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ShOE20C 00008 / National Assessment Centre Services [408833)
ENTRY DATE & TIME: 26/12/2020 14:24 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (261272020 14:24 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be complated by the Policyholder andior the Authorised Diriver : o
3. Infarmation provided maust be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to repudiale
pedicy liability. . R _
4. The lssus and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the inswrance companies.

Any false raporing may be referred to the Police _ . . _
6. This repan will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GILA] for archiving
and that copies of this report will, for a fee, be rmade available upon application by imMeresied parties.
7. By the ladgemant of this repart 1o the insurers, you hereby consent o the archiving of this repon al the cenire and to copies of the: report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/12/2020 14:24 (SGT)
24/12/2020 16:35 (SGT)
Central Blvd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE 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

Mame of Driver
NRIC No

Date Of Birth
Occupation

SKT3851E

Mo

SEET KlA WEE EDWARD
SHOOXBRTED
EDWARD.DSIGN@GMAIL.COM
{Phone) +65-97328691
+65-07328691

Honda
Civic

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo

DMPCSNWODDBE3 12000

SEET KIA WEE EDWARD
SHXXXBTED

26/11/1986

Indoor




Date Of Driving Pass 31/032016

Driving experience 4 YEARS AND 9 MONTHS
Gender Male

Mobile Number {(Phone) +65-97328691

Alt. Phone Number +65-97328691

Email Address EDWARD.DSIGN@GMAIL.COM
Address BLK 110A DEPOT RD #21-617
Address complement -

Postcode 101110

Is the driver the policyholder? Yasg

If No, Relationship of the Driver with the Insurad :

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL 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? Na
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame NG AIZHI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT{S)
Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number GBB6520S5
Vehicle Manufacturer -
Vehicle Model -

Yehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ng han cheng

Contact Number (Phone) +65-96488288




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Dietails of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

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

3. 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability 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) far 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 capies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/laws firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of :

(i} processing, handiing and/er 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;
{iiii) earrying 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
axternal 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} allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{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 ranagement in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

() toall 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 requirerments under any regulations, laws or court orders.

Policyholder's Signature 3 Driver's Signature Reporting Centre Personnel’s Signature
Oate & Time: {If driver is not the policyholder) Mame;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et
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A+ +e ©Soid locoation and Himing ,

| was Stotionary 1IN My

lang 05 $he Traffic light was red.

ot of a Sudden | fekl

an  impact an My reoar . Vehicle g

coutd notr Step in Time

and hit ontc me . we exchanged particulars and

ledt .

L1

DECLARATION
|/We declare the foregoing particulars are true in every respect.

W |




EIARR PEKXFRE (Fk) HRASF

CHINA TAIPING CHINA TAIFING INSURANCE [SINGAFPCRE) PTE LTD
Maotor Privale Car MXIF
N En
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensatien) Act {Chaplar 165} AND4448
Matar Vehiches [Third-Fary Risks and Compensabon) Rules, 1560
Foad Transport Acl, 1587 (Malaysia) Cov. Type:C

Motor Vehicies (Third-Party Risks} Roses, 1959 (Malaysia)

Engine MNo.: R16811000350
CERTIFICATE No DMPCSNWODOSES1 2000 Cha. No.JHMFB1630C5200197

1 Index Mark and Regsiration SKTIB51E AUTOSAFE
Humber of Viehicle

£ Name ol Policy Holdor SEET KlA WEE EDWARD
|
3. EMeclwve date of the Commancement af 08/08/2020 Mamad Drivers Ex Sect. | 8550000 |
insiranca for the purpeses of the Regudabons.
Qrdnance ar Enactment Ex Sect. | - Age <= 25 553.000.00
Ex Sect. | - Age »= 26 S5500.00
A, | Rate of Exgiry of Insvirsince OBE2021 Additional Ex Other than Mamed Drivers

EX ON WINDSCREEMN S5100.00
" Age as al date of accident

5. Persons or Classes of Persons entited o drive*

&) The Policyholdar
(b Any other person who is driving on the Palicyholders order or with his permissian.

Provided that the person driving |s permitted in accordance with the koensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is nal disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Mator
Vehicle

B Limitslions as 4o use™

Use for social, domeslic and pleasure purposes and for the Policyhodders businass.

The policy does not cover use for hire or reward tuition driving 1&s1 racing pace-making, reliability

trial, speed-testing, the carrage of goods other than samples in conneclion with any frade or business
or use for any purpose in connection with the Motor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Tolal Loss/Theft)
will be doubled,

One time Waiver of Excess for the first 5500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim al our Autharised Workshops for each Policy Yoear.

HIRE PURCHASE CO, : HONG LEONG FINANGE LTD AS HP OWNER
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Fardy Risks and Compensation) At (Chapter 189)
W and Section 95 of he Road Transport Act 1987 (Malaysia), are not to be incleded under these headings

I/'We hereby Certify that e policy o 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 [V of the Road

Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

- %@5
>
Issued By: META AGENCY PTE LTD )

Authorised Officer Authonsed Sngﬁ:ainry

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3896111 62221033 @ www.sg.cntaiping.com




VEHICLE NO: SkT3851 E

MAKE & MODEL :

Honda Civic

AUTO | MANUAL

DATE OF ACCIDENT

24 } 2 ; apa2o

-

TIME OF ACCIDENT

L 3g AM | BM

LOCATION OF ACCIDENT

Along Cendral Biyd

EXACT PURFOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE | PRIVATE HIRE

INAME OF OWNER Seet Kia Wee Edward

EMAIL, edward, dsign @ gmail. com Office,  — MOBILE: 9932 864
NRIC | sg634%760

CLAIM TYFE OD | THIRD PARTY | REPORTING ONLY

FLEET POLICY, YES | NO 7

[INSURANCE CO

China Tai Ping

[TYFPE OF COVERAGE

Comptehensive |/ Third Party | Third Party Fire & Theft

POLICY NO. DHPCSNW 00086312000
NAME OF DRIVER AS ABOVE | IFNO.
NRIC S®6348760
DATE OF BIRTH 26 [ 1§ 1936
ANY PASSENGER YES / NO :
NAME OF PASSENGER Na n2Al (F) 8809 5232w Lye(m) 4222 2639
GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Outdoor / Indoor. l
DATE OF DRIVING PASS 31 | 03 ; 20l
GENDER h@lﬂ: / Female i
CONTACT NO. Mobile. 9932 %6a| Office. — Home, —
EMAIL, edward . dSign @ gmait, com
ADDRESS Blk woA Depot Road . #21-¢1%F, S 161110
DOES DRIVER OWN OTHER VEHICLES? NO [ If yes . Reg No. INSURER.
RELATIONSHIP Employee [ If No.
WEATHER CONDITION Clear | Raining | Other,

ROAD SURFACE

[ Wet | Ofher .

ANY INJURIES No / If yes . Who?
ICONTACT NO. a3z2 %eq)
POLICE REPORT [ If yes : Where?
JOTICE OF INTEN - NOJIF YES, WHO?
EHICLE B NO. @GBB 65205 Any Passenger . 3
NAME MO Han Cheng
CONTACT NO. 9eus 9283
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passcnger .
VEHICLE E NO. Any Passcnger .
VEHICLE F NO. Any Passenger .
ANY WITNFSS
TTNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES | NO
WAS THERE ANY AUDIO RECORDED? YES | NO
SCENE ACCIDENT PHOTOS TAKEN? YES/NO

' **WORKSHOP:
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