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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

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.

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

09/02/2023 17:48 (SGT)
Both Policyholder and Actual Driver
08/02/2023 18:17 (SGT)
Dunearn Rd, Singapore

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

Accident report SA1023290005

SMN1897U

No

FONG HOW CHONG

S1538091H
raymond_hcfong2000@yahoo.com.sg
(Phone) +65-98370876

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00166112201

FONG KAI EN ROBIN
T0100507Z
06/01/2001

Indoor
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Date Of Driving Pass 14/08/2020

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92999072
Alt. Phone Number -

Email Address eatyourlatte25@gmail.com
Address 491F TAMPINES ST 45 #08-250
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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

REFER SKETCH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM7068L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number -
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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

PEAR PEXFERE (Fng) ARLAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Verucles (Third-Party Risks and Compensation) Act (Chagter 1 ANOSE2A
Motor Vebucles (Third-Party Risks and Compenaation) Rudes, 1960
Road Tranapon Act 1987 (Mataysa) Cov. TypeC
Motor Verscles (Thed-Party Risks) Rules. 1950 (Mataywa)
g . ™\
Engine No - G4FGKHTIS8019
CERTIFICATE No DMPCSNWOO0 1661 12201 Cha No KNAF3416MKS045240
1 Index Mark and Regstration SMN1897U AUTOSAFE
Number of Vehicle D
2 Name of Policy Holder FONG HOW CHONG
3 Effective date of the Commancement of 29072022 Named Drivers Ex Sect | S$500 00
for the of the R {00 00 00}
Ortiinance or Enacament Asatonal Ex Other than Named Drivers.
ExSect |-Age<=25  S$300000
4. Date of Expiry of insurance 280772023 Ex Sect | - Age >= 26 S$$500 00
* Age a3 at cate of accident

5 Perors or Casses of Persors sntiied 10 drive”
(@) The Policyholcer.
(b) Any other person who is driving on the Policyholder's order or with hes permission.

Provided that the person driving is p n with the g O ofher laws or
0 drive the Motor Vehicle or has been 50 permstied and is not Cisqualied by order of
a of Law or by reason of any eractment or regulation in that behalf from driving the Motor

6 Umiations as 1o use *

Use for social, and pleasure purps and for the Policyholder’s business

The policy does not cover use for hire of reward RISON Griving lest racing pace-making, refabilty
trial, speed-testing, the carmage of goods other than samples in cornection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess which - for losses g outside Singapore (Constructive Total Loss/Theft)
will be doubled

One time Waiver of Excess for the first SS500 will apply 10 e Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year

L x by Section 8 of the Motor Vehicles (' Risks and Coempensation) Act (Chapler 189)

K and Section 95 of the Road Transport Act 1987 (Malay are not to be under these headngs. J
I/We hereby Certify that the poiicy to which this Centii lates is issued in with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse ¥ or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: METAAGENCYPTELOD == oo ?: ...........................

Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384€)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®62221033 © www.sg.cntaiping.com
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SKETCH PLAN #2

SKETCH PLAN

il o B H SMN 18‘17u;
/ s _/,: | ﬂ- ngWCKL
/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 as dwning drom 4he  Small vpad —to the menn ypad byt bedore T
J"J So, 2 C‘\ftkg both macror and blind spot ar +he lane @ o supposel
te furm 4 wvas cleac. However AFrer T 4wined | —H\e Hock avende Came ot
of nowhere (Hrom ﬁw\ vieW  (ouwnda+ seo it cm....,) I affme he black
avante was o ither o'\‘H\c Vad or Ira lane Cha(\‘ihq lanes 4 4he Wd at
the Same Hme vhen I wos -}v«m.:, ot o e Ansin road -

DECLARATION
I/We declare the foregoing particulars are true in every respect

‘ 90 A ] - < ) : .
Palicyholgpr's Signature Driver" &%‘ Reparting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name
Date & Time NRIC/FIN No -
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be compl. |l | n river.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

ing may be referred to the Police for investi

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA) for archiving and that copies of this repert 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)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Asseciation 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) involved 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 Singapere and any relevant government agency/authority (such as the police), for the purposel(s)
of:

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

(ii) 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 abaut 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, precessing, handling and/for dealing with my claims (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Information fer 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 cemplle 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 reasonably required for the purposes stated, or

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

A

Ba :

Policyholder’s Signature Dtivev':'W Hepomna:en"e Personnel’s Signature
Date & Time: (If driver Is not the golicyholder) Name:
Date & Time: NRIC/FIN No.:

FAARAH “hate bt prm W
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