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ENOG20CI000A-01 / Mational Assesement Cantre Services [408933)
ENTRY DATE & TIME: 18/12/2020 14:25 {5GT)

SUBMITTED BY: Calina Fong Wai Li

VERSION: 2 (1BM272020 14:44 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to spead up the claims process.
2. This Farm miust be completed by the Policyhelder and'or the Authorised Driver

3. Infarmation provided must be as truthiul and accurale as possible, Any withul misrepresentation or witholding of material lacts may allow insurance companies 1o repudiale

palicy liability

4, The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability an the part of e insurance companies

be raferrad 1o the Police for

iﬂwjaha_mmﬂlm_mw

&, This reporl will be farwarded by the insurers of the GIA Records Management Centre wstablizhed by the Ganeral Insurance Association of Singapare (GIA) for archiving
and thal coples of this report will, lof a fee, b8 made available upon application by interested parties.

7. By the kadgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of tha report being made available aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/12/2020 14:25 (SGT)
17/12/2020 16:30 (SGT)
PIE, Singapore

after stevens rd exit
Singapore

DETAILS OF OWN VEHICLE

_

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

ariant

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

CRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

@fﬁccident report SNOS20CI000A

SMH5161P

Yes

VOULEZ CARS

XK BAGXK
mervin.pani@blazemaotoring.com.sg
(Phone) +65-91449265

o

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNAQCO06392000

SAL JIAN TING
S XBTEA
12/11/1985
Outdoor
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Date Of Driving Pass 03/06/2019

Driving experience 1 ¥YEAR AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-51263102

Alt. Phone Number =

Email Address mervin.pan@hblazemotoring.com. sg
Address BLK 505 CHOA CHU KANG STREET 51
Address complement #07-185

Postcode GEO0S05

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Drver Own Other Vehicles? Mo

\ehicle Registration Mumber of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSEMNGER 1

MName -
Gender Female

PASSEMNGER 2

Mame a
Gender Female
PASSENGER 3

Mame &
Gender Female

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

@J Accident report SN0920CI000A Page 2 of 18



Vehicle Registration Number YQ1868X
WVehicle Manufacturer -

Wehicle Model -

Vehicle Variant -

Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Mumber =
Address -
Address complement ,
Postcode -
Insurance Company Name -

MNature Of Damage ’

Details of property damaged in accident .

Mo. Of Passenger (Including Driver) 4
INJURED PERSONS DETAILS
INJUREL: 1
Mame of injured person SALJIAN TING
Address £
Address Complement -
Post Code -
Approximate Age Years Old e
Injuries Sustained BODY
Injured person in which vehicle? SMH5161P
Were seat belts wormn? Yes
Was this injured conveyed to hospital by ambulance? Mo

@ﬁccidenl report SNO920CI1000A Page 3 of 18



I NT NOTICE

1. Fleaze report correctly the details of the accident 1o speed up the claims process.
2. This Farm must be the Policyholder and/or th d Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance
Companies.

reporting may be refer Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the Ganeral surance Association
of Singapore (GA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and fo copies of the
report beng made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consant that
{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [farm] and any other personal information provided by me or
possessed by my insurer (colactively the “Personal Information”) and disclose and fransfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i processing, handiing andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

(it} carrying oul andior dealing w ith my instructions or respoending 1o any enquiries by me;

(i) administering my claims (including the maifing of correspondence, slalements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages): andior

(v) complying with applicabls law in administering, processing, handing andfor dealing with my claims.

{collectively the "Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor 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 andfor GIA to their third party service providers or agents
{including their law yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

x }o% 4 J,
s 2

Policyholder's Signature [ Dale & Driver's Signature (f driver is not the pelicyholder) / Date Witnessed by Rej X ing Cantre
Tari & Time Fersonnel '

Sketch Plan
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Describe Circumstances of the Accident

[ tred b Pre fiec Heyns (A pvid og 4004 Abicle (o edinory

&va?fd. wm@ | f{ en ?n;qtf ':f« 0y Ahicle cnd rtalired  Fthai Velile

R ki oo L% Vehycle er P3fian,

Declaration

W\e declare the foregoing particulars are true in every respect,

4 .

MW

Policyholder's Signatare / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Regdrting Centre
Time & Tima Personnel



ACC!DEN_T STATEMENT

ACCIDENT nAre;gﬁrﬁiﬁmnmwwm MME:(__[& : 3O jHrmm)
. Ltocanon._ PIEG older Mo &4

BT .

1. DETAILS OF VEHICLE Gl
ajVEHICLE NUMBER: 4% :g T1617 -
OINSURANCE COMPANY:_* Chat 0t ) gap 1y -
C)POLICY NUMBER: X
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT]

¢|MAKE & MODEL; .
\ITYPE:(SALOON / COURE / MPV /v AN LORRY / MOTORCYCLE / OTHeRs)
TﬂE‘

QIVEHICLE CATEGORY: [PRIVATE f C ERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT AT
JARE YOU CLAIMING UNDER YoUROwWN INSURANCETYES D
IFNO, PLEASE STATE (THIRD PAFﬁffwm / REPORTING ONIY)
2. INSURED / POLICY HOLDER

AJNAME (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: —CONTACT: DI Yy ;U T -
c| ADDRESS:

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passenqg. DRIVER ; s
hnded diser) Q] NAME: [ / FEMALE
g b b)NRIC/FIN/PASSPORT: ConTacT._91¥%6 310V~

(_I't.:) C)ADDRESS: _
3 k M4 1 C.

