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MBIALIOGETAST | Maticnal Assessment Centre Serdces - Ui
EMTHEY DATE & TIME: (41 112020 14:50
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident o speed up the claims process.

2 Tris Form musl be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurals as possinhe. Any witful migrepresentation or withalding of material facts may allow insurance companies bo
repudiale policy Tabdity.

4. The issue and acceplance of this Form by mSurance COMpanes is not an admission of policy liability on the part of the insuranceé companes.

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

7. This repent will be forwarded by the nsurers of the GLA Records Management Cenfre established by the General Insurance Association of Singapore (GLA]) for
archivirg and that copies of this report will, Tor a fee, be made avallable wpon application by interesied parties.

7. By the lodgement of this report 1o The insurers, you hereby consent 1o the archiving of this rapan al the centre and 10 coples of the repon being made avaiable
aloresaid.

ACCIDENT STATEMENT
Date Of Report 04/11/2020 14:50
Date Of Accident 04/11/2020 08:40
Exact Location Of Accident AYE TWDS CLEMENTI ROAD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMP30412
Insured/Policyholder
Mame Of Registered Owner ADVANCE CRPTELTD
Co Reg Mo 2O0OKOaTM
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-91998131
Alternative Phone No OFFICE-96253682
Vehicle Particulars
Manufacturer TOYOTA
Model NOAH
E;aﬂc;;’—":;z;:f:nzm which vehicle was being used at oy
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NOD
Policy Number DMHCSNAGDO01932000
Cover Note Number
Driver
Mame of Driver LAW TECK CHOON
MNRIC Mo SHX0501
Date Of Birth 19/12/1967
Occupation OUTDOCR
Date Of Driving Pass 12/03/1988
Driving Exparience 32 YEARS AND 7 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-81611 059
Fax Mumber (LOCAL) +65-92086419
Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver)
Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 636 JURONG WEST STREET 65
#06-350

B40636
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
MO
NO
YES
MO
2

MAME:
GENDER:

. PASSENGER
. FEMALE

MO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name

SHK4235A
TOYOTA CAMRY

PRIVATE CAR

HELEN SAU KING LUK
SHO(BAEH
97656188
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Poli r and/for 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 lability.

A, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on tha part of the insurance
companies,

5. i h lice 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.

&. Consent under the Personal Data Protection Act (PDPA)
| 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) 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 Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

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

(i} Investigating the accident and/for my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

() 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/for

{w) complying with applicable law in administering, processing, handling and/or 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
ta 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 andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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 informatlon so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} f reom lying with requirements under amy regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCU MﬂAﬂEES OF THE ACCIDENT
|

|| WS W CAY Araveling Olong  ANE TowardS Suvong otfore Uiewena extt:

 Cov & Emddgplg € - byake , | cannot top n tuwe and hit wHo cav B

I:IECLA.R.FLTIDN
|/'We declare the foregoing particulars are true in ev respect.

AN st o lu [0

Policyhalder's Signature Driver's Signa ‘ Reporting 9ﬂfre Personnel’s Signature
Date & Time: g 1 20 {If driver is not the po Ider) Mame;
\L: q‘ P Date & Time: O, |1 MNRIC/FIN No.:

B 1249 pm



Date of Accident DA\ |2020  Accident Time: 0} 40 {24-HR-FORMAT)

Accident Place _PNE Towoyds Clamet] Bood €vit

Vehicle Reg. No (Car plate No.) . SMP 304\ 2 Vehicle Make/Model: Tonota Mook Hylavid

Insurance Company - Unina, Yoapin 0 Policy No, DMHCSMA 00001432000
Name of Registered Owner : @ [ndividual Pdvonce (R pie Lid
ID of Registered Owner : Co Reg No: 201220947M  Owner’s NRIC Nao:

: Co Contact No: 96253622 Owner's Contact No: 41aa g13)

DRIVER’S Name  Low Teck Choon DRIVER'S NRIC No:S18210501
DRIVER'S Date of Birth :¥[12] 1967 DRIVER’S License Pass Date 12|03 | 148¢

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: Dyivey

DRIVER’S Address APt BIE 636 Jurong west Siveet 65 #0b-350 C'ea0 636
DRIVER’S Contact No./ Alt No.  :1)_Blb\ 1659 2) _az2ap 0419

DRIVER’S Occupation : INDOOREGUTDOGRXeg. working inside or outside of an ofc)
Email Address :_Pejjie @ expresscar. com . €9

Weather & Road Surface : CLEAR & DRY \ \AFTER RAIN & WET
Reporting Type \:,.g_igf_rartin;gflbn{y | Claim Other Party \ Claim Own Insurance
Number of Passengers (including Driver): & 3

Was the accident reported to the police? YES
Was there any video Captured by car camera: \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulars (if anv)

Vehicle Reg No: Skl 4235 A Vehicle Reg No:
Vehicle Make\Model: Toyjoto Emmj Vehicle Make\Model:
Name DRIVER: _Helen Sow King bue Name DRIVER:

IC No. DRIVER:_§ 222184 GH IC No. DRIVER:

