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SMOEZ29TO00E | Matonel Assessment Cenire Sarvices [158721]
ENTHY DATE & TIME: 20002022 18:07 (3GT)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION: 1 (290902022 18:07 (BGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gamectly the detalls of the accsdent 1o speed up the claims process.

2. This Form must be completed by the Policyhokber and/or the Actusl Driver

3. Inf

policy liabiity

4. The issue and acceptance of this Form by insurance companies is not an admission of pedicy liabilty on the part of the insurence companies

oAy false roport |ce for investigation.

ormaton provided must be as iruthiul and accurate a5 possible, Any willul misrepresentation o witholding of material facts may aliow Insurance companies 1o repudiate

. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singspore (GlA) for archiving
and that copias of this report will, for 8 fee, be made avaitable upon application by interested partios.
7_ By the iodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the cantre &nd 1o coples of the repen being made available aforesaid

Date of Submission

Reported by

Date of Accident

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

29/09/2022 18:07 (3GT)

Diriver

28/08/2022 1300 (3GT)
MacRitchie Viaduct, Singapore
TOWARDS BRADDELL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURELVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Addrass

Mobile Phone Mo
Alternative Phone Mo

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?

“ehicle Category

Transmission

cc

INSURAMNCE COMPANY

Mame of Insurance Company
Policy Number /| Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

~ Accident report SNOB229T0006

GBEH4648P

Yes

SYSMEC SERVICES PTELTD
ZHEKXDLIE
csB8558cs@amail.com

(Phone) +65-84882121

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore} Ple. Lid.
DMCVSNWO0061772200

CHOMNG KIET LEE
SAXXKITAZL
10/04/1989
Qutdoor
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Date Of Driving Pass 16/04/2018

Driving experience 4 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97660979
Alt, Phone Mumber -

Email Address c58558cs@gmail.com
Address BLK 244 ¥ISHUN RING ROAD #02-1133
Addrass complameant -

Posteoda Te0224

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehiclas? MNe

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 Caollision - Head to Sear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accidemt? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propery damaged? ¥es
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID

Translator's phone number -
Translator's email =
Original language used in the statement

PASSENGER 1

Name UMKNOWN
Gender Mala

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nofice of intended Prosecution given? Mo
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Numbar SKXERETOU
YWehicle Manufacturer "
Yehicle Model -
Vehicle Variant r

& Accident report SNO8229T0006 Page 2 of 15



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumbar

Address

Address complement

Postcode

Insurance Company MName

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Private car

INJURED t

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicla?
Were seat belis worn?

Was this injured conveyed 10 hospital by ambulance?

INJURED 2

MWame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

' Accident report SN08229T0006

CHONG KIET LEE
Male

(Phone) +65-97660979

SLIGHT INJURY
GBH4E648P

Yes

No

UNKNOWN PAX
Mala

SLIGHT INJURY
GBH4G648P

Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

I Flease reparl correclly the defails of the accidant 16 gpaed up the claims procass
2. This Ferm must be completed by the Policyholder andfor the Actual Driver,

4. Information provided must be &s truthful and accurate as nossible, Any willul migrepresentation ar withholding of matenal facls may allow
inzurance companies o repudiale policy liahiliy,

| The Eswe and accepiance of this Form by Insurance companies i3 not-an acdmission of policy Eatility on the pan of the insurance comipanies,
5. Any false reporting may be referred to the Traffic Police Department for investigation,
B3, This report will be forwarded by Ihe insurers to the GlA Records Management Cenltre estatlished by the Gensral Insurance Associalion of
Singapore (GIA] for archiving and thal copies of this report will fora fee be mads available upon appiicalion by Inlerestesd parties.
T By the lodgemeant of this repod to the insurers, you hereby consant o the archiving of (his report at the centre and ta copios of tha

raparl heing mada avallable aforesaid.

f Consont under the Personal Data Protection Act (FDPA)

| undesstand, acknowladge, agrea and consent thal:

[a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIAT) mayfare parmiltad o0 colleot, vse. disclose
andior process my personal daladpersanal information get aul i thig [faem] and any other persanal information provided by me ar
pogsessed by my insuner (collectively the "Persenal Information”) and disglose and transfer such Pérsonal Infarmation 1o all Insurars)
wihe have nsured vehicleis ) imvelved in this acoident (all insurens) who have insured vehicle(g) invalved in this accident shall be

alleclively refarrad 1o as the “Insurers”), thie Insurers’ lawyersilaw firms, the Monetan Aulhadly of Singapore and any relevant
povernment agenoyfautharity {such as the police), for the purpose(s) of:

i} processing, handing andior dealing watly my clains ncluding the sefllement of Ihe claims and any Decassary investgations ralsting 1o
Il claims;
{iiy Investigating the arcident andlor my clains:;
{lil) carrying out andior dealing with my insiructions or responding lo any enguiries by me;

(v} adiministering my daims {ncluding the mailing of corespondance, stalements, Invoices, repois or notices to me. which could involve
digchoaure of cemain personal data about me fo bring aboul delivery of the $ame as well as on the exiérnal cover Of anvalopaesimail
packages), andlor

(W) complying willvapplicabie @w in administedng, procassing, handing ardior dealing with my clams,

(collectively lhe "Purposes’)

i all insurce(s ) who have Insured vehicle(s) invalved in this acciden] and the Insurers’ lawyers/law fitms, maylare permilled Lo callact,
use, disciose andlor process my Personal Information for ane or mora af the above Purposes; and

(e} my Personal Information mayfcan be disclosed by-any of the Insurers andlar GIA (o ther third-pary service providers or agents

(including [heir lawyersfaw foms ), which may be siled outside of Singapare, lor ona or mora of the above Purposes.
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