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SHNO920C90009 / Mational Assessment Centre Services [408033)
ENTRY DATE & TIME: 0911 2/2020 11:58 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (09122020 11:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the acciden! to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorsed Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companias fo repudiale

palicy liabikty.

4, The lssue and acceptance of this Form by insurance companies is nol an admission of policy llabllity on the part of the insurance companies.

8.

ation.
&, This repor will be forwarded by the insurars of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (GLA) for archiving

and that copies of this repor will, for a fee, be made available upon application by interested parties. ) )
7. By the lodgement of this rapart 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/1272020 11:59 (SGT)

0812/2020 11:45 (SGT)

531 Ang Mo Kio Ave 10, Singapore 560531
carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

l:Erf,|’-"u::|::i|::Ier‘1t report SN0820C90009

GBJ2T

Yes

¥2K ACCESSORIES TRADING
BEXXX592D
cheewai87@gmail.com

(Phone) +65-67744444

(Office) +65-67744444

Fiat
Fioring

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWOD095792001

TAN CHEE WAl (CHEN ZHIWEL)
SH O XOBEF

03/09/1987

Cutdoor
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Date Of Driving Pass 19/06/2006

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-87777722
Alt, Phone Mumber -

Email Address cheewai87@gmail.com
Address 69 JALAN LIMBOK
Address complement -

Postcode 548740

Is the driver the policyholder? Mo

If Mo, Relaticnship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? _
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Nao

PASSENGER

MName &

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Ma

Was notice of intended Prosecution given? Mo

If yes, against whom? 3
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number SIXE3I06K
Vehicle Manufacturer Toyola
Vehicle Model Vies
Vehicle Variant &

Vehicle Colour -

Vehicle Category Private car

MName of Driver i
Contact Number =

@& Accident report SN0920C90009 Page 2 of 15



Address 3
Address complament .
Postcode =
Insurance Company Name ;
Nature Of Damage )
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 4

@ Accident report SN0820C90009 Fage 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Pieaze report correctly the details of the accident to speed up the claime process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any fal i ferr the Police for inve
B. The report w ill be forw arded 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 fo 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)
| understand, acknow kedge, agree and consent that |
{a) My insurer , my workshop and the General Insurance Assocciation of Singapore ("GIA") may/are permitied to coliect, 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 nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Inforrmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the lhsurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
{i} processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident andfor my claims,
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cartain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.
(collectively the “Purposes”)
ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/flaw firms, may/are permitted to collect,
use, disclose andfor process rmy Personal Information for one or more of the above Purposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

Y2K Accessories Trading _—
UEN No: 529615920 f"/
10 Jalan Besar #81-14
Sim Lim Tower, Singapore 208787 / "_Y" A’l
POl hEGLPs Sgal e T Datle & | Drivers Signature (F river is not the policyhokler) / Date  Winessed by Remyu Cartre
Tirre

& Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

Accdnd hq?ffn 00§ e 1ol cof aboat 1146 [r¢ by Blle 53]

L Ayt b . Vthicle A 16 onh velide & (Yot porgon

Declaration

VWe declare the foregoing particulars are true in every respect.

Y2K Accessories Trading -
LIEN No: 529615920 e
10 Jalan Besar #B81-14 1

Sim Lim Tower, Singapore 208787

W&%‘w g 77 ;
Policyhiokder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Hsp\rhng Centre

Time & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE:(_% / [0/ 75 )(oD/MMMYYY], TImMEs [l US J{HH:MM)
ocamon,__Blk_531 Ak Ave o (arguck

1. DETAILS OF VEHICLE s
A} VEHICLE NUMBER: s M
b)INSURANCE COMPANY: N Tui pin9
¢)POUCY NUMBER: _Dvi (W W 8p09.5 39 1o,
dJPOLICY TYPE; {CDMPEE@VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:____, h o :
TYPE:(SALOON / COUFE / MPV f\:@; RY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE) :
h}PURPOSE OF USING AT ACCIDENT TIME: Wi jcag
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REEDR’@}G ONLY)

2. INSURED /POLICY HOLDER
AlNAME_ Y2 € ACESSond Teding (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: ~ __CONTACT: 0324 Y84Yl

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e uP passangds DRIVER - . .
C lndidiog ditar) a) NAME: (MALE / FEMALE)
Q/’ﬁ PR ) B )NRIC/FIN/P ASSPORT: CONTACT:

£ 7)) =) ADDRESS; .

