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SNOGZOCHOD0] ! Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 2312/2020 18:16 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1{Z3122020 1816 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Pleasa repon comectly the details of the accident 1o speed up the clalms process.
ol Dirlwesr

2, This Form must be completed by the Policyhobder and!

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o repudsate

policy liability.

4, The issue and acceplance of this Form by Insurance companias is nol an admission al policy Eability on the pan of the insurance compankes.

' false reporting may lice for Investigation.
&, Thig report will ba torwarded by the insuress of the GlA Records Management Centre gslablished by the General Insurance Association of Singapore (GlA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested panies.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copias of the repon being made available aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2322020 18:16 (SGT)
221212020 17:50 (SGT)
Boon Lay Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair lo
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
NRIC No

Date Of Birth
Oeccupation

SMWBS22L

Mo

GOH LAl HENG

SXH X XIE5B
PHUAYWEISB2@GMAIL.COM
{Phone) +65-92700805
+65-02700805

Volvo
590

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0158052000

GOH LAl HENG
SHF X658
12/121983
Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Fhone Number

Email Address

Address

Address complement

FPosteode

Iz the driver the policyholder?

If Mo, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 been approached by unknown persan|s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

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.
ATTACHMEMT(S)

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

010372011

0 YEARS AND 8 MONTHS

Male

(Phone) +65-92700805
+55-92700805
PHUAYWEIBS@GMAIL.COM

BLE 175A YUNG KUANG RD #18-01

611175
Yes

Mo

Collision - Change/cross lane
Raining
Wet

Mo
Mo

Yes

Mo

ANGIE ONG
Female

THEAGOH
Female

No
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

SKC3I134G




Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Private car




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
_ This Form must be completed by the Policyholder and/or the Author

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liabllity.

. The issue and acceptance of this Farm by Insurance companies Is not an admissian of policy llabllity on the part of the Insurance
companies.

ny false r ay be referre Pollce for i atlon.

. The 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 that coples of this report will for a fee be made available upon application by
[nterested parties.

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

() My insurer, my workshap and the General Insurance Association of Singapare (“GIAY) 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) wha 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my Instructians or responding to any enquiries by me;

{iv} administering my claims (Including the mailing of correspandence, statements, Involoes, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in adminlstering, processing, handling and/ar desling with my clalms.[collectlvely the
“Purposes”)

{b) all insurer(s) who have Insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

i 3
{c) my Pérsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

{d) my Personal Information will alse 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) abave may be shared / disclosed:

{i} toall Insurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

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

L Pu1iwhnld;r"s Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver [s nat the policyhaldar) Mame:

Date & Time: HRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e shubed dabe and dime, | vekicle A (SMWZ9L ) was stativnany
3

ok e coted [oativn on thid lane. Owt of sudden, | Hit an impad dem

rgar _ portvn , Vehicle © ( Skes)sut) wilided oabe e rear gkt pordon of my
' - J

vehide  cauging, dcwmlg s.
J o

DECLARATION
I/We declare the foregoing particulars are true In every respect.

Full:-.rhﬂ ;s Slgname  Driver's ure Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyhalder) MName:
¥ Date & Time: MRIC/FIN No.:







_ MEAXP thE AR R (Finik) HRAE

CHINA TAIPING INSUIRANCE {SINGAPORE) PTE. LTD.

CHINA TAIPING

Mator Private Car MXIE
E SN
CERTIFICATE OF INSURANCE
hiotor Vehicles {Third-Parly Risks and Compensation) Act [Chapter 189) ANDA20A
Muadar Vehicles {Third-Parly Risks and Compansation) Rules, 1083
Fioad Transporl Act. 1987 (Mataysia) Cov. Type:C
Molor Vahicles (Third-Pety Riska) Ruios, 1558 [Malays)
- i
Engine No.: B4204T231%80629
CERTIFICATE Ma. DMPCSNWO0 158082000 Cha. No.YV1PS108DH1016743
| Indax Mark snd Regiatratan SMWRD22L AUTOSAFE
Numiar of Vehicie =========
2. Mame of Policy Holde: GOH LAl HENG
3 FM“&'ﬁﬁrmmﬂLm 05112020 Mamed Drivars Ex Sect. | S5750.00
Orénance ar Enacimarn {oo:00:0a) Additional Ex Other than Mamed Drivers:
Ex Sect, | - Age == 23 553,000.00
4. Dole of Expiry of insurance 2TMI021 Ex Secl | - Age >»= 26 55500.00

5 Persons or Classes of Persons enifled (o dive”

{a} The Pobcyhaldar.
(b} Ay other persan wha is driving on the Policyholder's order or with his permission.

