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SNOBZOCLODDT / National Assessment Centre Services [158721)
ENTRY DATE & TIME: 21711212020 10:10 (SGT)

SUEMITTED BY: Mahd Taudikh

VERSION: 1 {21M1Z72020 10:10 [SGT))

@!SINGAF‘ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the dmalls of the accidant to speau:l up tha claims procass,

2. This Form must be

el
3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or withalding of maeral facts may allow insurance companies to repudiate

palicy § ahlllq,l

4 T’vu S5 'mcl ammnnl:-a of ﬂ'l‘E Form b';.- lnsuranl:e {:-:-mpar &35 |8 not an admission of palicy liability on the part of the insurance companies.

m he B lon.
i Tms r-3|:-|:-rl wlll ba T-:-nvarded h:-' H'e insurers nf L'le GIP- Remrﬂs Managemn: Cenire established by the General Insuwrance Association of Singapare (GIA] for archiving
and 1hal copies of this repart will, for a fee, be made aveilable upan application by interested parties,
7. By the lodgemant of this repor 1o the insurers, you heraby consant 10 the archiving of this reporn al the centre and to copées of the report being made availabie aloressid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

211272020 10:10 (SGT)

181272020 09:15 (SGT)

Bukit Batok, Singapore

BUKIT BATOK WEST AVE 6 TWDS BUKIT BATOK RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer
Model
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 Categony

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Numbear

DRIWNER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@j’ﬁaccide nt report SNO820CL0O001

SMD1480R

Mo

TAY CHAI CHONG(DAI CAICHONG)
SXXXKAZEH

chong6217@gmail.com

{Phone) +65-97877181
+65-07877T181

Hyundai
Elantra

Private use

Mo = Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0120992000

TAY CHAI CHONG(DAI CAICHONG)
SHHNXA28H

14/07/1974

Cutdoor
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Date Of Driving Pass

Driving axperience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insurad
Does Driver Own Other Vehickes?

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver bean 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
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

30/03/1996

24 YEARS AMD 9 MONTHS

Male

{Phone) +65-97877181

+65-97877181

chongG2 17 @gmail.com

BLK 441C BUKIT BATOK WEST AVE &8
#07-935

653441

Yas

Mo

Collision - Head to Rear
DRIZZLING
Wet

MNo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model
Vehicle Vanant
Vehicle Colour
Vehicle Category
Mame of Driver
NRIC Mo

Contact Number
Address

Address complemeant
Postcode

@)Accide nt report SNOB20CLO001

FEN3440X

Maotorcyche
CHUI PAK WENG
SHEXAE12
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Insurance Company Mame -
Mature Of Damage .
Details of properly damaged in accident -
Mo, Of Passenger (Including Driver) -

'@, Accident report SNO820CLO001 Page 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 liahility 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:
fa}l My insurer, my workshop and the General Insurance Association 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 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) 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 ageney/fauthority (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 out and/or dealing with my instructions or responding to any enquiries 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’)

(k) 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

{c} my Personal Information may,/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information 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.

(e} theinformation so collected under (d) above may be shared [/ disclosed:

{i) to all 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

{ii} for complying with requirements under any regulations, laws or court orders.

N VR
WL, ~U°
% ' X 3l > lia 3o
(i
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; [If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
K’t‘i"".__ 'E."j\\
X k) M B T M?_MJL, .:.J-f.f"r'; ffJ-u::
Policyholder's Signature Driver's Signature H.Epurting‘fent?e Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



Date'of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Maodel

Insurance Company

Owner or Company Name/1C No.

Owner or Company Contact No.
Driver's Name / NRIC No.
Driver's Date of Birth
Relationship of Owner & Driver
Driver's Address

Driver's Contact No./ Alt No.
Driver's Occupation

Email Address

Weather & Road Surface
Reporting Type

Mo of Passengers {Incl. Driver)

Accident Time :

(24HR-Format)

'}

Policy No.

