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SNOG20CE0004 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/112/2020 13:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1111272020 13:56 {5GT))

Your NCD will be affected due to late reporting

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapon comecly the detalls of the accident fo speed up the claims process.
i Iy it .-

2. This Form must be compieted by 1

3, Information provided must be as truthiul and accurate as possibée. Any willul misrepresentaticon o witholding of material facts may allow insurance comganies to repudiate

policy Eability,

4&_The issue and acceptance of this Form by Insurance companies is not an admission of palicy liabdity on the pan of the insurance companies.

5, Any talse regoring may be refarred 10 the Polics for investigation.

£, This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore {Gla) for archiving
and that eagkas of this report will, for a fes, be made available upon application by interesied paries,

7, By the lodgement of this repod 10 the nsurers, you heraby consanl to the archiving of this repart a1 the centre and 1o copies of the repon being mede avallable aforesasd.

Date of Submission

Date of Accident

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

11/12/2020 13:56 (SGT)
08/12/2020 20:45 (SGT)
Kerbau Rd, Singapore

Singapore

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg Mo

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coveraga

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

Date Of Birth
Occupation

@I Accident report SNOS20CB0004

GBEG239P

Yes

DEBBIE DECOR INTERIOR
SHOOOCI6ZM
TZLJACKIESE@GMAIL.COM
{Phone) +65-97211763
+65-97211763

Mercedes
Citan

Employment

Mo = Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWODDT74492001

TAN ZHI LONG JACKIE
SHXHEXTEIC
26/06/1996

Cutdoor

Page 1 of 16



Date Of Driving Pass 18/06/2019

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-97211763

Alt. Phone Number i

Email Addrass TZLJACKIESS@GMAIL.COM
Address 5044 YISHUN ST 51 #10-86
Address complement -

Postcode 761504

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Nao

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person|(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo (Phone) +65-65470000

Alt, Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

REFER TO POLICE REPORT T/20201209/7033

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE325M

Yehicle Manufacturer ”

Vehicle Model =

Vehicle Variant -

Wehicle Colour it

Vehicle Category Commercial vehicle
MName of Driver 2

Contact Number p

l':Er»‘f'uzr\:ider'lt report SNOS20CEB0004 Page 2 of 16



Address =
Address complement -
Posteode -
Insurance Company Mame 3
MNature Of Damage =
Details of property damaged in accident

Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

MName of injured person TAN ZHI LONG JACKIE
Address -

Address Complement =

Post Code *

Approximate Age Years Old ::

Injuries Sustained BODY

Injured person in which vehicle? GBEG239P

Were seal belts worn? Yas

VWas this injured conveyed to hospital by ambulance? Mo

@ Accident report SNOS20CB0004 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1 Piease repact correctly the detalls of the accident to speed up the ciaims process

Thie Earm must be completed by the Policyholdar and/or the Authorised Driver

3 nformaton provided must be as truthful and accurate as possible &ny wilful mis
facts may allow insurance companiss to repudiate policy ligbility

4 The issue and acceptance of this Form by insurance cOMpanies |s ROt an admission

Pl

representation or withholding of material

of policy liabllity on the part of the insurance
companies

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

L9y

& The reoort will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fea be made avaiiabie upon application by
intarested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

tre report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
Jhwderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or procass my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the "Persanal Information”) and disclose and transfer such
Personal Information to-all insureris) who have insured vehicle(s) involved in this accidant {all insurer{s} who have insurad
vehicle{s) involved in this accident shall be collectively refarred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)

of;

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

(i} investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1o me,
which could involve disciosurs of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) 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) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to callect, use, disciase 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 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonzably reguired for the purposes stated, or

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

Debble Becor Interior
512 Sims Avenue
Singapore 387572

TEL: 674386568 FAX: 87488508
Email: dennis88T7@hotmail.com

HDB Licence HB-0B-2814B f\_’
Folicyholder's Signature Diriver’s Signature Reporting Centre Persannel’s Signature
Date & Time: {if driver is pot the policyholder) Mame:

Date & Time: MRICSFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DESHABPlor Interior
1/vie B 2Bd mhe: fwagolree particulars are true in every respect.

