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SHNOS0CEDDM f National Assesamemn Centre Serices [408933]
ENTRY DATE & TIME: 141122020 18:17 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (141252020 18:17 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecly the details of the accident 1o speed up the f.l.?l"'lﬁ PIoCess.

2. This Form must be completed by he i ! Iy

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy Eability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Nability on the part of the insurance companies,

he Eolice for investigation,

4. Any false reporting may be refered 1ol : .

&. This rapart will be farwarded by the Insurers of the GIA Records Managemen! 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 panies.

7. By the lodgement of this repar 1o the insurars, you hereby consent to the archiving of this repor ai the centre and 1o coples of the repaort being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/12/2020 18:17 (SGT)
121212020 18;30 (SGT)
47 Jin Pemimpin, Singapore 577200

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRNER

Wame of Driver
NRIC No

Date Of Birth
Occupation

@rﬁ.ccident report SNOS20CEQQOI

SMV3I109G

Mo

TAN ENG BOON{CHEN YINWEN)
S XX5490G
NICOLE@CASGARAGE.SG
(Phone) +65-86142319
+65-86142319

Mercedes
53001

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO0167302000

TAN ENG BOON(CHEN YINWEN)
SO X5490G

10/11/1973

Indoor
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Date Of Driving Pass 18/07/1997

Driving experience 23 YEARS AND 5 MONTHS
Gender Male

Mobile Number {(Phone) +65-86142319

Alt. Phone Number +65-86142310

Email Address NICOLE@CASGARAGE.SG
Address BLE 543 AMK AVE 10 #06-2302
Address complement -

Postcode 560543

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Waeather Conditions AFTER RAIN
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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) 0
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

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 GBESB99R

Vehicle Manufacturer i
Vehicle Model £
Vehicle Vanan -
Vehicle Colour B
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address 2
Address complement -
Postcode -
Insurance Company Name i
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Nature Of Damage =
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) :
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims procass
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accur ible. Any wilful misrapresentation or withhalding of material
facts may allow nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companias.

5. Any fals ing m feerr the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 heraby consent to 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, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
arovided by me or possessad by my insurar [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 Insurars’ lawyers/law firms, the
Monstary Authority of Singapars and any relavant goverament agency/authority [such as the police), for the purposz(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
invastigations ralating to the claims;

{ii} invastigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administaring my claims [including the mailing of correspondence, statements, Invoices, reports or notices (o me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same aswell as on the
axternal cover of envelopes/mail packages): and/or

iv) complying with applicable law in administaring, processing, handling and/or dealing with my claims. [collectively the

“Purposes”)

(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permined
to collect, use, disclose and/for process my Personal Information for one or mare 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} the information so collected under {d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.
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(Fdiic\lhnlder's Signature Criver's Signature Reparting Centre Personnel’s Signature

Date & Time: (i driver is net the policvhaolder) Name:
Cate & Tima: MNRIC/FIN Ma:




SKETCH PLAN
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DECLARATION

Ife declare the foregoing particulars are true in ever'.rﬁ:spect

//’/% Z K"%’v

'F*nhcyna:der 5 Signature
Date & Time:

Driver’s Signature Feporting Centre Personnel’s Signature

Marme:
MRIC/FIN Na.:

{If driver is not the policyhalder)
Date & Time:




LETTER OF ACKNOWLEDGEMENT

From: Mr Teoh Swee Seng
I/C/Licence Number: 516152967
Lorry Car Plate Number: GBE5899R

To: Mr Tan Eng Boon
I/C/Licence Number: 57341549G
Mercedes Car Plate Number; SMV3109G

Date Of Incident: 12th Dec 2020

Location of incident: 47 Jalan Penmimpin,
Halcyon 2 #03-02 Singapore 577200

Time of incident: Around 6:30pm

I, Mr Teoh Swee Seng, with I/C/Licence number:S16152967 was driving a
lorry with car plate number: GBE5899R into the stated above address. As
| was reversing into a parking lot in the location premises, | accidentally
hit onto the front corner of a mercedes with car plate number:
SMV3109G owned by Mr Tan Eng Boon, with |/C/Licence
number:57314549G . The time of incident is around 6:30pm and | admit
that this was caused by me.

Yours Sincerely,

Name : Mr Teoh Swee Seng
|/C/Licence ni n}ber: 516152967
Signature: -. i l 1.0

Date: / £ : 1—”\ | ".\

"
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
Mator Private Car MXIE
] 5N

CERTIFICATE OF INSURANCE
Matar Vahicles | Thind-Famy Fiske ang Compansatian) Aot (Chapies 1800 AND450A
Moo Vehichs rg-Farty Risks and Compensation Aules 1860
Foad Transgian A1 1887 (Malsysis) Cov. Type!C
Idctor Vohicies (Thind-Parly Rishal Rules, 1656 (1talaysia)

( Engine No.: 27204630747256
CERTIFICATE Mo DMPCSMNWOIIS MO0 2000 Cha. Mo WDOD22115428 175666

