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Your NCD will be affected due to late reporting

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

04/01/2023 09:51 (SGT)

Both

02/01/2023 23:40 (SGT)

Yishun Ave 2, Singapore

ALONG YISHUN AVENUE 2 JUNCTION TWRDS LENTOR AVE
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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SJJ2796G

No

CHUA SIOW WUI (CAI SHAOWEI)
S7512953Z2
georgechua008@yahoo.com.sg
(Phone) +65-97601340

Toyota
Corolla
AXIO 1.5X A

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00009972200

CHUA SIOW WUI (CAI SHAOWEI)
S$7512953Z

27/04/1975

Outdoor

Page 1 of 22



Date Of Driving Pass 22/02/1999

Driving experience 23 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97601340

Alt. Phone Number -

Email Address georgechua008@yahoo.com.sg
Address APT BLK 483 JURONG WEST ST 41 #11-242
Address complement -

Postcode 640483

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 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

ON 2/1/2023 AT ABT 2340HRS | WAS TRAVELLING ALONG YISHUN AVE 2. | WANTED TO TURN TO MANDAI RD & | SAW
VEHICLE B: SHB1076U WAS FAR SO WHEN | WAS TURNING VEHICLE B: SHB1076U CAME AT A VERY FAST SPEED & WE
COLLIDED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB1076U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Taxi
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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)
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SKETCH PLAN

SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.
5. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

-

Policy er's Signature Driver’s Signature Reporting Centrg/Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:;
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

geFeR 10
SKET CH.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n a1lpo1y o abi Muoes T was fwvellvy Aoug Mighun Ave

1.3 wined 4 tun o Manda KA 4T Saw Vewicle B: SHBLOTEU

was 4w SO then I wes Lurnina vinicle B SMB0JbU  (dme

b O Viny a5t Spead 4‘wz_ Collide & -
¥ !

DECLARATION

I/We declare the oing particulars are true in every respect,

Policyhold! Siénature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

@’Accident report SATN2313000I

Reporting Celtre Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3
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SKETCH PLAN #4

PEAD

PEAFRE (FHE) HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) FTE LTD
Motor Hre Car MZ40sLB
N SN
CERTIFICATE OF INSURANCE
Motor Vetidos (Third-Pany Rigks and Compontation) Act (Chapter 189) BROOSEA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act. 1387 (Mataysio) Cov. Type T
Motee Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)
/ Engne No - 1NZD181387 N
CERTIFICATE No, DMHCSNWOG09572200 Cha. No.NZE 1416055636
1. Index Mark and Regisiration SL2769G
Number of Vehicle
2 Name of Poiicy Haider CHUA SIOWWuUI
3. EMective date of the Commencemaent of 1400602022 Excess Sect Il $81.25000
Insurance for the purposes of the Regulatons, (17:22:37) 2
Qrdinance of Enactment Excess Sect |l (Qutsde Sngapore) $82,50000
4. Date of Expiry of Insurance 0710912023
8. Persons or Classos of Porsons enttied to deive®
As per Namex! Driver(s) stated below.
Prowded that the person driving s permited in accordance with the fcensing or other faws or
reguiations lo drive the Motor Vehide or has been so permitied and s not disquaified by order of
a Court of Law o¢ by reason of any enactment or regutation in that beha from dnving the Motor
Vehicle
CHUA S1IOW WUl
6. Limstaticns as 10 use:”
(1) Use for the camage of passengers or goods in ¢ with the Policyhokder's busmess
(2) Use for social domestc pleasure purposes and busness purposes of any person to whom the vehudde s hired
The Policy does not cover
(1) Use for racing, pace-making, relabiity tral o speed-testng
(2) Use whist drawing a trader except the towang (other than for rewaed) of any one disabled mechancally propelied vehicle
* Limi dered inop ive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act ({Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be inchided under these headings. /

1/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Meter Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

GREAT EASTERN FINANCIAL ADVISERS

Issued By:

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384€)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Authorised Signatory

62221033 @www.sg,cmaiping.com
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SATN2313000 Vehicle Registration No:_SJJ2796G
A SIOW WUI (CAI SHAOWEI)
Name (as shown in nric): ﬁu { NRIC/FIN/Passport No: S75129537

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

Address: APT BLK 483 JURONG WEST ST 41 #11-242 singapore (640489

Contact (Tel): Mobile No.: 37601340
Email Address: 9€0rgechual08@yahoo.com.sg

Date of Accident: 02 JAN 2023 Time of Accident: 2340HRS
ALONG YISHUN AVENUE 2 JUNCTION TWRDS LENTOR AVE

Place of Accident:

Insurance Company: _China Taiping Insurance (Singapore) Pte. Ltd.

(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:

TO AMEND ACCIDENT DATE FROM 02 JAN 2022 TO 02 JAN 2023.

q,.

Poli%er / Driver's Signature Reporting Centr# Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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