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SHNO9Z0CEDQCE / National Assessment Centre Services [403933]
ENTRY DATE & TIME: 141272020 14:00 {SGT)

SUBMITTED BY' Celine Fang Wai Li

VERSION: 1 (141252020 14208 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon pomectly the details of the accident 1o speed up the claims process.
3 (o the Audhorized Driver

2. This Farm must be

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

policy labdity,

4. The issue and acceptance of this Form by insurance com panies is not an admission of policy Fability on the part of the insurance cormpanies.

be refermed to th i

@ Police for investigation.
6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repon will, for a fee, be made avallable upon applcation by imMerested parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the repon baing made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1411272020 14:.09 (SGT)
13/12/2020 13:00 (SGT)
Paya Lebar Rd, Singapore
FIE EXIT PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

“ariant

Exact purpose for which vehicle was being used at lime of
accident

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

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC No

Date Of Birth
Qeccupation

@& pccident report SNO920CE0008

GBH3087P

Yes
SEA NOBLE TRADING

WANISE@SINGNET.COM.5G
{Phone) +65-67389218
(Office) +65-67389218

Toyota
Dyna

Private use

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWVSNADDD26472001

TEQ HUA TIONG
SH004441
07/06/1956
Outdoor

Page 1 of 13



Date Of Driving Pass 19/071978

Driving experience 42 YEARS AND 5 MONTHS
Gander Male

Mobile Number (Phone) +65-97315948

Alt. Phone Number -

Email Address WANIS@SINGNET.COM.SG
Address BLK 105 ALJUNIED CRES #11-233
Address complement -

Postcode 380105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employes

Does Drver Own Other Vehicles? Mo

WVehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

CTHER 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? 5
Was any other material or property damaged? Yas
Number 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? 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? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Mumber SJU1814H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

Wehicle Colour %

Vehicle Category Private car
Mame of Driver YEW SEI LING
MRIC No SXXXXE13C
Contact Number -

Address -

Address complement -

Postcode -

@ Accident report SNOS20CEDQDS Page 2 of 13



Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SNOS20CE0008 Page 3 of 13



IMPORTANT NOTICE

1. Feaze report correctly the details of the accident to speed up the claims 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 w ilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companias,

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

6. The report w il be forw arded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avallable upon application by interested parties,

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repaort being made available aforesaid.

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

lundersiand, acknow ledge, agree and conzent that :

(@) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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) invelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) mwestigating the accident and/or my claims;

{iify carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the maiing of correspondence, statements, inveices, reports or notices to me, w hich 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); andior

(v} complying with applicable law in administering, processing, handling 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 nsurers' law yers/law firms, may/are permitied 1o collect,
use, disclose and/or process my Personal Information for one or more of the abaove 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 thelr law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P
Policyholder's Signature / Date & Driver's Signature (F driver is not the pabcyholder) / Date Witnessed by Reparting Cantre
Tirme & Time Personnel
Sketch Plan

Peya Lebor  Roh EEEEEENEE
AR
R SIUNEMH




Describe Circumstances of the Accident

L Stop at ohe Skp R Frowm Pl Exer  To Poy

Lt-!'xr‘r Rl o Al o f o S ynled e r) E feit Drig l'mfrﬂfif

Syows  hehiuod . After the tnernfewt, Z  peolizesd Veh f
Jram l:r.lr-.'u&( Collicle of oita m}z ey ,g,;rr-h‘gn,
Declaration

VWe declare the foregoing particulars are true in every respect,

Policyholder's Signature | Date & Driver's Signature (¥ driver is not the pokeyhelder) / Date Witnessed by Reporting Centra
Time & Time Personnel



MEXRR - REAFRE (FHinig) HRAS

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

Motor Commercial MZzonic
R M
CERTIFICATE OF INSURANCE
Mator Wahicles (Third-Farly Sishs ond Compensation) Act {Chapter 158) AMDELTA

Motor Vahigias (Thind-Party Risks e Campensatien) Rules, 1960
Roan Tranapen Act. 1987 (Malaysa)