}kmﬂ}l ‘

*dJDATE OF BIRTH: | / e J(OD/MMYYYY)

8] OCCUPATION: INDOOR / OUTEOZR)
f)YEARS OF DRIVING EXPRERIENCE:_ Clas 3 * 19 }5] p006.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITICNM: { R / RAINING f OTHERS
b)ROAD SURFACE; / WET / OQTHERS :
&, WAS ANYBODY INJURED (YES / HO,
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:_

’ 8. THIRD PARTY VEHICLE
Lo of pasgager o) VEMICLE NUMBER: QX €3 96l - MODEL:_2Y oftr  Liog
C Vncludtivg Aviver) D) DRIVER'S NAME: o
(Y . oL Mec/mieasstoR CONTACT:
= 9. THIRD PARTY VEHICLE
2V IR o) VEHICLE NUMBER: MODEL:
VRO SR puEAge o) DRIVER'S NAME:
Clndudiog dviver) ) NRIC/FIN/PASSPORT: CONTACT:
(
\

——
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CHINA TAIPING _._ e CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C
R 8N
CERTIFICATE OF INSURANCE
Miotar Vehiches [Trird-Party Riks and Compansalion) Act {Thapler 189 AMNDES0A
bioior Vahiches (Third-Party Risks and Cormpenastion] Rules, 1960
Flomd Transgpart Act, 1987 [Malaysea) Cov. Type:C

Muolor Vehiches [Thad-Party Risks) Rules, 1958 [Malaysia)

..... SN RS Sam 3

Engine Mo, 225A20006483524

CERTIFICATE Mo. DAMCVSNW0DD85TI2001 Cha. No.:ZFA22500006H48448
| 1. Index Mark and Registrafion GBJ2T AUTOSAFE
r Mumber of Yahicle [ ——
|
L 2. Mama of Pokcy Holder YK ACCESSORIES TRADING
]
3. EfMociive of g Commanc i ol
e diin ot -;:' g ﬁ:ﬁ:gmmi' OB N2020 Excess Sact |, 5$350.00
Owdinance or Enacimant EX OM WINDSCREEM . 55100.00
4 [Date of Expiry of Insurandg 0B V2021

5 Pasons of Claszes of Parsons entilled o drive®
Any parsocn wha s driving on the Policyhaolder's erder or with their permission.

Provided that the person driving is permitted in accordance with the licensing or ather laws or
reguiations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Vehicle.

6. Limitations as 10 usa:®
{1} Use in connection with the Policyholder's business.
(2) Use for the carage of passengers (other than for hire or rewand) in connection with the Policyholder's business.
(3) Usa for social, domastic o plaasuns purposas,

The Policy does not cover
{1} Usn for hire or reward or racing, pace-making, raliability ifal or speed lasting.
(2} Use whilst drawing a trailer excapt the lowing of any one disablad mechanically propelled vehicla,

HIRE PURCHARE CO. : DAIMLER FINANCIAL SVEE AFRICA & ASIA PACIFICLTD AS HP OWNER
* Limitations rendered incpevative by Sectlon 8 of the Moltor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)

i and Secton 95 of the Road Transport Act 1987 (Malaysial, are nol io be under thase headings. .
I/'We hereby Certify that the policy to which this Cariificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Acl (Chapler 189) and Pan IV of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
;
(34
lsound By: oo BEHLMABRIELID: ... 0000 icmeieitateestesbssassesaemsiins
Authorised Officer m:mm Signatory

Cﬂk'rna Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)

Anson Road #16-00 Springleaf Tower Singapore 079508 ®63E96111 5232 1033 @ www.sgcntaiping.com



