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SNOBZOCGON0C ! National Assessment Centre Services [408033)
ENTRY DATE & TIME: 16/12/2020 17:48 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: T (161272020 17:48 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident 1o speed up the claims process,

2. This Form must be comglet B andior

3 Information provided must be as fruthful and accurate 55 possible. Anvy wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

palicy liability.,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiliy

ferred to the Police for | igation,

B. This report will be fonsarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of 5

and that copies of this report will, lor a fee, be made available upon application by imerested partias,
7. By the ledgemant of thig report to the insurers, you hereby consent to the archiving of this repert a1 the centre and 1o copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/12/2020 17:48 (SGT)
01/12/2020 17:50 (SGT)
Edgedale Flains, Singapore

Singapore

DETAILS OF OWN VEHICLE

¥ on the part of the insurance companies,

ingapore {GlA) for archiving

5 ORTARS OF R VML 505735 550 N

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Qwner
NRIC No

Email Address

Maobile Phone No
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?

Vehicle Category

INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Flest Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Coccupation

@Accfdarrt report SNOS20CG000C

SJPE468S

No

WONG ENG ENG IRENE
SKMXXT55B
XUELIHNGGGG?@GMAFL.CDM
(Phone) +65-93882269
+65-93882269

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00158412000

KUM XUE LIANG
THXHXXXBSRE
18/05/2001
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

All. Phone Mumber

Ermail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Woeather Condilions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASEENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/202012 12/2008
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ACCIICIE”I report SNO920CG000C

02/07/2020

5 MONTHS

Male

(Phone) +65-98008441

XUELIANGGGO1@GMAIL.COM
BLK 126A EDGEDALE PLAINS #10-342

821126
Mo
Friend
MNo

Collision - Cross Junction
Clear
Dry

No
3
Yes
No
Yes
2

Mo

FUM XIN ¥ING
Female

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006045999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
Yes
Mo

FBNSZ70E
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Vehicle Colour -
Vehicle Category Motorcycle
Mame of Driver -
Contact Mumber .

Address &
Address complement -
Posicode -
Insurance Company Name .

Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Vehicle Registration Number SHC3693U
Vehicle Manufacturer a
Vehicle Model =
Vehicle Variant -
Vehicle Colour e
Vehicle Category Taxi
MName of Driver =
Contact Number T
Address :
Address complement o
Fostcode &
Insurance Company Name &
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) A

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KUM XIN YING
Address -

Address Complement -

Paost Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJPB46ES
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person KUM XUE LIANG
Address .

Address Complement .

Post Code -

Approximate Age Years Old :

Injuries Sustained BODY

Injured person in which vehicle? SJPE468S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ﬂﬂccident report SN0920CG000C Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please raport correctly the details of the accident 1o speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful an as possible. Any wilful misrepresentation or withholding of materiz
tacts may allow |nsurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies is not an admission af policy liahility on the part of the insurance

Companies,

3 An i i be ed Palice for inves i

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [Gia] far archiving and that copies of this report will for a fee be made available upoen application by
interested parties

7. By the lodgment of this report to the insurers, you hereby 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)

tunderstand, acknowledge, agree and consent that:

12l My insurer, my warkshop and the General Insurance Association of Singapore {"GIA"| may/are permitted tg collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmatian to all insurer(s) wha have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency,/authority {such as the police), for the purpose(s)
of ;

(] processing, handling and,/or dealing with my clalms including the settlement of the clalms and any Mecessary
Investigations refating to the claims,;

(it} investigating the accident and/or my claims:

(i} carrying aut and/or dealing with my instructions ar responding to any enguiries by me;

iiv) administering my claims lincluding the mailing of correspondence, statements, invaices, reparts or notices to me.
which could involve disclesure of certain personal data sbout me to bring sbout delivery of the same a= well 2 on the
externzl cover of envelopes/mail packages), and,or

(v} complying with 2pplicable law in acministering, processing, handling and/or desiing with my claims, (collectively the
“Purposes”)

{E) allinsu rer(s) who have insured vehiclels) involved inthis accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclgse and/or process my Persanzl information far one or more of the above Purposes: and

{c]  mv Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third Party service providers or
agents{including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will alsa be collected and used 1o compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims,

le}  the information so collected under (d} above may be shared / disclased:

(I} te all insurers and/or any other third Parties that assist in evaluating, Investigating, controlling or managing frawd,
regulztors, law enforcement and government agencies as reasshiably required for the purposes stated, or

{ii} for complying with requirements under amy regulations, laws or court arders.

