol an aamissien of policy isbility on the gan of b insuance companias

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

& This report wil be fonwarded by the insurers to the GLA Reosds Managemin! Centze estabilehed by the Genesa Ingprance Assoatinn of
Singapore (GIA) for aichving and el eopies of this 1epor wil for 2 {66 be mace avateble upon application by inerested pariss.
By the isdgemient of this repon 10 the Insurers. you hereby cansant 1o the archiving of this repast 3l ng centre vl 1o oopies of I
repon being made mezilable aforésmd.

% Consent under the Personal Data Protection Acl (PDPA}

1 urdespiand, acunowiedae. agree 300 consent thal

() My Insurgr oy workshop and the General Insurance Association of Sngapere | GIA | mayare permilied 1o colieel, lee. decisd
ardiol process my personat dataipersonal information s€t out in this fform] and any oler peasonal informalion provided by ma of
possessed by my insuies (collectively the ‘Personal Information”) and disgose and ransler Luch Personal Infosmation 1o ol ngu@ns]
whi Bave instred vehigia{s) invelved in tnis accdent {all Insurer(s) who have insurec vehicln(s) invelved n thig asodent shall be
cotiestively refered 1o as the Insurors’). the Insurers’ iowyeesiaw firme, 1he Monetary Authority of Singapore and any relevant
qovemnmnt agencyiauthorly (such a5 the police], forthe purpose(s)of

(i} procassing, handing andlor deatag with my caims incuding 1ne settiement of thiz dims and any nuctesany srvesligalions retating o
ths claims;

1il} investgating the puodent andlof my Gaims

=

1il3) canying eut anvilor dasling with my instructions or nespanding 10 any gnaquiras by m,
(v ) atraieistering my ciints tncluding the madag of corespondents, SIEEMEN:E, CHICES, MERDTE W noticss 1o me. winchi tould involve
Sisclosure of certain personal dula sbod me 1o beng 2boul Celivery of the 83me a5 well as cnlhe exismal cover of grvelop

packagesy andior

wrvac

(v complying with Zpplicable law in adminislenng, orocessing, handlog pdior dasling with Ny s
ieelectiively he "Purposes’ |

W pll inguren s whe have nzuted veticlels) womed In s aosdint and the Insuners’ wyersizg s, roargisne perrulted W eoliect
cio, clsclose amior procsss my Persenal Information 1o o0 OF mone of g above Putpases: adsl

i) my Personal Infoomation maywean ke disdosed by any of the Insworns andior S1A Lo their tird

afy senvica praviders or sgents
Jirncheting their lpwyeradaw fioms), whinn may be siled culsida o Singapose, lnr uee of mare of thie atve FIrpoRes
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