Cov, Typa:C
Molos Vehicles [Thind-Pamy Roks) Pulss, 1989 [LEETEEEE ¥r

- = - — —ro

Engine No.: 1KD2757478 |
CERTIFICATE N, DMCVENASOD28472001 Cha. No, JTEAT35Y30K210356

1 index Mark and Ragistration GEH3087F l
Mumiber af Venigle

2 Meme of Poligy Haldar SEA NOBLE TRADING

3 Effective gale of lhe Commencemant of 1810452020 Exeess Sect |, S5350.00
Insurance f2r the purpases af the Requlations

Cudingncs or Eractmant EX OM WINDSCREEN | S3100.00

4. Dste af Expiry of msuranca 1704202

5. Persons ar Classes of Parsena erdled fo crive®
Any persen who i driving on the Policyhalders arder or with their permission,

Provided that the person driving is permitted in accordance with the licensang or other laws ar
regulations to drive the Motar Vehicle or has been so permitted and (s not disqualified by ordar of

a Court of Law ar by reason of any enactment or regulatian in that bahalf fram driving the Mctor
Vehicle,

G Limilators a5 10 usa”
(1} Use in connecton with the Palicyhalder's business,

(2] Use for the carriage of passengers (other than far hire o reward) in connection with the Policyholder's business,
{3) Use for social, domestic or plessure purpases. ;

The Policy does net cover
{1} Use far hire or reward or racing, pace-making, refiabiity frial or speed testing,
(2} Use whist drawing a traller except the towing of any one disablad mechanically propalles vehice,

HIRE PURCHASE CO. : HL BAMNK A5 HF OVWMNER

* Limitations rendared incosrative by Sechicn 8 of the Maotor Veticles (Third-Party Risks and Compenaation) Act (Chaptar 183)
\ and Sectian 85 of the Road Transpor Act 1387 (Malaysia), ane nof fo be included undar these headings

I'We herehy Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPSNG INSURANCE (SINGAPORE] BTE, LTD

@ 3:*.
lssused By:  HoliHwalrene

Authorised Officer Authonsed Signatory

China Taiping Insurance ISingapore) Pte. Ltd. (Ca. Reg. Mo. 200208384E)
M 3 Anson Aoad #16-00 Springleaf Tower Singapore 073909 638567111 5222 1033 S www.sg.cntaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE 3/ 12/ 22 jiDD/MM/YYYY), IME:(_!3 ;22 )(HH:MM)
- E -
?”_1- I\"ﬁ Pﬂn‘fq .L'El.:lh}"’ Rnf(

- LOCATION:

T

DETAILS OF VEHICLE

20§27

Q) VEHICLE NUMBER: QY
b)INSURANCE COMPANY: '

c]POUCY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:_____Toyets Wyua . 3Joee cc  aAuq,

fITYPE:{SALOOM / CDUPE ! MPV VAN LDRRYI MOTORCYCLE. / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:___ ifae  Private Ule
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSUR_ED JfPOLICY HOLDER
AJNMAME - Sen  hoble  Trap/ i [MALE / FEMALE|

EJMRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

2

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X ps of petssan g
{:_ Pncivciihﬂ dvivar)
1)
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b
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(nd ucling divar 3 f]  NRIC/FIN/PASSPORT: CONTACT: .

C

—

DRIVER
a) NAME: Teo Hu_g Tiswme
BIMRIC/FIMN/P ASSPORT:
) ADDRESS:

(MALE / FE-MALE]
CONTACT:__ 1331 S5G%¥

*d)DATEOFBIRTH: (___/  / | (DD/MM/YYYY)
2] OCCUPATION: [INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE_______ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
Q] WEATHER CONDITION: (CLEAR / RAINING / DTHEES
b]RCOAD SURFACE: {DRY .n"WEI' J OTHERS :
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE 3-.5 ) L5 iqH
a) VEHICLE NUMBER: a
b) DRIVER'S NAME___ Yew Sei Lm.q
¢) NRIC/FIN/PASSPORT:__$002§(13C CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e|] DRIVER'S MAME;

MODEL:

i.” i = : i- 3
S ot \‘"t\*hd\ﬂﬂ ® 5‘*""‘31”.-C7:..?

Cinail = Wau3Is@ S'agued | gowm. Sg
-.Qr?.;;_' =

B L VO