Singapore 387572
TEL: 874366858 FAX: BT4B6568
Emaill: dennis8877@hotmall.com
HDB Licence HB-0B-2814B {\“‘

ﬁﬂ;ﬂﬂﬂerﬂ!iﬁ nERA23362M Dirrver's Signature Reparting Centre Persannel’s Signature
Date & Time: [If driver iz not the palicyholder) Mame:
Date & Time WRIC/FIN N,



SINGAPORE VA

POLICE FORCE T/20201209/7033

1of3

Police Station Of Drigin;
Report No, T20201209/7033

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
09/12/2020 18:37 |

Name of Infoat: '.ﬁ.dess:

TAN ZHI LONG, JACKIE 504A YISHUN STREET 51 #10-86 SINGAPORE 761504
ID Type !/ ID No.: Contact No.:
NRIC NO / $9621763C Home/Office: Mobile: 87211763
Mationality: Email:
SINGAPORE CITIZEN TZLJACKIES6@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 24 | 26/06/1996 Driver
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
CONSTRUTION Class: 3 Date of Expiry:
T R 5 S g TR {150, S SRR i SR T 3
Date/Time of Type of Location:
: . Accident: Straight Road
il 08/12/2020 20:45 °
Location:
' KERBAU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBE325M

| GBE6239P | Van MERCEDES |CITAN Slightly |0
- . BENZ | Damaged




SINGAPORE
POLICE FORCE L

Ti20201209/7033

Police Station Of Origin: 2of3
Traffic Police Report No. T/20201209/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

: Any PedastnnTnm!vad Nu
_ . of Pedestans Inj ured NIL

Name TAN ZHI LONG, JP.CKIE o ID No. S0621763C

| Related Vehicle | GBEG239P (Van) Contact No.| 97211763
Hospital/Clinic | NIL Classof | Class: 3 T
Driving Date of Expiry: NIL
Licence &
Expiry ,
Date 09/12/2020 Date 08/12/2020
No. of Days granted Medical Leave | 03 | Degree of Slight
Brief Details.

ON THE STATED DATE AND TIME. | , VEHICLE A (GBE6239P) WAS STATIONARY ON THE STATED
VENUE. SUDDENLY VEHICLE B (GBE325M) REVERSE AND HIT ONTO MY STATIONARY VEHICLE
FRONT PORTION.

| WISH TO STATE THAT THE IMPACT CAUSE MY NECK AND SHOULDER PAIN. | WENT TO SEE
THE DOCTOR AND WAS GIVEN 3DAYS MC.

CLINIC : Intemedical 24 Hr Clinic



SINGAPORE
POLICE FORCE

Police Station Of Crigin,

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

G

Tr20201208/7033

dofd

Raport Mo, T/20201208/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

MNot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2020 18:37

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact Na.: 65476219

Classification Of Case:

Authentication Stamp
NP 168



£ TEAR PEAFRE (FnN% HRAT

CHIMNA TAIPING SHINA TAIPING INSURANGE (SINGAPDRE) FTE LTD
F
Muotor Commerzial MEZAONC
R SN
CERTIFICATE OF INSURANCE
Magtar emcies {Thed-Sarly Regks ang Compensation) Ac1 (Sriaater 188, ARDBS0A
Mot Vancies [Third-Pary Risks and Comoensanon) Rales 1980
Aoad Transpan Act 1587 (Malaesal Cov. Type'l

Wolse Weknsies (Thand-Sady Raks) Rules 1953 (Malaye@

[ Engine ho. KIKBEDBEDSH84 14

CERTIFICATE Mo DRACVSNWOODTA452007 Cha. Mo WDF41560520 173493
|

1 indes Mark and Registranon GBER239S AUTOSAFE
Musmbee of Venuce S

7 Mame of Poicy Holde: DEBBIE DECOR INTERIOR

1 IEI'I'uti'rvu afre;Lme L‘.'.-nmrnn?;.lr';nl af 24/08/2020 Esxcess Sect | 55450.00
NELITANCcE 5ap 0l the ulartioms
Ordiarsce o Enacimand = EX ONWINDSCREEN . 5510000

4. [Date of Expiry of Insurance 23082021

&  Persors of Classes of Pergons aniitied 1o drive”
Any person who is driving an the Policyholders orger or with thear permissicn

Provided that the persan driving is permitied in accordance with the icansing or ofher laws or
regulations o drive the Moor Vahicle or has been so permitied and is nat disgualified by order of
# Court of Law or by reason of any enactment or reguiation in that behall from driving the Motor
Vehicke.