1 Index Mk end Registraton SMVBI08G AUTOSAFE I
Pumber of Yehicie ==

2 Mameof Poicy Holdar TAN ENG BOON (CHEN YINWEN)

3 Effactes date gl 1he Comrmencerment ol 1101142020 Mamed Drivers Ex Sact. | S81.500.00 |
Ineurance for e prepesas of the Regulations (095546} s g |
Ordinance or Enantmenl Additional Ex Cther than Named Drivers: |

Ex Sect 1-Age == 25 583,000.00 |

A, Davg al Expery of Insurence 111202 Ex Secl |- Age »= 36 5550000 |

| * Age as al date of accident

EX ON WINDECREEN S5100.00

B, Porsong or Clossas of Persars enlibag o divee”
| (&) The Poloyholder.
(b} Any other parson whe 5 driving on the Policyhalder's order or with his parmission

Provided that the person doing s permitied in accordance with the licensing or other laws or

teguiations 1o drive the hdator Vehicle or has been so permitted and is not disqualified by order of

a Courl of Law or by reason of any enactment or regulation in fhat bahatf from driving the htobor |
Viehicle. i

& Limilabons as towe®

| LUsa for socal, domestic and pleasure purposes and for the Policyholder's business,

| The poficy dees not cover use for hire or reward Leilicn deving Lest racing pace-making, reliability trial, speed-lesting, the carmage of
gonds other than samples in connection with any trade or busmess or use for any purpose in connection with the hMolor Trade

| Excese whichever is applicable for beses ooeuring culside Singapore (Coastructive Todal LossTheft) will b doubled. One time

Waiver of Excass lof the first 551,000 will agply to the Insured and Mamed Drivers in the evenl ol Own Damage Claim at our

Authonsed Workshops for each Policy Year.

HIRE PURCHASE CO. - ECUBE AUTQ CREDIT PTE LTD
* Limitstions rendered inoperative by Saction 8 of the Motor Vehicles (Third-Party Rizks and Compensation} Acl (Chagler 183)
and Section 85 of the Road Transpor Act 1957 (Maraysia), sre rol fo be included wnder these headings

I'We h&f&b‘f Certify ihat the policy 1o which this Cerificate relates is issued in accordance with the
oravislons of the Motor Vehicles (Third-Party Risks and Campensation) Act (Chapter 180} and Part I\ of the Road
Transport Act, 1987 (Malaysia)

Plaasa sae reverse For CHINA TAIPING INSURANCE {SINGAFORE) PTE. LTD

r
lssued By _____.__. INXPIRE N SOLUTIONS

Authorised Oficer Authorised Signatory

China Taiping Insurance (3ingapore) Pte. Lid. {Co. Reg. No, 200208384F)
# 3 Anson fload $16-00 Springleaf Tower Singapers 079909 63896111 #6222 1033 2 www.sgentaiping com
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ACCIDENT STATEMENT

-0

ACCIDENT DATE;| /= 3 413 4 Son ) [DD/MM/YYYY), TIME: L__H___J[HHMM

M"H JIN Pemimpiyy Halchoy A t}wf

LOCATION; =, ™t/ . L 1

DETAILS OF VEHICLE
QJVEHICLE NUMBER;__ = MV 21099 g
b} INSURANCE COMPANY:__ CHINA TR FING,

cJPOLICY NUMBER;_PMPCSN W 00/677030TD

d)POLICY TYPE: WEHENSWEEJHERD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MODEL; , ir-Rond  Szo0L
f}T‘fPE [SALOON / ?)CDUPE / MPV fv AN / LORRY / MOTORCYCLE / OTHERS]

thURPDSE OF USING AT ACCIDENT nme;_PRIVATE LSE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOI>
IF NO, PLEASE STATE {THIRD PARTY CLAIMY REPORTING DNLY]

INSURED / CYH LDER r’

AINAME_ IMN ENG Bop N TMMEI FEMALE)
BINRIC/FIN/PASSPORT:___ 293 41 5UG 6 CONTACT: £bIlH93 1"
c)ADDRESS_ELE XU puk ME |O #0b)Hd  S7X00KY3

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER €44 TAn ¢nf boon @ gmail - Lo

DRIVER Ef Muove
Q) NARME: = [MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
) ADDRESS: :

ejD:CUDAﬂDm, [INDOOR / OUTDOOR)
f)YEARS OF DRVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .f

*d)DATE OF BIRTH; [ i ;, Iy TSy DD/MMAYYYY)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [V & o/ "v
a}WEATHER CONDITION: [CLEAR / RAINING / OTHERS Aff?v ran & wi ot
bJROAD SURFACE: [DRY fWELY OTHERS : !
WAS ANYBODY INJURED [YES /IND)
a)REPORTED TO POLICE (YES / NOD)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ]
a) VEHICLE Numeer:_OBEE 8GR MODEL:_T[Dync
e) NRICHFIM/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
a] DRIVER'S MAME:
}f NRIC/FIN/PASSPORT: CONTACT: -
nicole & casgarage- g N "ff:'w
VOV 959148

EUML » gllun @ clsgarmge - 59

bt Prades ny e
WA 2+t 00 9sp)



