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SMNOS20CHME | National Assessment Cantre Services [40B533]
ENTRY DATE & TIME: 23122020 10:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (231272020 10:56 (SGT)H

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the detads of the accident to spead up the claims procoss,

2. This Form must be £

3. Infermation provided must be as trulhful and accurale as possible, Any willul misrepresentation or withalding of matenial facts may aliow ingurance companes (o repudiate

palicy liability,

4, The issue and acceptance of this Form by NSurance compansas is nol an admission of policy liability on the par of the inSurance Companies

o for Investigation.

B, This repoa will be farwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapane (GIA) for archiving
and that copies of this report will, for a fee, be made available upan application by interasled parties,
7. By the lodpement of 1his repan o e insuness, you hereby consent 10 the archiving of this repon at the centre and to 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

23M22020 10:56 (SGT)
21202020 15:50 (SGT)
Ang Mo Kio Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

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 vehicla?

Vehicle Category

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Oeccupation

{Ef Accident report SNOS20CN0O006

GBHE5809A

Yes

PURE SOYA BEAN
SXION0T2
selphk3B@gmail.com
(Phone) +65-88686681
+B5-BBEREE681

Fiat
MEW DOBLO SX 1.6MJ EE GLAZED

Employment

Mo - Claiming third party
Commercial vehicla

China Taiping Insurance
Comprehensive

Mo

DMCVSNWO0094 792000

TAN TOH SENG
SHCKS20D
01/01/1953
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Wehicle Registration Number 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

QOTHER 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 o hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has tha 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
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S}

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

13/03/1572

48 YEARS AND 9 MONTHS
Male

(Phone) +65-88686681
selphk38E@gmail.com

BLK 203A COMPASSVALE ROAD
#09-11

541203

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo

No

Yes

Mo

Mo

Yes
Yas
[ [+

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model
Vehicle Yarant
Vehicle Colour
Vehicle Category
Mame of Driver
MRIC Mo

Contact Mumber
Address

Address complement
Postcode

@ﬂﬂcidﬂ nt report SNOS20CN0006

SLW335X

Private car
TAN SHU KEE
SHHEX156D
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Insurance Company Name »
Mature Of Damage =
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

@}Accldent report SNOS20CN0006 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims proces:s.
This Form must be

bed

Ll

Infarmation provided must be as truthful and accurate as possible. Any withl misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Kability.

- The issue and acceptance of this Farm by insurance companies is not an admission of poficy liability on the part of the insurance
companies,

- MMMMMM-
6. The raport will be forwarded by the insurers
Association of Singapare [(GlA] for archivin
nterested parties

of The GlA Records Management Centre established by the General Insurance
E and that copies of this report will for 3 fee be made available upor application oy

By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

3. Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

f3) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use
disclose and/or process my persons! 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 Bovernment agency/authority (such as the police}, for the purpose(s)
of

li} processing, handiing and/ar dealing with my daims including the settlement of the claims and anv necessarv
investigations relating to the claime;

lf investigating the secident and/or mv daims:

(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} administering my daims (inciuding the mailing of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥) complying with applicable taw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

(b} all insurer(s) who have Insured vehicie(s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permittec
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

Ie] my Personal Information mav/can be disclosed by any of the Insurers and//or GlA to their third party service providers or
agenis{including their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes

ld}  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
nvestigation and management in present and all future daims.

{e} the information so callerted under [d) abowe may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managi:ws fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or court orders.

PURE
SOYA BEAN ﬂ Fili e
E] ) e Er.i..“;.” Signature mhﬁ&ml‘emmh&hnnur&
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

A G BHREE7H
B YW

—_—

B 4 w it i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAL TRAVBUNG ACOAIEY Adiff 10 luo AUA | CBDMIY )ikt B |
AR QU] FROM UAY ABFT &AID LT OATD WY vkt FRAT PRI i

DECLARATION

I/'\We declare the foregoing particulars are true in every respect.
“Vowtn i pm 23]
27 1 (5}
SOYA BEAN g ¥[3
Palicvholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 53388072 i ariver is not the policyhoider) Name:

Date & Time: MRIC/FIN Mo.:



VEHICLENO: S{ B+ ?555?4

‘HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAK| BUKIT AUTOHUB #02-25 SINGAPDRE 417921
TEL: G534 1388 FAX: 6538 1387 Emall add: hsautomativespli@gmail.com

HHAT

MAKE/MODEL:

DATE OF ACCIDENT ]éf /127 2020

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

L(S]w |
PAIH o [E AUR 1T

AMFE ) l

50 |MIN |

TIME

W RKAH]

|CAR OWNER

|

MNAME OF CAR OWNER

PURE <oiyg RBAAI

CONTACT NO QQEQE;& 1 /Mn’*—ﬁ&:i-‘}hki-?@- j‘dﬁd.lfl .com.

