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SNOS2OCLOD0S | Mational Assesamant Centre Sarvces [159721]
ENTRY DATE & TIME; 21122020 14:50 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (21/12/2020 14:50 {3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident 1o spied Up the claims process.
2. This Farm mus! be completed by the Policyhoider andéor the Authorised Driver

3. Inforrmalion provided must be as wruthiul and accurate as possible, Any willl misrepresantation or withalding of matarial facls may allow insurance companias to rpudiate

policy liability,

4. The msus and scceptance of this Farm by insurance companses is nol an admission of policy hability on the par of the insurance CHMPanIes.

5. Any

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this repcn will, for a fee, be made avallable upen application by imerested parios
7, By the lodgement of this raport to the insurers, you hereby consem to the archiving of this report al the centre and to copies of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2171212020 14:50 (SGT)
19/12/2020 14:00 (SGT)
JIn Lokam, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARE

Manufacturer

Modal

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRNVER

Marme of Driver
NRIC Mo

Date Of Birth
Occupation

fﬂf Accident report SNO820CLOD0S

SKGET13U

Mo

TAN SO0 HUAN{CHEN SIHUAN)
SEEAXGO5G
val_project@yahoo.com

(Phone) +65-93630954
+65-93630994

BMW
116i

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCENWOOTESE22000

TAM SO0 HUAN{CHEN SIHUAN)
SKHHKB0EG

01/04/1982

Indaor
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Date OFf Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

VWas 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 baen 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 TQ THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

12/01/2001

19 YEARS AND 11 MONTHS

Female

(Phone) +G5-93630984

+65-93630594

val_projecti@yahoo.com

BLK 13 TELOK BLANGAH CRESCENT
#13-350

090013
Yes

Mo

Caollided into Parked Vehicle
Clear
Dry

Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Manufacturer
Wehiclke Model
Wehicle Variant
Wehicle Colour
Vehicle Category
MWame of Driver

MRIC Mo

Contact Number
Address

Address complament
Postcode

@f Accident report SN0820CL0005

SLS2126R

Private car

ZULKEFLIE BIN KHAMIS
SR XGETE

(Phone) +E5-98877665
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Insurance Company Mame -
Mature Of Damage 2
Details of property damaged in accident E
Nao. Of Passenger (Including Driver) £

@& Accident report SN0820CLO0D0S Page 3 of 12



IMP NT N

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

2. This Form must be completed by the Poli er andlor the Autho Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies 1o re i olicy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
COMpanies.

& Any f reportin be referr the Police for invest n.

6. Tna report w ill be forw arded by the insurers of the GlA Records Managamant Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you haraby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use, disclose
andfor process my perscnal datalpersonal infarmation 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 Persenal hformation 1o all insurer(s)
w ho have inzured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehick(s) invalved in this accident shall be
collectively refarred to as the “Insurers”), the Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any rekevant
governmen! agencyfauthority (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing w ith my claims including the settlerent of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/cr my claims;

{ii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

iv}) complying w ith applicable law in administering, pracessing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersfaw firme, may/are permitted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Rsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited autside of Singapore, for one or more of the above Purposes.

| g _a1/3 (50
Policyholder's Signa'r%ra { Date & Driver's Signature (If driver is not the policyholder) / Dale Witnesgéd by Reporting Cantre
Tirre & Time: Personnel

Sketch Plan

— it A oA
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Describe Circumstances of the Accident

Ua B2 wie w J 2. T Jeod ll"-u_'i_. J el 3w, F e ] . twe
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Declaration
Ve declare the foregoing particulars are true in every respact.
N
N -
M 10| 0l ™ }AP i
\ Ay 24 (13 [ 20

Driver's Signature (¥ driver is not the policyholder) / Date
& Tirre:

Policy holder's Sigriature / Date &
Tirme

Witnessed by Reporting Centre
Personnel




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles (fuay #18-00 SIngapore OB580

GENERAL
INSURANCE  7el(e5)62240010 Fax {65) 6224 D030
ASSOCIATION Operating Hours : Monday ta Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MaD0017735

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

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : CaraseD SR s Vehicle Registration No: g €734
T I ol - Mlaiaibili NRIC/FIN/PassportNig xS K1 €0F &
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address AL 13 TEOE Acasear Crercens 7 e 4
Contact (Tel) : MobileNo.: 7 563011k
Ernail Address
Date of Accident ¢ /7 11 .'{*'-'v' Time of Accident: ¢ ¥ ac
PissuofAtcident 3. JALHN <O A 1 )
C v NS — O ALy

Insurance Company:

(B) ADDITIONAL INFORMATION / AMENDMENTS:

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

A Eng s TP eEH A
Fy
Bl A =
g/ }'.{4_,.- a1 ,
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNo.:

Date:



ACCIDENT STATEMENT -

accipentpare 1, (L ;0% JDD/MM/YYYY], TIME__ 2+ 2D J(HH:MM)

LOCATION: _JALA~N Loea M

—————

1. DETAILS OF VEHICLE ~
aJVEHICLE NUMBER: SK4 €713
bJINSURANCE COMPANY:_& ~1 /44 ¥ ipinid,
c)POLICY NUMBER:
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE 8 MODEL:_Biw //é7 (A ) /e
fITYPE:{SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

G VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE|
R)PURPOSE OF USING AT ACCIDENT TIME: 09 2 /¢ £ A ve H
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/HOP
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) —> v b« %”'f"r i
2. INSURED / POLICY HOLDER ~— — — B Simlges P

AINAME:_ZAN _SCon/ titinm (MALE (FEMALED
BJNRIC/FIN/PASSPORT; £ /6E0S G CONTACT:. 2 263057 ¥
CJADDRESS: B 72 FLW& Aianricars CReCEEN 7
ol -;"; £50 :
) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SMe of pascanad, DRIVER A —
¢ }hciud:'f‘j dk:vﬂ INAME: s LR
- b)NRIC/FIN/P ASSPORT: CONTACT:
Cf’%} bR c)ADDRESS: :

*d)DATE OF BIRTH: (2.t y O4G 4 (2 F | [DD/MM/YYYY)
) OCCUPATION: (INDOQR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: /) /o, /20 &

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO),
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @t /e £ —
5. Q)WEATHER CONDITION: (CLEAR / RAINING { OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS =t _J
6. WAS ANYBODY INJURED (YES / NO|
7. QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
e 8. THIRD PARTY VEHICLE s A——
THE O Pascaaate  a) VEMICLE NUMBER: S =SSl 64 MoDeL; 17F 77¢
Clocludiog diiver) B) DRIVER'S NAME:_ZWl £ (/4 € LIV LoAmic
C ) " €] NRIC/FIN/PASSPORT; S 7(0CLE 7 ( CONTACT:
—_— 7. THIRD PARTY VEHICLE
% s o vacrpaas. Q) VEHICLE NUMBER; MODEL:
F PR DRIVER'S NAME:
L ind Uaing. diiver \} fl NRIC/FIN/PASSPORT: CONTACT::
D
e i’i =
fax =

Nipke =
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

CHINA TAIPING

Motor Private Gar MXIE
N 5N
CERTIFICATE OF INSURANCE
Wskar Vahiclas [Third-Party Risks and Compansation) Act (Chapter 189) ANOTOTA,
watar Viahisias (Third-Pany Risks and Compansation) Rules, 1960
Road Transpart Act, 1987 (Malaysia) Cov. Type:C
Malor Vahicies (Thd-Party Risks) Rules, 1853 (Malaysia)
—
{ Engine No.: ABT2J12IN13B16A
CERTIFICATE No. DMPCSNWOO189822000 Cha, Mo WEBATA12030E948856
1 Index Mark and Reglstration SKGET13U ALTOSAFE
Humbar of Vahica ======mEz
2. Name ol Policy Holder TAMN 500 HUAN
3 Effectve date of sha Cammancemant of 181212020 Mamed Drivers Ex Sact. |  SS800.00
Irsurance Tor the purposas af he Fegalatons, (17:18:55) .
Ordinance or Enactment S Additional Ex Oiher than Marned Drivers:
Ex Secl. | - Ags == 25 553,000.00
4, Date of Expiry of Insuranca 190112022 Ex Sect. | - Age == 26 S5500.00
* Age as ai date of acciden
EX ON WINDSCREEN . S5100.00
& Parsons or Classes of Parsons enlitied 1o drive”
(@) The Policyhalder.
(b} Any Biher persan who is driving on the Polcyholdar's order ar with his parmission
Prewidad that the person driving is parmitied in accordance with the licensing or other laws or
regulations to drive the Motor Vahicle or has been 3o parmitied and is nol disqualified by arder of
aGuun:ﬂanurbrrem-:mu'ranyemmnlnrregmainnlnmatbahaﬂfmdﬁvhgm&m
Wehicla.
&, Limitations as bo use;”
Lise for sockal, domesiic and pleasure purposas and for the Policyholders business.
The policy doas not cover use for hirg or reward uion driving test racing pace-raking, raliability trial, speed-testing, the carmags of
goods other than samples in connecton with any trade of business or use for any purpose in connection with the Motor Trade.
Excess whichever is apphcable for lnsses occuming outside Singapore (Constructive Total LosaThefl) will be doubled. Oni time
\Waiver of Excess for the first 551,000 will apply to the Insured and Named Orivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.
HIRE PURCHASE CO. : TOKYO CENTURY LEASING (5) PTELTD
« Limitations rendered inaperative by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapler 183)

I\‘_ and Section 95 of the Road Transpor Act 1987 (Malaysia), are not fo be included under these headings. -/
I/We hereby Certify that 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 189} and Part IV of tha Road
Transpart Act, 1987 ({Malaysia)

Flease see raverse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
t
/ﬁpﬁ‘! 3
Isgued By: .. CHAMKAHMUN .

Authorised Officar

China Taiping Insurance (Singapare] Pte, Ltd. (Co. Reg. No. 200208384E)
4 2 Anzon Road #16-00 Springleaf Tower Singapore 079909 ©e38e6111

52271033

Authorized Signatory

& www.sg.cntaiping.com