*d)DATE OF BIRTH: | / / JDD/MM /YY)

©]OCCUPATION: (INDOOR / & OR)

TIYEARS OF DRIVING EXPRERIENCTE: '

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMPANg? {(érres ;f@}

IF NO, RELATIONSHIP OF THE DRI WITH INSURED: Mt :

3. Q)WEATHER CONDITION: (CLEAR /R G / OTHERS |
b|ROAD SURFACE: (DRY ;g / OTHERS e

A, WAS ANYEODY INJURED | / NO)
7. QJREPORTED TO POLICE [y / D)

IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

|
f A
4 Mo I Pasceager a) VEHICLE NUMBER: Y B IR'E!?X MODEL:_
Cladudivg doiver) b) DRIVER'S NAME
( ) " g) MRIC/FIN/P ASSPORT: CONTACT:
4 9. THIRD PARTY VEHICLE
% Mo el prosae. O VEHICLE NUMBER: MODEL:
Prg DR DRIVER'S NAME.
Clnduding driver Tl NRIC/FIN/PASSPORT: ___CONTACT--
(.
Ia f1 =

!

\u.uf'«ﬂ E \./



b5 woa jaubuisaisnyyyeay 3 LIBZE6/9(SQ) 4 £eoe cpia{og)

320191 aodebuig 9o- | o# euiqiagy UBJE" OF H|g

PAINS Apppayfiaads
seajun sdupaacoad ipoagpn A L0 Lirtod woul aonasgs sof pyea jou 5 21eairaan sy,

80481
ONVS ML NvL NG

BMENPU 0202 980 61 0] 0202 280 g} woy
sABp Z 40y fing w0y U &

YRLO9FESES ¢ OluN

ONILNVIM Ivs @ 8wey

D1eyl fnuaa oy 5 =

0889500000 : "ON JN 0Z0Z 2ag gy.: aeg

31e2ILaY eaipapy

JINITD AT Eﬂmﬁmm_u HLIIV3H



GENERAL & Raffles Quay #18-00 Singapore 043580
INSURAMCE  7el(5516224 0010 Fax [65) 6224 D030

Cperating Hours : Monday to Friday, 02:00-17:00
RECORDS MANAGEMENT CENTRE UEM: 8665500206 / G5T Reg. Mo.: MADOD17735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo SN0O920CI000A Vehicle Registration No: SMH5161P

Nameas snownin nic) : SR JIAN TING MNRIC/FIN/Passport No :

{*Vehicle Oriver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore(

Contact (Tel) : Mobile No. : 91263102

Email Address

Date of Accident  : 17/12/2020 Time of Accident : 16:30

Place of Accident : PIE

Insurance Company: China Taiping Insurance

(B) ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend sketch plan

”‘m

Paolicyholder / Driver's Signature Reporting Centre Persn el's Signature
Date; Name:
MNRIC/FINNG.:

Date:
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CHIMNA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LT,

Mater Hire Car MZADEL'E
N =1
CERTIFICATE OF INSURANCE
Molor Vahicles (Third-Pany Risks and Compensation] Act |Chaptar 183) BROG3TA
Matar Yehichis (Thind-Farty Risks and Compansatany Rules, 1960
Road Transpar Act, 1987 (Malaysia) Cov. Trpg_'{:
Motcr Venicles (Third-Parly Risks) Rules, 1958 Malaysia)
4 g
Engine Mo.: 1NZB317356
CERTIFICATE No. OMHCSMAN006302000 Cha. NocNHP17OT102841
1, Index Mark and Registration EMHS1GIP AUTDSAFE
Nurnbser of Vahighe E==ccsaEe
2, Nama of Poicy Heldar VOULEZ CARS
3. Effacive date of the Commencament af 2502020 Excess Sec |, 5%1,500.00
Insurance for the purpcses of tho Ragulalions, 3
Ordinance or Enaciment Excess Sact. | (Outside Singapare) 553.000,00
Excess Sacl. || 551.500.00
4. Date of Expiry of insurance 2400802021 Excess Sect.ll {Dutside Singapore). S%$3,000.00

EX ON WINDSCREEMN . $$100.00

5. Parsons or Classes of Persons endilled 1o driva®
As par Namad Driver{s) stited below.
Provided that the person driving Is permitted in accordance with the licensing or ather laws o
reguéalicns to drive the Motor Vehicle or has been so permitied and is not disqualified by ordar of
8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehiche,

A. Limitstions as o ugec”

{1) Use for the camiage of passengars or goods in cannection with the Policyholder's business.
{2} Usa for social domaestic pleasura purposes and business purposes of any person to whom the vehicla Is hired,

The Policy does not cover
11) Use for racing, pace-making, reliasiity trial or spaed-testing,
12} Use whilst drawing a trailar except the towing (ther than tor reward) of any one disabled machanically propalled vahicla.

e
and Seclion B5 of the Road Transport Act 1087 [Mpiaysia), are nod fo be inei under these headings,

HIRE PURCHASE CO. : PRIME MOTOR & LEASING PTELTD
L * Limitations ren d inoperativa by Section 8 of the Malor Vehicles (Third-Barty Bisks arnd Compensation} Act (Ghapher 189) _)

I'We hﬂrﬂh}f Certify that the policy to which this Cerificate relates iz lssued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Far CHINA TAIPING INSURANCE (SINGARORE] FTE. LTD.
'
| 3 #@ﬁ’i
ssued By: _ TenlaHwei _ s it ey R E I i e
Authorised Officer Authorised Signatory

China Talping Insurance (Singapore) Pte, Ltd. (Ca, Req. Mo, 200208384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079509 63896111 5222 1033 @ www.sg.cntalping.com