MRIC 5‘332 @7;:{ _

CLAIM TYPE |on _E;RD PARTY DHEPGH‘TLNG ONLY
INSURAMCE COMPANY G’&ﬁ uﬂ \ﬂ'fa‘fﬂ 6:1__‘,,-

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO

ACCIDENT DRIVER [ Jasasove [ ]i" nor- kinoey FiL i BELOW

MAME OF DRIVER EH‘N [ Q.EN 5'1"

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER CWN ANY VEHICL

HCI-DFF‘AESEHGERIS' i:} I

SOI

| |Dumom Dmnmn
2 UK ’gﬁ%

‘E;M.E |:]FEMAL£
e84 663 |

KUK D02A (OUFASIAME RoAD H0¥-11(R> 541303

NOf IF YES: REGISTRATION NO

DUk

Y BR

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT:

WEATHER CONDITION (_AciEar RAINING OTHER:

ROAD SURFACE L~ Tory WET OTHER:

ANY INJURIES NO/ IF YES- NAME: A TIOH © BALF
CONTACT NO QM&SR [

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ @

3RD PARTY INFO )
VEHICLE B NO SLw) 335X NO OF PASSENGER/S Na’mm
NAME A Ll KRE Qq (33156 Dﬂ

CONTACT NO

VEHICLE C ND MO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO NO DF PASSENGER/S

VEHICLE 7 NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO
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CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD

; CHINA TAIPING

Motor Commarncial MZI00C
N SN
CERTIFICATE OF INSURANCE
Moior Vishickes {Third-Parly Risks and Compensation] Act [Chapber 185) BRO120A
Moo Verecles | Thied-Pary Rishs and Compensaton) Rules, 1960
Rosd Transpor Aci, 1987 (Malaysia) Cov. Typa C
Modor Vehiches [Third-Party Risia) Rules. 1958 (Maleysia)
s N
Engne No.. 263AB0008223757
CERTIFICATE Ma. DMCVSNWOD094TB2000 Cha. No. ZFAZE300006HBE558
1. Incex Mark ard Registration GBHB5E8A AUTOSAFE
Humiber of Vehsche EEEETEESE
2 Mame of Policy Holder PURE SOYA BEAN
3 Efecines date of the Commencement of 172020 Excass Sectl. 5345000
et s ety T TR — EX ONWINOSCREEN . 5$100.00
4. Daste of Expery of Ingusance 16M0/2021

b

5. Parsons of Cissses of Persons enditked 1o drive*
Any persan who is driving on the Pobcyholders onder or with their permission.

Provided that the person drving is permitted i accordance with the licensing or other laws of
regulations to dive the Mator Vehicle or has been so parmitted and = not disqualified by order of
-cmnurmmwmmﬁmmwwmuwmmnm
Vehicka.

6 Limitabons as o use *

{1) Use in conpecticn with the Paolicyholder's business.
muummﬂ:ﬂwmxmmhhhwmmm%thw
{3) Use for social, domestic or pleasure purposes.

The Palicy doas nol cover
(1) Use for hire or reward or racing, pace-making, reliabdity tnal or spesd iesting.
{ﬂunmd“ulmmmmmumwmmﬂmmﬂhm.

HIRE PURCHASE CO. ' GOLDBELL FINAMCIAL SERVICES PTE. LTD.

L rendered inoperalive by Sectian B of the Molor Vahicles (Thind-Party Risks and Compensation) Act (Chapler 18%)
these headings.

alons
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol o be included unders

J

I/We hereby Certify tnat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road

Transport Act, 1087 (Malaysia).

Pleasa see reverse

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111

®62221033

For CHINA TAIPING IMSURANCE [SINGAPORE) FTE. LTD.

@ www.sg.cntaiping.com



