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SMOS20CO000A [ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 241272020 14:58 (SGT)

SUBMITTED BY: Cefine Fong Wai Li

VERSION: 1 {241M272020 14:56 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of :he ar:cndcnr ] apaed up the I:|d||'|-5 prncess

2. This Form must ba [ J

3. Informaton provided must be as 1rual1ful and accurate as possible. Any wiltul misrepresantation or witholding of matenial facts may allow Insurance comganies 1o repudiabe

policy Eability.

4, Thl: lssu:: unl:l ul:ccplaﬁc: nr thls Furm bl.- |nsuranﬂc companies is not an admission of policy liability on the part of the insurance companies,

] ce for investigatio
B, "I I'us. remrrmll ) !I:lm'arl:lud Ll',' 1hu m::urewa |:|f tha GlA Records Managemani Cenire established by the General Insurance Associaton of Singapore ((G14) for archiving
&and that copies of this report will, for & fee, be made available upon applicaton by interesied panies,
. By 1he lodgemen of ihis repon 10 the insurers, you hengly consenl o the archiving of this report at the centre and 1o 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

241212020 14:56 (SGT)
23212020 21:05 (SGT)
Kitchener Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

MNarme Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
MNRIC No

Date Of Birth
Occupation

SMQ7580Z

Yes

FRESH CARS PTELTD
2HHHHKE40Z
XINJEE@FRESHCARS.SG
{Phone) +65-88689863
+65-BAGR9863

Toyota
Prius

Employment

Mo - Reporting only
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNADDOOSES2000

TAN THIAN YOUNG
SXOOO06BG
26/11/1981

Outdoor




Date Of Driving Pass 21/07/2000

Driving experience 20 YEARS AND 5 MONTHS
Gender Male

Maobile Number {Phone) +65-81020388

Alt. Phone Mumber !

Email Address XINJE@FRESHCARS.SG
Address BLK 105 WOODLANDS ST 13 #09-186
Address complement =

Postcode 730105

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SIVBZIB
Vehicle Manufacturer =
Vehicle Model }

Venhicle Variant -
Wehicle Colour -
Vehicle Category Private car
Wame of Driver -
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -




Mature Of Damage
Dretails of property damaged in accident
Mo. Of Passenger (Including Driver)




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 Poli Ider and/or the Authori 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.

&. The issue and acceptance of this Form by insurance companies is not an admizsion of palicy liability 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.

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

{a) 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 informaticon
provided by me or possessed by my insurer (collectively the “Persanal 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 agency/authority (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 andfor dealing with my instructions or responding to any enguiries 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”}

{b) allinsurers) whe 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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) the information so collected under {d} above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

!

] %
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [ driver s not the poalicyhalder) MName;

Date & Time: MNRIC/FIN Mo,




SKETCH FLAN
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| driver iz not the policyholder)

Repaorting Centre Personnel’s Signature
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DEAZR

CHINA TAIPING

Moler Hire Car MZ406LIB

CERTIFICATE OF INSURANCE -

SN

Kotar Vahisks (Thitd-Pany Riks and Companestion) A (Chaptar 180) AMOSASA

Molor Vehicles (Third-Party Risks and Compensaton] Rules. 1964

Hoad Trarspon Act 1887 (Malaysia) Cov, Type:C

Mctor Viakackas | Third-Party Risks) Rules 1055 [Mala Fhia )

Engine No.: 2ZZR2FTO6%0

CERTIFICATE Mo DMHCSNADDOGEEAZ000 Cha. No..JTCZE3IEU30M051628
1 iedax Man gnd Regisiration SMOTEINT AUTOSAEE
Mumber of Vahicle =====——==
2 Mama of Policy Holder FRESH CARS PTE LTD
3 Effective dale of the Commencament of Q422020 Excess Sed | .
Ingurance for the purpases of the Regulptons, {00-00:00) ! |
Owdinancs or Enaciment G Excess Sect. | (Quiside Singapare)
Excess Sect, ||
4 Dale of Expiry of Insurance DENRI2021 Excess Sect |l (Outside Sngapora).
EX OM WINDSCREEN .

5  Persons or Classes of Persors entitied fo drive
As per Marmed Drivens) stated bealow.
Prowided thel the person driving &5 parmitted in accordance with the licensing or other laws or
raguiations 1o drive the Mator Vehicle or bas been so permitted and is nol disqualified by onder of
a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Vahicle.

& Limitations as 0 use "
(1) Liae for lhe carriage of passengers o goods in connection with e Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposas of any person o whom the vehicle is hined.

The Policy does not cover
1) Use for racing, pace-making. reliability tral or speed-tasting.
[2) Use whilst drawing a trailer except the towing (other than for reward) of any cne disabled mechanically propeliad vehicle.

HIRE PURCHASE CO. : SPARK CREDIT PTE. LTD.

PEKXFRE (FHmg) FRATF

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

§52,000.00
§84,000.00 |

551,500.00
553.,000.00
55100.00

* Limitations rendered inoperative by Sechion § of the Motor Vehicles (Therd-Party Risks and Compensalon) Act (Chapier 1859)

and Section 35 of the Road Transport Act 1087 (Malaysia), are nol fo be included wunder these Readings

I'We hEl’Ehy‘ Certify that the policy to which this Certificate relates iz issued in accordance with the
provisions of the Motor Wehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Par IV of the Road

Transport Act, 1987 (Malaysia),

Please see reverse

Authorised Officer Authoreed Signatory

China Taiping Insurance (Singapore) Pte, Lid, (Co, Reg. No, 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3ggein 52221033 @ www.sg cntaiping.com

For CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD

Ik '
w b‘
Issued By: . Zhong YueQiang :
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Date of Accident

Accident Place

Vehicle Reg, Ne (Car plate Ne.)
Insurance Company

Mame of Registered Owner

1D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Ovwner & Driver
DRIVER'S Address

DRIVER’S Conlact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type
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: Ca Contact Mo: __ Owner's Contact No
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DRIVER'S NRIC No: /L 0 /L1 Y
Y5 1 a ¥ M W

DRIVER'S License Pass Date /| " "
: Spouse \ Parents \Children\ Sibling \ Employ:c\'@thcﬁ(
M AL Naveds ¥ 12 360 - 1L (5) D
I_;'i - w3 I,.-.;T
)010) D76} 2)

7 e e , : ; .
kE‘EAWR? VRAINING & WET \AFTER RAIN & WET

; Egpcrrrhtg. E&!y \ Claim Other Party \ Claim Own Insurance

MNumber of Passengers (including Dnveﬂ r : LRy

Was the accident reported 10 the police? YES\NG'

Was there any video Captured by car camera! YES \ NO |

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

Othier Party Driver’s Particulars (if any)

Vehicle Reg No- AR

h |

Wehicle Reg Mo

T 67 Iy
Vehicle MaketModel:

Mame DRIVER: _

IC Np. DRIVER

YWehicle Make Model:

Mome DRIVER:

1C Mo, DRIVER :

DRIVER'S Comtact & add

DRIVER'S Contact & add:____