Policyh nlder's‘Signa:ure Drriver's Signature Reparting Centre Persannel's Signature
Date & Time: {f driver is not the policyholder) MName:

Cate & Time: NRIC/FIk Mo,



SKETCH PLAN
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DECLARATION

I/\We declare the faregaing particulars are true ir BWERY respect

M KA

¥ =
Palicyholder's Signature Driver's Signature
Date & Time
Date & Time

{IT driver s nat the policyholder)

Reporting Centre Fersonnel's Signature
MName
WRIC/FiN Ne










POLICE FORCE

1 of d

P
Laa““ SINGAPORE 828837 :
9999 FONTINUATION OF REPOR

.Cm Origin Report No. T/2020121:
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SINGAPORE |li““lTM_

POLICE FORCE Safe
Report No Tm*lz'lm
Folice Station Of Onigin
Punggol NP.C
21A Tebing Lane SINGAPORE 828837 REPORT
Tel No: 1800-6049999 CONTINUATION OF

‘Sketch Plan
Informant is not able to provide sketch plan
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W P CHINA TAIPING

CHINS TRIPING IMSURARCE (SiNGASTRS | FTE LTC

Matar Privede Car MX1F
L 1]
CERTIFICATE OF INSURANCE
Malor Vehicas (Third-Pady Riske snd Compensation) At (Ghapler 1831 ANOGEZA
Mot Wehices |Third-Farty Risks ant Gompensation) Siies 1960
Road Transpor As 1967 (Matayvsia) Cov. Typa:C
Mator Vehicies (Third-Party Risks) Rulss, 18958 (Maleysia)
.'—, : =
| Engine Ng.: 3Z74ET2605
| CERTIFICATE Ng DMPCSNMDD 15842000 Cha. No.MROSIZEE106142257
I 1. Endax kark snd Segistraton SlPE4GHS AUTOSAFE
| Number af Venicie s=====oo
|. 4 Mame of Palicy Hoder WONG ENG ENG IRENE
| 3 Effective daie of the Commencamant of 281002020 Mamed Dnvers Ex Sect. | S5500.00
i
T Insurance T:_Ere purpor:asnﬂhe Regusatons. (13:5147) —— s ;
| Ex Sect | - Age <= 25 553.000.00
4 Dals of Expiry ol Insursncs 2THO2024 Ex Secl | - Age >= 25 5500 00
* Age as ai date of accident

| EX ON WINDSCREEN _ S§100.00

| 5 Pgmummﬁamsufpmsmmmm-ﬂrtw'
{a) The J
(b} Any other person who s driving an the Policyholder's order or with his permission

WMMWMhmmmmmmmMMm
meMMWummﬂmmmhmmwmd
aMﬂMwmewmuwmmwmmwmﬂme
Vehida.

B Limitsiions &= o use

Uﬂhaﬂdﬂ,ﬂummm;umwwmmﬁhﬂm
mmmmmmhmwmmmmmmm,m
m.m.mmﬂmmmmhmmwnnemm |
or use for any purpose In connection with the Motor Trade, |

mmhwmmwmm:mmm Tokai Loss/Theft)
will be doubled.
MMMdEmhhﬁEﬁMﬂmbmmmNmnﬂmhhm
dﬂmhﬁm%ﬂmkﬂmwmﬁrmww:u.

* Limitations rendered maperative by Sechion & of the Mofor Vebicies { Thirg-Party Risks and Compensation) Act (Chapler 189)
and Sectian 45 of the Road Transport Act 1957 (Malsysia), are not lo be included under these headings,

L =,
IIWe hemby Cert!fy that the palicy fo which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Riske and Compensation) Act (Chapter 188) and Part IV of the Road
Transporl Acl, 1987 (Maigysia},

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE LD,
}
/%7@ 4
Issued By KRUISE AUTOPTELTD o b .

Authonised Officer ' Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 %6389 6111 Be222 1033 & www sg.cntaiping com



Datz of Acoident
Accident Place

Vehicle No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
mafm& Driver
M’Em
DRIVER'S Contact No/ Alt No.

0 : i
i) Aczcident Time, ' T -7 (24-HR-Formart)

Il"'"-""r‘rl | e + whdgh Ed"!;ﬂal{ T ng o
. TP bbes Make Model: a7  ffis

. (hve Tm sy Policy No:Dm P LSN W oo 68k 12ac0
=

; Wvag Tog kg e ‘./Elﬁl‘?:.-‘f"}ff @})

:"'15%5 bt Owner'sHp Company Tel

:kmmxl.,ﬂ Lara [ u:sHS‘E.E-%r_)
:t%|Jf1~u| _DRIVER'S License Pass Date 2 7| )00

iwiPWhEM1ﬁhm¢1mwxo§1{puw
Bk \1la Edgedawc plpvs lo-2ln ()82

118 oo 8u4q | 2

:@@&-ﬂYiW&W\MM&Wﬂ

Wm&wm
Reporting Type Rupmmrymz{mmamﬁmmm
Number of Passeagers (Including Driver): ¢

; \ Work purpose
Vehicle. No: Fauﬁubg Q Vabie, No: SHC3E3U ﬁ

IC No. Dover Comtact

IC Ne. Driver/Contact; i

!7“ kmm ){m T"nj&

* NEW - Passenger’s name & gender:



