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SMN0SZ0CG000H | Mational Assessment Centre Services [4089353]
ENTRY DATE & TIME: 261 272020 15:52 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1{26M12/2020 1552 (SGT))

@)SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaids of the accident to speed up the claims process,
2. This Form masst be complabed by the Policybolder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

podicy liabily,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pan of the insurance companies,

6. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for archiing
and that copies of this report will, Tor @ fee, be made availabbe upon application by interested panes,
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repan at the cenire and to coples of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/12/2020 15:52 (SGT)

2411212020 17:20 (SGT)

TPE, Singapore

TWDS SLE PUNGGOL RD SLIP RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC No

Date Of Birth
Occupation

SM514275

Mo

FENG KUQ LUN

SHOCKD5TI
ASHLEY9567@YAHOO.COM
(Phone) +65-91999905
+65-919899905

Honda
Fit

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0016262000

FENG KUO LUN
SHAXKHAOSTI
040171981
Indoor




Date Of Driving Pass 05/07/2016

Driving experience 4 YEARS AND 5 MONTHS
Gender Male

Mobile Number {Phone) +65-91299905

Alt, Phone Number +G5-91999905

Email Address ASHLEY9567@YAHOO.COM
Address BLK 453 HOUGANG AVE 10 #12-531
Address complement -

Postcode 230453

Is the driver the policyholder? Yes

If No, Refationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

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 Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name TAN SOCK HWEE
Gender Female

PASSEMNGER 2

MName FENG JIE RU
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended FProsecution given? Mo
If yes, against whom? i

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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKM13B0Y
Wehicle Manufacturer =
Vehicle Model -

Wehicle Variant i




Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car




IMPORTANT NOTICE

1. Pease report corractly the details of tha accident to speed up the claims process.

2. This Form must be completed by the Polisyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the parl of the insurance
companias,

Any fal i referred he Police for investigation.
fi. Tha report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fes ba made avallable upon application by inlerested parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cenftre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, sgree and consent that ;
(&) My insurer , my workshop and the General Insurance Association of Singapore ("GLA™) may/are parmitted to collect, use, disclose
andfor 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)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :
(i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) Investigating the accident andior my clalms;
(iify carrying out andior dealing with my instructions or responding to any enguiries by me;
{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclsure of certain personal data about me to bring about dalivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicabla law in administaring, processing, handing andfor dealing w ith my claims.
{colectively the “Purposes”)
{b) all insurer{s) w ho have insured vehicle(s) Involved In this accident and the Insurers’ law yers/law firms, may/are permitied to collecl,
use, disclose andlor procass my Parsonal information for one or more of the above Purposes; and

{c) my Personal infoemation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agants
{inchuding their law yers/law firms), w hich may be sited oulside of Singapcre, for cne or more of the above Purposes.

Folicyholder's Sighature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
THE TS SLE Tunggp! R Sl A

Udtde A: Mg 1233
\bluce B: SKM (380Y




Describe Circumstances of the Al:l:id_ant

D4 He tdod dofe * tne T, Ulicy K (SMGIRTR) wes
uefing dﬂ"ﬂﬂfﬁ fle _ofafed loction . Ao Heve e _o  weforcuce o s
W ' : Uthiele. [2 (s 1280

1 éar y uelic e %ﬂqﬁ MC .
Declaration

VWe declare the foregoing particulars are trus in every respact.

-

Fhicyhulda"ll's S‘sgr::atura [ Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel
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CDEAZE PEAFERRE (Fn) HRASF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING s ——
Molor Private Car MXF
N BN
CERTIFICATE OF INSURANCE
Maice Vehiches [Thind-Parfy Risks mnd Companealion) Adt [Chaplor 180) AMND4ZIA
Malor Uﬂlﬁﬂmrd::lﬂrpmﬂdﬂﬁmmﬂrl ulea. 1880
5 Hﬂ?—m '
Molar Vabiclas [Thind-Pany Risks) Rules, 1588 [Malaysi) Cov-Typer
= '
Engine Mo.: LEB-1450831
CERTIFICATE No. DMPCSNWIO01E252000 Cha. No GPS-1341818
1 Irdex Mark and Ragistration SM5142T5 AUTOSAFE
basmisar of Vihica T
2. Name of Poicy Halder FENG KUD LUN
I the Commancemant 200212020
+ mﬁ‘&g@-umwh, 1 Named Drivers Ex Sect. | 5$0.00
Orfiraince or Enaciment Additional Ex Other than Narmed Drivers:
ExSect |-Age<=325 55300000
. TR O 110262021 ExSecll-Age>=26  S$500.00
* Age as of dale of accldent

5. Parsons or Closens of Povsons entillad o deva®

(a} The Policyholder
{b) Any other person whao s driving on the Policyholder's order or with his permission.

