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MNASZI08T 223 | National Assessmant Centra Sarvices - Bukli Marah
ENTHY DATE & TIME: DWW 10/2020 1528
SUBMITTED BY; ROSLI BIN ARDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart [:nrra-:tlr {na details of the accident to spesd up the claims process,
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible, Any wilful misropresentation o witholding of matarial facls may allow insurance compankes 1o
repudiate policy liability

4 The lssue and acceptance of this Farm by insurance companies |s not an admission of policy liabikly an the part of the Insurance companes

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

&, Thie report will be forwarded by the insurers of the GlA Records Management Cenire estabiished by the General Insuranss Associalion of Singapora (G1A) for
archiving and thal copies of this repart will, for & fee, he made avaliable upon application by interasied partes.

7. By the Indgament of this repart to the insurers, you hereby consent to the archiving of this repor at the eenire and to coples of the repart being made availabla
aforasald

ACCIDENT STATEMENT
Date Of Report 06/10/2020 15:28
Date Of Accldent 05/10/2020 08:30
Exact Locatlon Of Accident AFTER TPE EXIT TOWARDS PUNGGOL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN40ZEY
Insured/Policyholder
Narme Of Registerad Owner SIM WEE ZHONG
NRIC No SKXX¥4B42
Emall Address NOEMAIL
Maobile Phone No (LOCAL) +65-83828753
Altarnative Phone No OTHERS-83829753
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSNWOO026642000
Cover Note Number

Driver

Name of Drivar SIM WEE ZHONG

NRIC No SXIHHABAZ

Date Of Birth 20/06/1985

Occupation INDOOR

Data Of Driving Pass 18/12/2010

Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83828753
Fax Number

Contact Number OTHERS-B3829753
EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathear Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured convayed to haspital by
ambulance?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
soliciting/affaring accident clalms assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of Intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Numbear

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 21 EUNOS CRESCENT
#08-2981

400021
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
MO
NO

SKZ9052Z

PRIVATE CAR

81278428
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SMETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the detalle of the sccident to spaed up the claims procoss.

2. This Form must be complated by the Pollcyholder sndfor tha Authorlssd Drlver

3, Informatian provided must be as truthiul and aecurate as possiblo. Amy wilful misr tatl
fages may alfow Insurance companles to rapudiats ool Haklity. ! SIpS ed e e

4, Tha Lm.u:E and acceptance of this Form by Insuranca compantas fs not an admission of pellcy liability on the part of the Inurance
COMPaRnIEs. i !

5. Anyifa arting may be raferresd to th I an.

The report will be forwarded by the |nsurars of the GlA Records Management Centre estabilshed by the General Insurance

Assodation of Singapore [G14) far archiving snd that coples of this repert will for a fee ba made evalleble upon sppilcation by

Interested partles. . b ;

* 7. gy the ladgment of this regort o the Insiifers, you
the repert belng mede avallsble sforemld.

Ferabyconsent to the archiving of this report af the centre and to coples of

8. Conzent under the Persensi Data Protection Act (FDRA)

| unelesstand, acknowledge, sgree and cansent that
{a) 0ty bnsurer, my worlshop and the General Insurance Assotlation of Singapere ["GIAY) may/are permitted bo collect, uss,
disciose snd/or procass my persons] data/persenal informstion set out In this [fortm] and any other personal Informatlan

peovided by me or possessed by my Insurer {eoliectively the “Persenal Information”) and disclose and transfer such
persanal Informetion to oll Insurer(s) whe have Insured vahicle(s) Invalved In this mceidant (all Insurer{s} who have Insured
hall be eolfectively referred to ox the “insurers"), the [rsurars’ lowyess/law firms, the

yehielafs) Invelved In this eecident s
Monetary Autharity of Singapore &nd any relevant government agency/autharity {such as the police}, for the purpose(s)

af i

(i} processing, handling and/cr disling with my clafms Including the settiement of the cialms and any necessary
[nvmstigations relating to the clelms;

{ll} Investigating the aceldent and/or my chalms;

(i carrylng out and/er dealing with my jrstructions or rasponding to any enguirles by me;

ncluding the malling of comespondence, statements, Imveices, reperts er notlces ta me,