Providad that the persan driving I8 permitted In accordance with the licensing or other laws or

‘Vahicla.

8. Limitmtions as o use:”
Usa for social, domestic and pleasure purposes and for the Policyholder's business,

Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(SILIMITED

The policy doas nol cover use for hire or reward tulfion driving best racing pace-making, refability trial,
geods olher than samples In connection with any trade o buginess or use for any purposs In connaction with the Motor Trade.
Excess whichever ks applicable for losees occuring outside Singapore {Canstructive Total Loss/Thaft) will be doubled. One fime
\Walvar of Excass for the first 551,000 will apply to the Insured and Named Drivers in the event of Cwn Damage Claim al our

* Age as al date of accidant
EX ON WINDSCREEN . 55100.00

regulations to drive the Motor Vehicle or has bean s permitied and is not disqualfiad by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Mator

* Limitations rendered incperative by Section 8 of the Molor Vehicles (Third-Pasty Risks and Compansation) Act (Chapter 188)

spead-tesfing, the carrage of

\: and Saciion 95 of the Road Transpert Act 1987 (Malaysia). are nal fo be included under theze headings. A
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
Transport Act, 1987 (Malaysla)
Please soe reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD,
' '
@ ;‘\
Autharized Officer Authorisad Signatory
China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road ¥16-00 Springleaf Tower Singapore 079909 LaTERLTARN] S6222 1033 & wwwsgcntaiping.com




Data of Accideat 22 D 22";1} Becideat Time: i+510 [:u-imJDRMhT'Il

Ascldsat Place boon b4y Way Ty Gotewoy (v Deside Jem
VelisleReg. No (Carplate No.y - SMW §4RL ) Vehicle mm;; Volvo $90
(usurares Company + Chinay Tqi[_,!inﬂ; Polioy Mo, ﬂMPESN“W‘s &0 2000
Name of Registered Owner : Campany mﬁ:ﬁw Gow o Hfhj
[D of Reglatered Owner : Co Reg No:_~ Owner's NRIC Not EESES‘“SE

: Co Gortact N~ Owner's Contect No: 4230 0€CS
DRIVER’S Neme . Gthh lai Menqg - DRIVER'S NRICNo: 43859650
DRIVER'S Date of Birth (2 Dec |43 X DRIVER'S License Pass Dete_0) anc}'-l

Relationshlp bet, Owner & Driver  ; Spouse \ Patents mmsmﬁngxmlw@'- owaer

DRIVER’S Address . AT 81k 135R ‘iuhﬁ ﬁnnj foad #14-9 I'ﬂ;la.;nre RS
DRIVER'S Contact NoJ AltNe. 1) 4330 6§05 - o I

DRIVER'S Occupation . INDOOR \OUEBOTTR (eg. workiag insids or outsids of aa ok)

Ermall Address . Phuoswti H@ﬂmnil-wﬂ

Weather & Road Surface : GL,E;B.&ﬂE‘( \ RAINING & WET \AFTER-BAR-EHET

Reporting ﬁi’ﬂ : Reporting Ofity \ Clalm Other Pargy \ Clalp Oswieimice

Number of Passengers (including Driver): O Passenger Name: ANGLE orbc _ Gender M

Was the sccident reported to the polioe? YESINO  Passenger mwm_— Gender, ¥
Weas thets any video Captured by car camera; YES\ p}o’m Injurfes: YES/ NO Injured Name!_—

: Injured Name:—
Bxaot purpose for which vehicle was being used ot the time of accident: Private use |

Otier Party gﬂvar'ngrﬂmlm {if any)

*+ Wahics Reg Mo SKC3 1346 e Vehicle Reg Mot -
" Wekilels Makg\Models om0 =, Yehiole Makeindal:
Name DRIVER; sgrwems oo oot Nams DEIVER:
& Ne. DRIVER..—. s Vi (C Mo, DRIVEE:
DRIVER'S Contact & sdd- e 3 DELVER'S Contact & add:
o d L Other Party Driver's Particu &n
"o Vahicla ReaMor o oo oo o Vehicls Reg Ner
ehlcls MalotiModel = e o Vahicls MaleModst:__
RameDRIVER e e e, MameDRIVEE _  _  —————
e DRLEEE e s 1" Mg DREIVER:

DIIVER'S Canigitdegdd — —- o — JIVER 'S Conin T R