Provided that the parson driving |s parmittad in aceardance with the licensing or other laws or
regulations io drive tha Motor Vehicle or has been so parmitied and Is not disqualified by order of
a Court of Law of by reason of any enactment or regulation in that behalf from driving tha Malar
ahicle.

B Linilalions s to use:*

Usa for social, domestic and pleasura purposas and for (he Policyholder's businass,

Tha palicy toes nat cover use for hire or reward fuition driving test racing pace-making, relability
trial, spead-lesting, tha carrage of goods cther than samples In cannection with any rade or business
o use for any purpose in connection with the Motor Trade.

wwumm for losses ocourring ouside Singapore (Constructive Total LossThelt)
One tima Walver of Elﬂllhmiwmﬂlpﬂflﬂ.h Insured and Mamed Drivers in the avent
of Own Damage Clalm at our Autherised Workshaps for sach Policy Year,

EX ON WINDSCREENM . 55100.00

* Limitationg renderad inoperalive by Section B of the Motor Vehicles (Third-Party Risks and Compansadion) Ast (Chapler 188)

o ang Seclion B85 of the Road Transport Acl 1987 (Malaysia), ame ot io be under thase Wi
I/'We hereby Certify that ine policy to which this Certificate retates is Issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sea reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
/ﬁpﬂ’ 3
Issued By: __ _______ MgHweslangAllee A .
Authorised Officer Aulhorisad Signatory

China Taiping Insurance (Singapare] Pre, Lid. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 53896111 6222 1033 & www.sg.cntaiping.com




Date of Aceides: M [1030  accident Tine: 1700 o4-sma-rorssm)

Accidest Place . TPE W05 SLE Punggpl Rd Qe Rd
VehiolsReg Mo (CarplateNo) SMS 003 S Vehicle vikeodel: Hondn B4
(ustrance Company ¢ e Ta-!g int Pu!iuyﬂu.wuw
Wame of Registered Qwnar : Company / Inffividal F‘"‘j- k""’L”‘“

[D of Begisteced Owner : Co Reg No: - Qremer's WRIC Mot Mﬂ-

: Ca Coritact Mo - Owwner's Contact Mo ﬂﬂ@fﬂa?

DRIVER'S Neme ; Ena kup \lu * DRIVER'S NRIC N Sp1edos
DRIVER'S Dét of Birth . 04-0) - MBI DRIVER'S LicensePess Dt 0™ Jul ol
Relationship bet. Owmer & Drlver  ; Spouss \ Pacents \Children Sibling \ Emplayes\ E@n Durey
DRIVER’S Address i WP Bk up3 Hougang Huenye r0 #72 59 S (Bs0483)
DRIVER'S Contect NoJ AliNo, :1) 4194 4405 ¢ o

DRIVER’E Occupstion ; f@ﬂ \DUTDOOR (eg. working insida ot outside of o of)

Eenall Address . lorteny ﬂgmii . (om

Weather & Road Surface -. DRY\ RAINING & WET \AFTER RAMN & WET

Repariing Type : Reporting Only 'LClu Party \ Clalm Own Insurance

Number of Pessengers (inctuding Deiver): 3 Passanger Nama:jﬂ%m_ﬁmdew@
\Was the sccident reparted to the polles! YW Passenger Name: Qg {ie B GenderME
Was thers any vidso Captured by car camera: YE‘B\@ Any Injuries: YES / NO (njured Name:

Exast purpose for which vehicle was betng used &t the time of ascident: el fuﬁ#:’éﬁmiﬂ
S Otlier Party Driver's Pavticulars {if any)
. Vanicle Reg Mo, SEM IR0 Y. Vehlcle Reg Mot :
* yeliile MalceMadsly e e Vehlale Makedrindel:
Name DRWVER: s o o Mams DRIVER:
CWNe.DRIVBR.___ —- — iC No. DRIVER:
DRIVER'S Cantast & sdd- s i, DRIVER'S Contact & add:
T QOther Party Driver's Particulars {if any)
v UehfeleReg Mot oow v nv ooz = o o Vehicle Reg Mot
Vehizle Makddlodel . oneme e Vehlcle Malshviadet:

i DRIV oo e

. MymaDEIVER

B DRI SR s e {7 ois DPDTER

DA{WER 'S Canan-f il 2 =i~ ; SEIVER 'S Core L add

—