(v} adminlstering my chalms (|
ta bring about dalivery of the same a5 well 35 on the

which could Invohve dischosure of certeln personal data about ma
axternal cover of envelapes/mall packages); and/or
{v} carplylng with applicable law In adminlstering, processing, handling and/or dealing with my claims. | collectively the

*Purpozas’)
(b} allinsurer{s] wha have Insured vehide(s)
to collect, wse, disclose and/or process my Perso

ayfean be disclosed by any of the [nsurers aritlfor Gia ta thelr third party servize providers or
raflaw firms], wihich mey be sied gutslde of Singapore, for one or more of the skove Purpases,

rvealvied In this accldant and the Insurers’ lawyers/law firms, may/are permitred
nal Infarmatlon far ene or mose of the shove Purposes; snd

le} iy Personal [nfermation m
agents|inclucling thelr Jawys

() vy Parsonal (ifarmation will alse be eollected nd used ta complie elalme histary far the purpase of fraud dotectian,
Invastigatien and managemant Jiv prasent and all futurs calms.

the Information 3o collectad under (d] above may be shared / disclozed:
third parties that assizt In evaluating, Investigating, eontrolling o managing fraud,
| government agenzlzs as repsenably required for the purposas stated, or

2]
(i} teall Insurers and/or any other
pegulatars, lnw epfercemant ant

(i) Tor cormplying with requlrements undler any regulations, lews or coun ordes

hﬁ\w - f;b(w oo

Pnllr!,thnrrdtr'l Slgnalure Grivedd Elgmalire avling Centre Pefagninels Signptur
Date b Tima: {if drivar 15 nod the polityholder) mrnel .
Dinte & Tame: MRIC/FIN N2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on the otated ttme and date, | was  driving  en my
coy proT
VLWTLE  beaving Swit  SmN40EN | | hed  jutt exded TPR
™
o ExTt & and  wWanst warting  at the bler lane  fer
Wt Avobfre ah Tne wailn roed  fv dear | fevt an  impaly
own  the  rEar. | onmglaed 40 vemirnd  velrclE B beaving
corpIAtL umber SEZ A0GI3  had  veay erded my venicle.

DECLANATION
{!'we dectare the foregoing particulars are troe In svery respect,

/%/a/}@?u

.
roh.-l-mhﬂr“'j Signaiure E-rlvrr'iﬁzlullrr: ur'tlng Cenlre F' I's Signntvra
[ale & Tirme: (Il detvar |8 net Le polleyhotder) am:
h Date & Time: WRIC/FIN Mo |

Arli#gs vd s Al gu 1R



VEHICLE NO:

bt Smia SMNGOLY  MAKE & MODEL: Huundar Avawnte
A L
TIME OF ACCIDENT | b;-r;o = :,ﬁi';i,}

LOCATION OF ACCIDENT : hETPE Extt troc ﬁ_ﬂh%m B

Exacl Purpose use during accidenti

INAME OF OWNE S Wee ong

TELP NO

NRIC SRE\A it

CLAIM TYPE OD _[ THIRDFARTY | Reporting Only

PRIVATE HIRE VES [\NO)7

INSURANCECO. . Chind Tarpneg

TYPE OF CAVERAGE Compighgnsive | Third Parfy | Third Party Fire & Thefl
POLICY NO.

NAME OF DRIVER as oy | 1Mo

NRIC = LG\ ALt Any passengers, &
DATE OF BIRTH AT

OCCUPATION Outdeor | Indoor
|[DATE OF DRIVING PASS 15 [ v [ wolb

GENDER 7 Wy ] Female

CONTAC NO. T %3224 153 Office; Home,

ADDRESS

DRIVER HAVE ANY OWN Vehicle |NO [ Ifyes.Reg No

RELATIONSHIP oyee | If No,

WEATHER CONDITION % | Raining | Other,
[ROAD SURFACE (Dry) | Wet | Other,

ANY INJURIES [No [ Tf yes , Wha?

CONTAC NO.

POLICE REPORT Mo [ If yes . Wheve?

