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SHO9Z0CHE00C ! National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17122020 18:20 (SGT)

SLBMITTED BY: Chew Hsiao Tang

VERSION: 1 (17122020 18:20 (SGT))

@SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims process.

4 nE EQ !Ihn GE[ le'lh'n[ fhgl- E '|t [¥] Erlﬂ B IE[

2. This Form must be completed by

3. Information provided mus! be as ruthful and accurate as possible, Any wilful m srepresentation or '.i-l11|1€l|l.':ll'll; of material facts may allow insurance companies 1o repudiale

palicy kabality.

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

S.Any lalse repo

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon being made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/12/2020 18:20 (SGT)
16/12/2020 16:30 (SGT)
Bras Basah, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phona 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?

\ehicle Category

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver

NRIC Mo
Mata O Rirth

SJAa1821L

Yes

GLOBAL OCEANMLINK PTE LTD
220000C3TSN
KEVINLAU7S64@GMAIL.COM
(Phone) +65-90683636
+65-90683636

Kia
Cerato

Employment

No - Claiming third party
Private car

China Taiping Insurance
ThirdParty

Mo
DMPCSNWO00175842000

¥IH PENG KHOON
SHHXKOBOF

AT OTA




Date Of Driving Pass

Driving experience

Gendear

Mobile Number

Alt. Phane Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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

Was anybody injured in the Accidemt?

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
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
Yehicle Manufacturer
Yehicle Model
Wehicle Variant
ehicle Colour
Wehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

0910/2014

6 YEARS AND 2 MONTHS
Male

{(Phone) +65-96319699

KEVINLAU7S64@GMAIL.COM

BLKE 102 TAMPINES ST 11 #07-123
521102

Mo

Employee

Mo

Collision - Change/cross lane
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
No
Mo

SLG3227P

Private car




MNature Of Damage =
Details of property damaged in accident P
Mo, Of Passenger (Including Driver) N

INJURED PERSONS DETAILS

INJURELD 1

Name of injured person ¥IH PENG KHOON
Address -

Address Complement =

Post Code :

Approximate Age Years Old B

Injuries Sustained BODY

Injured person in which vehicle? SJa1921L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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)

| understand, acknowledge, agree and consent that:

{a}

(b)

(c)

(d)

(e

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 persanal information
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) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved 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;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, Involices, 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”)

all insurer{s) who have insured vehicle(s) involved in this accident 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

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.

my Personal Infarmation 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.

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

(i) toall 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,

Policyhalder's Signaf

Driver's 3finature Reporting Centre Persannel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Fimbm B Timmms MBI CIN KA




SKETCH PLAN

Bras Basah foad indo Nicholl Hrﬂhmj Vehide A - sIA1ANL
Vehide 8 - §LG3223P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on e stated date and dme, 1, vehide A L SIAMGIL) wag 4ravelling
J

along ot e staled loadon  on lane 3. Ot of ludden, 2 Shatvoary  wehicle B

(5L431230) wmove out dmen  collided onby e Aot right poefron £ iy whicle g

ohmmfn ~

DECLARATION

1"We declare the foregoing particulars are true in every sespect.
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CHINA TAIPING o

