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SHOS20CH0005 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 1711212020 12:18 (SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION: 1 (171212020 12:19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coqrectly the details of the accident fo speed up the claims process.

2. This Form must be

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy liabiky

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

b rafarred to

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapare {G1A) for archiving
and that copies of this repor will, for a fee, be made avallable upon application by Inlerested panies,
7. By the lodgement of this repor to the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/12/2020 12:19 (SGT)
161272020 14:25 (SGT)
Yishun Ave 9, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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 Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNO920CHO005

SKW2T41E

Mo

TEOH YONG MENG
SO Xa48c
steelally6699@gmail.com
{(Phone) +65-90082287

e

Mazda
3

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWOO042022002

TEOH YONG MENG
SX00C0x449C
30111972

Qutdoor

Page 1 of 11



Date Of Driving Pass 18/01/1994

DCriving experience 26 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90082287
Alt. Phone Mumber +am

Email Address steelally6699@gmail.com
Address BLK 443D FAJAR ROAD
Address complement #13.54

Postcode 674443

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured E

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

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? Yes

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKF7167U

Vehicle Manufacturer .

Vehicle Model E

Vehicle Variant :
ehicle Colour i
Vehicle Category Private car
MName of Driver -
Contact Mumber =
Address -
Address complement 5
Postcode -
Insurance Company Name i

1S Accident report SN0920CH0005 Page 2 of 11



Nature Of Damage -
Details of property damaged in accident =
MNe. Of Passenger (Including Driver) z

@Accident report SNOS20CHO005 Fage 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management 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 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)

,,:91-1{";1 Signature

| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
{iii} carrying cut 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 notices to me,
which 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); 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) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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.

YA
el

Reporting Centre Persﬁkl’s signature

L
Date & Time: (if driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
S

~7

)y 7

: x E = o L = L 1
Bﬁi‘tfhuldgﬁfﬁgnatum Wgnaﬁrg Reporting Centre Personngl's Signature
Date & Time: (#f driver is not the policyholder) Mame:;

Date & Time: MNRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

1D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

16(|1{2ﬂ?b Accident Time: 425 (24-HR-FORMAT)

Koy Mihun  Ave 9

: SRULTALE  vehicle Make/Model: _Mozda 3

: Chama Tapu Policy No. DMPC SN 303510(% 0|
: Company / kdividuab _Tech Hong Mo

:CoRegNo:__ —— __ Owner's NRIC No: S 1244449¢

: Co Contact No: —— Owner's Contact No: 00§ 2287

Tech H.,w}] 1'113._}_ DRIVER’S NRIC No: S 724444 9C

: ':Sﬂf“!'*“f?l 'DRIVER’S License Pass Date | & Tan |974
: Spouse \ Parents \Children\ Sibling \ Employee\ @théss: (i
Bl M) Foge Rood  #13 -s3e  S(ET4443)

1) _Ppog 2227 L

: INDOOR ﬁm (eg. working inside or outside of an ofc)

: ‘%Mﬁﬁﬁéé‘?"! Egmad com
: CLEAR & DRY néimmﬂ & WET JAFTER RAIN & WET

. Reporting Only &Mm | Claim Own Insurance

Number of Passengers (including Driver): Ol

Was the accident reported to the police? YES \

Was there any video Captured by car camera: \NO

Exact purpose for which vehicle was being used at the time of accident<Private usé»\ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SFF TI 6 7 (A

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make\Model:

Name DRIVER.:

Name DRIVER:

1C No. DRIVER:

IC No. DRIVER.:

DRIVER'S Contact & add:

DRIVER'S Contact & add:




PEARIE

CHINA TAIPING

hE A RE (FI0E) ARAE

CHINA TAIPING INSURAMCE [SINGAPORE] PTE. LTD.

Maotor Private Car MX1F
R 5N
CERTIFICATE OF INSURANCE
Malor Vehicles {Thirc-Party Risks and Compansalion) Act [Chagter 169) ANDTITA
Mator Yahicles [Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 [Malaysia) Cov. Type:C
Motce Vehicles (Third-Party Risics) Rules, 1950 (Malaysia)
|'/- Engine Mo.: PS20323368 -\'
I] CERTIFICATE Mo DMPCSNWO0042022002 Cha, No,_JMEBMAZABGO3Z1202
| 1. Indax Mark end Regstration SKW2TLIE AUTOSAFE
Mumber of Vahicla EEEETERTE
2. Mame of Poicy Holder TECQH YONG MENG
3. Effectiva data uimn'-f:-:ln'munuﬂ'!l‘l 230412020 Mamead Dirvars Ex Sect, | S3500.00
Insurance for the purposas of the Regulatons, . 3
Cvdbnanca ar Enactmant Additional Ex Othar than Mamsad Drivers:
Ex Sect. | - Age == 25 553.000.00
| & Dateof Explry of Insurance 2200472021 Ex Sect, | - Age »= 26 543500.00
| * Age as at date of accident
| EX OM WINDSCREEN . 53100.00

5. Persons or Classas of Parsons entitied to drive®
(@) The Palicyholder,
(b Ay olher persen who s diving on the Policyholders ondes ar with his permission.

a Court of Law or by reason of any enaclmaent or regulation in hat behall from driving tha
Wehiche,

8. Limiations as 1o wsea®
Itse for social, domestic and pleasune purposes and for the Policyholder's business.

or usa for any purpose in connection with the Motor Trade.

will b doubled,

of Cwn Damage Claim at our Autharised Warkahops for each Pelicy Year.

HIRE PURCHASE CO. : FASTER AUTO TRADING AS HP OWNER

Prowvided that the parson driving is parmitied in accordanca with the licensing or olhar laws or
ragulations b drivie the Mator Vehichs of has been so permifled and iz not disqualfied by order of

The pobcy does not cover use for hire or reward fuition driving 1es racing pace-making, reliability
trial, spead-tesiing, the carriage of goods olher than samples in connection with any rade or buginess

Excess whichever is applicable for lnsses occurring oulside Singapore (Constructive Tolal LossTheft)

One lirme Waiver of Excass for the first 35500 will apply to the Insured and Named Drivers in the event

Motor

* Limitations rendared inoperative by Section B of the Motor Vehicies (Third- Risks and Compensalion) Act (Chaptar 165)
b and Seclion 95 of the Road H’nn&nﬂn Act 1587 (Malaysia), ane nod fo be i under these headings.
I'We hﬂl'ﬂb}" Cﬂl‘tify thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839) and Part [V of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.
e ﬁp@ 3
Issued By: _IVSLEASING e LT T

" Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No, 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079905 DATEEETARE

Aumnﬂaad Slgnaiér:.'

5222 1033 @ www.sg.cntaiping.com