VEHICLE B NO. Skz:4ncLY: Any Passenger,
MAME

ICONTAC NO, BLFRELSL

VEHICLE C NO. Any Passenger,
IWEHICLE D NG. Any Fassenger,
VEHICLE E NO. Any Passenger,
IWEHICLE F NO. - Any Fassenger, T
IANY WITNESS

WITNESS CONTACT NO.

IWAS THERE ANY VIDEQ CAPTURET h YES / NOJ
WAS THERE ANY AUDIO CAFTURE? YES | (D
SCENE ACCIDENT PHOTOS TAKEN? @! NO

Have you besn approach by unknow

n person soliciting (s) /

offering accident clajms assislance?

VESTRC)




EX DEAR PEATRE (FNE) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE [SINGARDRE] PTE LTD
Muotar Brivata Gar MX1F
N M
- 1rGIE.R'ﬂFl'C:Jﬁ.TE OF INSURANCE
rWahices Compangaticn| Acl ler 1
mm&-ﬂi:—fw Mﬁ;lr;ﬂ“:;'m?‘nuuurnnrlllﬁrt o Sl
Ml Vehaioe (Thort By Hhaam) mfmﬂ?nﬁqmm; Cav. Type:
-‘\\
Engine No.; G4FGHLITTE4OD
CERTIFICATE MNa DOMFCENWONDZE84 2000 Cha. Mo KMHOB4 CAMLLIGSEE4T
i 1, ndes Mk and Registenlion SRINAOZEY ALTOSAFE
Murmines of Yerice bintairtis
|t of Pefivy bakder SIM WEE ZHONG
|
3. Edacive date of me Commancesmen of 10032030 Mamaed Drivars Ex Sest | SE500.00

mm I: g- purposes. of mnqmaum (12:43:09)

4. Dataf Expiry ol msurance Qa0 ExSect |-Age==28  E3500.00

8§ Pprycos or Clazses of Pesmcea eriiitied 1 dive”

{#) Tha Policyhoider,
{b) Ay othar parson who s driving on e Poficyholders oedor ar with his pemission,

Provided thet the persen driving |s parmitied in scoardanca with the licensing or other iaws or
regulations {o drive the kisler Viehizlo or has boan so parmiBad and is not disqualifed by crdar of
a Coun of Law or by reason of any anactmant or reguiation n that bahalf from driving the Matar
Vehicle,

E Limitalions as bo ise

Lina for soxial, ds tiz mnd pl wndd lar the Policynoldecs businass,
n-puuqdu-mmuwfuhhormdummmmhnm raliatility
friad, speed-ianting, the carrage of goods olher than samples In connection with any ade or business
of 1zan for any purposs In cannection with the Molor Trada.

Excass whichevar is applicable jor losses oosurming puisids Singapons (Constructe Toinl Loss/Thalt)
will be doublad,

Oine me Wabvsr of Excass for fhe first SS800 will apphy to the Insurid and Named Dvivars In e svent
af Cran Camepe Claim ot our Autnorssd Workshops for aech Pollcy Year,

k HIRE PURCHASE CO. : MONEYMAX LEASING PTE LTD AS HP DWHER

Addrional Ex Other than Named Drivers:
Ex Bect. | - Age == 25 £%53,000.00

* Age as st deie of sccldent
EX ON WINDSUHEEN . 55100.00

* Limitationa rendemd inoperative by Section § of (e Maior Vahicles [Third:Perfy Risks and Compananian) Act (Chapter 183
andd Section 95 of the Road Tranaport Aot 1857 (Malaysia). are nof (o Be included wnder these headings J

issuad: By:

I/We hereby Certify that ihe policy to which this Cerlificate relates is fssuad in sccordance with the
provisians of the Motor Vehicles [Third-Party Risks and Gompensation) Agl (Chapter 189) and Part 1V of the Road
Transport Act, 1887 [Malaysia).

Please see revaria Fos CHINA TAIPING INSLURANCE [SINGAPORE) FTE LTD,
ik
:mENcELMURM_E__AQM‘f ST
Authorised Officar Authoriged Signatoey

China Taiping Insurance (5ingapore) Pie. Ltd. [Co. Reg. No. 200208384E) )
# 2 Arion Road #1600 Springleaf Tawer Singapare 079509 H6IEg 6111 6222 1033 & www.socntalping com