PEATFRE (Fnk) HRAS

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
[

Molor Private Car M1
N 5N
vEERnIIFICAE OF INSUR&EICE -
Malor s (Third-Party and {Chapéar 1 ANOST
Migtor Vehicles o Rh:’q.ﬂmﬂ Mimﬂm
1 ,
Mailor Vehiles Ricks) Rulas, 1950 (Malsysis) et L
e ™
Engine No.: GAFCTUZTTE44
CERTIFICATE Mo, DMPCSNWO0TER42000 Cha. No.KHAFEZ2TIAES 13157
1. Indas Mork and Regisiraiian SJa182IL
Murnber of Vahice
2. Mame of Folicy Halgar GLOEAL DCEANLINK FTE LTD
3. Effeciive daie of the Commancaemant of 26M1/2020
Immfzhmidﬂumm {00:00-00)
4, Dale ol Expiry of Insurance 8M4/2021
i |
5 Poersons or Clasaes of Parsons aniBlod o delva®
{a) This Policyholdar.
(b} Any ciher person wha i driving on the Policyhelder's order or wilh his parmission.
Provided that lhe parson driving Is pesmilled in accordance wilh the licensing ar olhar laws or
Wbﬁwahﬂuhﬂhﬂamhumwmmﬂhmmuﬂlmwmﬂ
;mufl.'nwurtymmﬂlnrhﬂmﬂwmﬂlﬁmhlﬂb&hﬂlhﬂdﬁﬂuﬂmm
6. Limilstions as o wee:*
Use for social, domaestic and pleasure purpases and for the Policyholdar's business,
ThnpdlqrdnmnntWWMMmmdmnﬂmmmmmm.ﬂmm,lpm.mm-ﬂ
goods olher than samples In connection with any Irada or business or use for any purpose in conneclion with e Motor Trads.
* Limitations rendered inoperative by Seclion 8 of the Molor Vehicles Risks and Compensadion) Act {Chapler 198)
wwunﬂﬁuﬁhaﬁmﬂrrynmﬁmﬂw?mmym,mrﬁhh under these headings. t .

I/We hereby Certify that the policy 1o which this Cartificata relates Is lssued In accordance with the
provislons of the Moior Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Parl IV of the Road

Transport Act, 1987 (Malaysta).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE, LTE,

lasumd By: .. . SO S 00 e T
Aulhorised ' Authorised Signatory
China Taiping Insurance {Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
#¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ba3ses1n #6222 10233 @ www.sg entaiping.com




Date of Aceidsat L Lbppory  acsident Tue: 03N uttwrormaTy

Avcident Plase 1 Bas_ pasah Rood jato Nicoll Hphwoy

VehleleReg No (Carplate Noy 1 SIAIANL  Vehicle Makelbdotels Kia Cerafo_

Insutince Company :_(iva_Taiging Policy Mo, M PCSMWO0 135642000

Nathe o Registeced Ovrner :@rhﬁzaﬁual Globa! _Oceantink PTe 170

(D of Régistared Cuwner 0o Reg Mo 200104335N , Ovmop's NRICNe: =

. Co GontectNo: 4068 3636 Owner’s Cawact Mot =,

DRIVER'S Name g Fmg m'; g  PRIVER'S NRIQ Mo: ST 23060F
DRIVER'S Dife o€ Bicth 13 Jul (13 DRIVER'S License Pass Dais, 01 0ct, 20M
Relationgtily et Qwher & Delver  : 8pouse \ Parents \Childpn\ Sibling @\ Otners: —
ERI‘r'ﬁﬂ."ﬂ Address AT Bk (02 Tampines Hﬂﬂ- I #oF - *J-Jr Mur_\&r? 5amz
DRIVER'S Contast No/ AltNo.  + 1y_Ab31 9699 N~ | =
DRIVER'S Oceupntion - NDOOR i:g-. workizg st or dutside of 2a ofg)

Email Afdmses . Kevitlauds b 3@gmait, com

Westher & Road Surfase : CLEAR & DRY r- APTER RADN & WET

Reparting Type . :quwﬁng.ﬂnly im Other Party) Claim Own Insurance o
Number of ?assmgm (inelyding Delver): 0! Passenger Name: = Gender, M/F
Ve o i O o RO o

[ﬁjUI'E Names .‘-
Bxact purpost for which vehicle was betng used st the time of accident: Pelvate Use
Other Party Driver's Parfisulals (f any)

Veicte RegNa: _SLG330FP Vehicte Rag Mot
Wehlels Makelfiodal: 2 Vehtals Maksiddadal:
Mame DRIVER.: Mamé DRIVER:
{5 Ne. DRIVER: IC Mo. PRIVER:
DRIVER'S Contat & add- 1 0 184285 DRIVER'S Contact & #d:
Other Party Driver's Parficulass (if any)
- Vebicle Rag No: Vahicle Beg Mo

Wehicls Mcsihlodel: Vebicls Maeshhlodal:

Mames DRIVEE. Mamz BRIVES.

1C ¥s DRIVER. __ o [T to DRIVEP

DRIVER'SComazt & add _ DRIVER'S Contas & add




