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SMND9Z0CEO003 | National Assessmant Centre Services [408933]
ENTRY DATE & TIME: 11112/2020 11:46 (SGT)

SUBMITTED BY: Chaw Hslao Tong

VERSION: 1 (11122020 11:46 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detalls of the accident 1o speed up the clalms procass,

2, This Form mus! be

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of mate

podicy Eabilisy,

4. The issue and acceptance of this Form by insurance companies s not an admizsion of policy llabdity on the part of the insurance companies,

refemed to the P

rial facls may allow insurance companies (o rapudiate

_ra A
. Thig repor will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon agplication by interesied panies.

7. By the lodgement of this repan b the insurers, you hereby consent to the archiving of this report at the centre &nd to copiés of the re

ACCIDENT STATEMENT

i e o UG 5/ AGODRNT STATEMENT 5555 A e s

Date of Submission

Date of Accident

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

11/12/2020 11:46 (SGT)
09/12/2020 18:10 (SGT)
Ang Mo Kio Ave 5, Singapore

JUNC OF AMK AVE 5 & AMK AVE 10

Singapore

part being made available aforesaid,

i 4D P SIEDETARSOF OWN VENOLE =1 o i

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN0920CB0003

SMAB355)

Mo

HU QUEK CHING
SHHKTES
MASSIVETRD@GMAIL.COM
{Phone) +65-96535929
+65-06535929

Hyundai
Elantra

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0049432000

HU QUEK CHING
SXXAKTES)
21102873

Indoor

Page 1 of 14



Date Of Driving Pass 12/05/11993

Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Maobile Number {Phone) +65-96535929

Alt. Phone Number +65-86535920

Email Address MASSIVETRD@GMAIL.COM
Address BLK 203C COMPASSVALE CRES #04-47
Address complement -

Postcode 543293

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLM7TE3A
Wehicle Manufacturer -
Vehicle Model -

ehicle Variant g
Vehicle Colour g
Vehicle Category Private car
Name of Driver -
Contact Mumber %
Address -
Address complement =
Postcode b
Insurance Company Name i

@& accident report SNO920CB0003 Page2of 14



Mature Of Damage -
Details of property damaged in accident :
Mo. Of Passenger (Including Driver} -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson HU QUEK CHING
Address -

Address Complament -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMAS3S5)

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNO920CB0003 Page 3 of 14



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rmust be completed by the Policyholder andlor the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance comrpanies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

Any false rting ma ferred to Police for i tigation.
§. The report w ill be forw arded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ 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 clairs including the settlement of the claims and any necessary investigations relating to
tha clams;

{ii} investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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 w ith appbcable law in administering, processing, handiing andior dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclesed by any of the Insurers andior GIA to their third party service providers or agents
{inchuding their law yers/aw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & DOriver's Signature (¥ driver is not the poicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

After - 4 Sowglete winke o U=-ture g4 +he  Juwcdion =4

AMK Nuve S L AMK  Aue o . Suclolealy Veb R Cowcag Jrow

AMK Dy Shig Bd  inte  AMK Aue S puod  bit  ouds  saew Vel
!

lef4 reoy ]l_'!ﬂ'l‘"‘l'l'gb':

Declaration

e declare the foregoing particulars are true in every respect.

| || .- o [ Hllfl'.
\ e .

Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Data Witnessed by Reporting Centre
Time & Time Personnel



DEAR | " hEATER (FNE) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motar Privats Car MK1F
N SN
CERTIFICATE OF INSURANCE.
Malar Vahices (Thed-Party Risks and Compensation) A21 (Chapler 183) ANOE13A
Motor Venicles (Third-Party Risks ard Camparsatan) Rules. 1860
Aoad Transgan Act. 1987 (Mataysia) Cav, Typa:C
Morcr Vehicles [Third-Party Risks) Rules, 1358 (Mataysia)
- g
Engine Mo.: G4FGJU183428 |
CERTIFICATE Mo, DMPCSMNO0048432000 Cha, Ko KMHD841CMIUERL4ET
1. index Mark and Regisirasian SMASARE] AUTOSAFE |
Mumbsar of Vehicka ===z======
2. Mame af Policy Holder HU QUEK CHING [
|
[
3. Efactwe date of the Commenceman of 12006/2020 Mamed Drivers Ex Sacl. | 55500.00
Insurance for the purpases of the Regulations
Crsinance of Enactment Additional Ex Ctner than Named Drivers:
Ex Sect. | - Age <= 25 5%3,000.00 |
4. Date of Expiry of Ingurance 1 1/068/2021 Ex Sect. | - Age == 28 5%500.00
* Age as al date of accdent
EX ON WINDSCREEN . 55100.00
& Parsons of Classas of Persons antilled 1o drive”
{ah The Policyholder, |

() Ay other persan wha |s driving on the Policyhalders order or with his permission,

Provided that the persan driving IS parmitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle o has been so permitted and i nat disqualified by ordar of
a Court of Law or by reeson of any enactment of ragulation in that pehalf from driving the Mator
Vehicle.

& Limiatans &8 10 usa

Use far soclal, domastic and pleasure perposes and for the Poiicyholdes’s business.

The policy does rol cover use for hire or reward pailson driving fest racing pace-making, reability

trial, speed-tastng, the camiage of goods ather than samples in connection with any trade or business
or use for any purpese in connection with the Metor Trade.

Excess whichiaver is applicatle for losses accurming culside Singapore (Constructive Total LoasThaft)
will e doubled.

O firme Walvar af Excass for the first S5500 will apply to the Insured and Named Divers in tha event
of Own Damage Claim at our Authorised ‘Warkshops for each Policy Year,

HIRE PLURCHASE CO. | MAYBANK AS HF OWNER

* Limitations rendered incperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation} Acl (Chapter 183)

\ snd Sechion 85 of the Road Transport Act 1987 [Malaysis). are nof o be included under Ihé5e headings.

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accerdance with the
provisions of the Motar Vehictes (Third-Party Risks and Compensation} Act {Chapter 189} and Part IV of the Road

Transpart Act, 1987 (Malaysia)

Please see ravarse

Far CHINA TAIPING INSURANCE [SINGAFORE) PTE. LTD,

f£
Issuad By: AUTO WORLD PTELTD i

Authorised Officer Autherised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 S6389 6111 Ss222 1033

EWWW.&Q.EI‘ITEipng.{DIﬂ



ACCIDENT STATEMENT

ACCIDENTDATE(_G_/_[2/_%° )(DD/MM/YYYY), IME(LE 1O J(HH:MM)
Atk Ave S & AMK pee 19

LOCATION:____Juwc o f

1. DETAILS OF VEHICLE

‘@) VEHICLE NUMBER: SMA S3S57 .

b)INSURANCE COMPANY: '

c|POLICY NUMBER:

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8. MODEL:_____ Hyuwoer Elowtre I £

ITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Prieate Ule
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
LB L

2., INSURED /POLICY HOLDER

AJNAME___ Hu  Gue K "-L"Hj (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_9£ 525 %29.

EJADDRESS

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ po of pageenad DRIVER - :
P 9% a)NAME: As Absve [MALE / FEMALE)

Cinduding dui
' d‘f h) drver) o)\ RIC/FINIPASSPORT: CONTACT:
(1> ) ADDRESS: .

*d)DATE OFBIRTH: (___/___/ ) (DD/MM/YYYY)
] OCCUPATION: INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 2@ ver »
al) WEATHER CONDITION: (CLEAR / RAINING mTHERs Fdter cinosg |
b)ROAD SURFACE: (DRY / \J& / OTHERS, :
6. WAS ANYBODY INJURED [YES/ NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POUCE STATION:
E B. THIRD PARTY VEHICLE
%3t of paciager o] VEHICLE NUMBER: SIM 3363 A mopEL:

b} DRIWVER'S MAME:

]

{. 1.\"!:1-!&:!1:‘1 .:.lll'l-l.."'lzl"\l
( ) TEva] P}RIC,.I"F!NIF%.SSPDRT: CONTACT:
— 2. THIRD FARTY VEHICLE
i | s i d) VEHICLE NUMBER: MODEL:,
3 of passmager ] DRIVER'S NAME: 2oz
L |r-{|.u;:"[m.-,] Avyver \J f) NRIC/FIN/PASSPORT: CONTACT:
N " B = -,l,.._'. --LM.._Il. s
f'fmml = Mo ssSiINaTre Agmas
AR =

. Vipko e Mes.