DRIVER'S Contact & add: 4165 L1 8 § DRIVER'S Contact & add:




MEAR hEAFRE (Fn) HRAF

CHINA TAIPING - - CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Molbor Hire Gar MZ406L'B

N SN
CERTIFICATE OF INSURANCE
Botor Vateckes (Thira-Pary Rsks and Componsatian) Act |Craptor 169) BROOASA
Matar Vehcles {Thind-Parfy Risks and Compansation| Rukes, 1060
Road Transoon Act 1587 (Malaysia) Gaw, Type F
Pabor Vahicles (Third-Parly Rishs) Rules, 1959 (Malaysa)

Erging Mo.. 2FRODMATSS
CERTIFICATE Mo DMHCSNADDND1 Q32000 Cha. Mo JWRBO0IGOAZE

t Indew Mark snd Regeimation SMP3041E
Mumiher of Vehicks

T N of Palcy Hoider ADVANCE CR PTE. LTDL

3 Ettnchvne dabn of thn Commencamang ab 25032020
Engurance ior the maposss of e Ragulalions
Cuchruance or Enaclment

4. Dateof Expry ol Irsurance 241032041

5 Persons of Classes of Persons andtied o drive”
A per Named Oriver(s] stated balow.
Prowvided thal he person driving is parmilled in accondance wilh 1he licensing or other laws or
regulations to drive the Molor Vehicle or has been so pesmitied and is not disgualified by arder of
a Court of Law or by reason of ary enacimeant ar regulation in that bahalf fram driving the Motor
Wahicla.

6. Lenfalicns o ho uss

[t} Use tor the carriage of passengers or goods in connection with the Policyholdar's busingss.
{2} Use or soclal domastic pleasune purposes and business purposes of any person to whaorm the vehicle is hired,

Thie Policy does mod cowver
(1) Use Tor racing, pace-making. reliabilty mal or spead-lesing.
(2} Use whilst drowng & trailar excepd the towing (other than for reward) of any one disabled mechanically propefied vehicle

HIRE PURCHASE CO. - SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER
* Limitations mendersd inoparalive by Secfion # of the Motor Vahicles (Third-Party Fifsks and Compensalion) Act (Chapter 185
\ ard Section 85 of the Road Transpor Acl 1587 (Madaysial, are nol o be inclided wrder fese haadings }

I/We hereby Certify tat ihe policy to which this Certificate relates is issued in accordance with the
pravisions of the Malor Vahicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transpor Acl, 1987 (Malaysia).

Plaase see reverse For GHINA TAIPING INSURANCE (SINGAPDRE)] FTE. LTD

i
T4
Issued By: ___  GanliJaJesea

Authorisad Officer Autharised Signatory

China Taiping Insurance (Singapare] Pte. Lt {Co. Reg, No. 200208384E)
M 3 Anson Road #16-00 Springleal Tower Singapaore 079909 Se3gealil 5222 1033 & www.sg.craiping.com



nquire Vehicle Information

Vehicle No.

Vehicle Na.:

Vehicle Details

Vehicle Type .

Mehicle Attachment 1:
Make / Model ;

Primary Colour :

Year of Manufacture |
Maximum Laden Weight ;
Unladen Weight :

Mo OF Axles

Engine No. :

Chassis Mo -

Motor No. !

Engine Capacity :

Power Rating :

haximum Power Cutput :
U Label No. :

Propellant :

Passenger Capacity :
Original Registration Date
First Registration Date :
Open Market Value :
Additional Registration Fee Rate ;
Actual ARF Paid :

PARF Eligibility :

Minimum PARF Benefit :
PARF Eligibility Expiry Date :
COENo. !

COE Category

COE Expiry Date :

Quota Premium (OP) :

QP Paid :

CPFC Cash Rebate Eligibility -
QP during COE Bidding Exercise :
Private Hire Vehicle Decal N, :
CO2 Emission:

CEVMNVES Rebate Uitilised Amount:
CO Emission;

HC Emission:

NOx Emission:

P Emission:

SMP30417

Private Hire [Chauffewr) Station Wagon/Jeep/Land Rover
Mo Attachment

TOYOTA / MOAHHYBRID 18X AT ABS D/AIRBAG 2WD SDR
Brown

2018

1995 kg

14610 kg

2

2ZROD13793

TWRBOD3&FB36

J1BMO7523

1797 ce

S0.0 kKW

100.0 kW { 134 bhp )

1129539756

Petrol-Flectric

&

20 5ep 2019

205ep 2019

£32 49400

First $20,000.00 (100%), next $12,694.00 (140%)
§27.775.00

Yes

$13887.00

19 %ep 2029

2019100103001044M

B - Car above 14600cc or $7kW {130bhp)
19 Sep 2029

£37,000.00

537,000.00

Mo

$37,000.00

A122813 (Issued on 20 5ep 2019 )
98,00 (g/km)

$10,000.00

0.080000 {g/km)

0.019000 {g/km)

0.002000 (g/km)

0.300000 (mg/km)

Previous OK