Owner's Hp

Company Tel,

Date of Driving Pass .

: Spousel, Parents\ Chidren\, Sibling, Employee’, Others :

= M

i

F

g

i |
. Indoor Y Outdoor [ e.g working inside or outside office )

2]

o |
.

: Clear & Dry \ Raining & Wet \ After Raim& Wet

[

: Reporting Only \;Ciaim Other Party \ Claim Own Insurance

: 1.]

2.

i

X .. 3;}

4]

Was there any video Captured by car camera ':'_‘fes A No

Exact purpose for which vehicle was being used at the time of accident : Private use \| Work purpose

Other Party Driver's Particular [ ifany)

Vehicle B Reg. No

Vehicle Make\Model :

Driver Name :

Driver IC No:

Driver's Contact & Add :

Vehicle C Reg. No :

Vehicle Make' Model :

Driver Name :

Driver IC No :

Driver's Contact & Add :
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CHINA TAIPING CHINA TAIPING INSURANCE 131NGAPDRE}FTE LTD.
Maotor Private Car MX1F
] SN
CERTIFICATE OF INSURANCE
Makor Vishiclas | Third-Parly Risks and Compensaticn) Act {Chagler 188) ANDA208
Mabar Vihicles (Third-Pamy Riske and Companeation) Ruas, 1960
Foag Transport Act, 1987 (Malayaka) Cov. Type:C
Mot Viehicles (Third-Pany Risks) Rules, 1953 (Malaysa)
Engine No.: GAFGJIUZ35426
CERTIFICATE Mo, DMPCSNWOO01 20992000 Cha. Mo KMHD341CMIUT2T 364
| 1. Irchen Mark and Regstraton SMD1480R
Numibar of Vahica
2. Mamme of Palicy Holdar TAY CHAI CHONG (DAl CAICHONG)
3. Efactive dale of fie Commencament of 04/092020 Mamed Drivers Ex Sact. | S5%500.00
Insurance for the purposes of the Reguintons, . 3
CrEnanca or Enactmant Additional Ex Dther than Mamed Drivers
Ex Sect. | - Age == 2§ 5%3.000.00
4. Datoe of Expiry of Insurangs 0308021 Ex Sect | - Age »= 26 S5500.00
* Age as at date of accident
EX ON WINDSCREEM . S5100.00
5 Pesons of Classes of Parsons entiied 10 dive”
(@) The Palicyholaer.
(b} Any othar parson who is diiving an the Palicybaldiesr's ordir o with his permissson.

Provided that the persen driving is permitted in accordance with the lcensing or other laws or
regulations o drive: the Maotor WVehicle or has been so permitted and ks not disgualified by order of

a Count of Law or by reason of any enaciment or regukation in that behalf from driving the Motor
Vehicle

B Limitations a8 o usac”

The policy does nat cover use for hire of reward (ulion driving test racing pace-making, reliability
trial, speed-tasting, the carmiage of gocas other than samplas in conneclion with any trade or business
or usa for any purpcse in connection with the Mator Trade.

Lise for social, domestic and pleasure purposas and for tha Policyholder's business. ‘

Excass whichever is applicabili for losses soourming outside Singapore (Constructive Tolal Loss/Theft)

will be doubled,

One time Waiver of Excess for the firsi S5500 will apgly to the Insured and Namead Drivers in Ui gven

of Own Damage Clasm at cur Authonsed Workshops for each Policy Year, ‘

HIRE PURCHASE CO. : HL BANK AS HP CWHNER ‘

* Limitations rendersd inoperafive by Section 8 of the Motor Vehicies (Thind-Farly Risks and Compansation) Act {Chapter 185}
'._\ and Section 35 of the Road Transport Act 1987 (Malaysia), are not 1o be included under these headings. j,'

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Mater Vehicles (Third-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: INXPRESSHS

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200205384E) 2
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e38961M B6222 1033 @ www sg.cntaiping.com