& Lanilabons a8 1 use”

115 Use in connection with the Policyholder's business
{21 Use far the carmage of passangers {other than for hire or reward) in connection with e Folcyhaolder's business.
13) Upa for social. domesie of DISSSUNS DUITCSES,

The Policy does not cover
{1) Use for hire or reward or raceng, pace-making, reliability nel or speed BEting
{2} Use whilst drawing & trailer excepl the towing of any one disabled mechanically propefed vehice,

HIRE PURCHASE CO. - GOLDBELL FINANCIAL SERVICES FTE LTD. AS HPOWNER |
+ Limitations revndersd moperative by Section § of the Marar Vahicies | Third-Pary Sishs and Compensation| A {Chapier 1685 |

N ana Section 95 of the Road Transpor? Act 1887 {Malaysia). are not lo be included under these Reagings J
L = "

I/'We hereby Certify that the policy 1o which this Certificate rolates is issued in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Compensation| Act {Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

/hp@;\
lssued By . BELLAUTOPTELTD. I 15 A .

Authorised Dficar Authorised Signatary

China Taiping Insurance (Singapore] Pre, Ltd, (Co, Reg. No. 200208384E)
#& 2 &nson Road #16-00 Springleaf Tower Singapare 079909 63896111 62221033 & www.sg.cntaiping.com



ACCIDENT STATEMENT

- . '. o o ' _;' i i !
ACCIDENTDATE( ¥/ 1Ly JWX y(DD/MM/YYYY), IME:[ 20 - 2= J[HHMM]

1 |
Kerdoaw I

LOCATION:__

1. DETAILS OF VEHICLE 5,
AIVEHICLE NUMBER: Clﬁf’ 6139p
b} INSURANCE COMPANY:_ L Hi14 f@uf 'y
c}POLICY NUMBER; DMey S NO ged ‘."I{#L’C’ :w‘-’f-‘ff
SJPOLICY TYPE: 1CDM@HENSWEHH:ED F’ARTY.FTI-HRD P ARTY FIRE &THEFT)
e} MAKE & MODEL: Muades Bz o
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME:_ ut//£ /¥ A ]
ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/N

IF WO, PLEASE STATE [THIRD PARTY/C AIM [ REPORTING OMLY)

2. [INSURED / POLICY HOLDER

A)NAME:_eb Dedps Imtesos (MALE / FEMALE)
b]NRIC/FIN/PASSPORT:_ 9 28+ 5341 v CONTACT:
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X i of . DRIVER .
{r:.:f dim?ﬂ%, a)NAME: Tan Zh Lang | Tackie (MALE / FEMALE)
Hamy i) pINRIC/FINPASSPORT: SR \ 363¢ CONTACT: 33
e c)ADDRESS,_MF SevpA Yichun 5y G| ‘Jbr‘dﬂ-gsjﬁz ook

—_—

«c\DATE OF BIRTH: (20 7 0L/ 143% ) [DD/MM/TYYY)
2)OCCUPATION: (INDOOR / O muﬁom
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S conmm {YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDIT CLEAR,F RAINING .-'rC'THEES
bjROAD SURFACE: | .f" WET I."'E.'PTI-TEES - —]
6. WAS ANYBODY INJURED JFES / NO) Ty( ) vhs”

7. Q)REPCRTED TO PC"UCE E.E [ NO) 5
IF YES, PLEASE STATE WHIGH POLICE STATION:_J4/#%

B. THIRD PARTY YEHICLE
@] VEHICLE NUMBER; GRE 325 MODEL:

e o pussony e

( tncluding drivec) B) DRIVER'S NAME
s \j c) NRIC/FIN/PASIPORT: CONTACT:
S 9. THIRD PARTY VEHICLE

TR — o) VEHICLE NUMBER: MODEL:

| ff FUPT &) DRIVER'S NAME:

{nduding dvivar V] NRIC/FIN/PASSPORT: CONTACT: -
2
L"‘*} Fmat | - A7) Jeckie A6 (B Guo| . covn

Oatl = price 60 au+osirvic es @amall. ey

Eﬂx = §ZF4 TOEO



