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SNOO20CTOD0R | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 261 212020 19:25 (5GT)

SUBMITTED BY: Celine Fong Wai LI

VERSION; 1 (291272020 19:25 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly the details of the accident to speed up the claims process.
: : Drhene

2. This Fosm masst be o0

pleted by the Palicy f
1. Infarrnation provided must be as truthful and accurate as possible. Any willul mesrepresentation of witholding of malerial facts may allow Insurance companies 1o repudiale

policy liabdity.

4, The kssue and acceptance of this Form by insurance companies s not an admission of palicy liabdity on the par of the insurance companies,

false raporing may be refered to the Police for investigation.
&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by inenesied parties.
7. By the lodgement of this repon 1o the insurers, you hereby consent 10 the archiving of this report a1 the centre and 10 coples of the repart being made available atoresaid.

Date of Submission

Date of Accident

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

291122020 19:25 (SGT)
29/12/2020 10:15 (SGT)
Serangoon North Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number

INSURED/FPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No
Date Of Birth

e e mbiomem

GBH7281T

Yes
ASIAN DESIGN PTE LTD

ALLANES14@YAHOO.COM
(Phone) +65-92714941
+65-92714941

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWO0081622002

HOUNG LEE HING
SHAXKSI6B
18/12/1879

Indnnr




Date Of Driving Pass 21/08/2002

Driving experience 18 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-92714941

Alt. Phone Number S

Email Address ALLANSS14@YAHOO.COM
Address BELK 116 SERANGOON NORTH AVE 1 #03-497
Address complement -

Postcode 550116

Is the driver the policyholder? [

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver #

GEMERAL 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
Mumber 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? No
Was there any audio recorded? No
DETAILS OF OTHER YEHICLE PROPERTY 1
Vehicle Registration Number SMC7429G

Vehicle Manufacturer A
Yehicle Model &
Vehicle Vanant .
Viehicle Colour =
Vehicle Category Private car
Wame of Driver -
Contact Number -
Address :
Address complement i
Postcode 2
Insurance Company Name -




Mature Of Damage i
Detalls of property damaged in accident =
Mo, Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJLRED 1

Mame of injured parson HOUNG LEE HING
Address =

Address Complement g

Post Code 2

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? GBH7281T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo




IMPORTANT NOTICE

1, Pease report gorrectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. informration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companias.,

5. Any false reporting may be referred to the Pelice for investigation.

&, The report will be forw arded by the insurers of the GlA Records Management Canire established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by inferested parties.

7. By the lodgerrent of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapare ["GIA”) may/are permitied to collect, use, disclose
andlor process my personal datalpersonal inforrration set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Infermatien”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 andfor dealing w ith my claims including the setiiement of the claims and any necessary investigations ralating to
the clairms;

{ily Invesfigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the meiling of correspondence, statements, invoices, reporis or notices to me, w hich could involve
dischosure of cerlain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all Insurar(s) w ho have insured vehicke(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitied to colisct,
use, disciose andlor process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

__-..—l""".

Driver's Signature (f driver Is not the policyholder) [ Date Witnessed by Reporting Centre
& Time Personnel
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Describe Circumstances of the Accident
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Declaration

Folicyhokler's Signature | Date & Driver's Signatu¥e (F driver & not the policyholder) / Date  Witnessed by Reporting Centre
Tirma & Time Personnel




MEAE - PEKERE (FnE FEAF

HINA TAIFING INSURANGE | EIPTE LTD
CHINA TAIPING . CHINA TAFING INSURANCE [SINGAPOREI 2TE L
Malor Commercisl W
R =)
CERTIFICATE OF INSURANCE
Moiar Vehicles (Third-Faty Risks and Compensation’ 4c! iChagar 185 AMDA 204
fintor Vahizias (Thirs-Bary Risks and Compensatan; Bules 156
Faet Traaspor Act. TS8T (Malaysial Cov Type
Molor Wehicles {Third-Pacly Rasis) Rutes, 1255 (Maayvsa)
i N
| Engine Mo TKDZ3301B3 ]
CERTIFICATE Ne DS SNWOD0E 1622003 Cha Mo JTFATISY40KZ11404
I 1 index Mark and Regadration GEHTIEAT ®
| Humber ol Vatucia Z
i Meme:of Folcy Soloes ASIAN DESIGN PTE LTD
L Efactive dete of the Cammensemant of 1402020 Excass Sact | 55500.00
Ingranes i purpcsas of the Reqaaisrs,
Srdinancs o Enacirmng EX ON WINDSCREEN S5100 00

4 Dot of Expery of ngurance TR0

5. Peraons or Casses of Persons smiksd Io drive”
Ay person who 15 drving on the Polcyholder's order or with thair permession

Provided that the persan driving is permitied in accordance with the liensing ar cther laws o
regulgions to drve the Mosor Vehide or hes been 50 permitied and 15 not disqualified by order of

& Coun of Law or by razsen of any enactment ar ragulaton in that behalf from dmang the Maotor
Wehcle

& Lenilations as io use”

(1) Lise in connection with the Policyholder's business
12 Use for 1he carmage of passengers (other than for hire or reward) in connection with the Policyholder's Dusiness
{3) Usie for social, domsshc or pleasure purposes.

The Policy doas nal cover
11} Uze for hre or reward of racing, pace-making. rebability iriat or speed tasting
12} Use whilst drawing a irailer excepl the lowing of any one disabled mechanically propsited venicie

HIRE PURCHASE CO. . MAYHANE A5 HP OWHNER .
" Limtalions rengered inoparative by Section & of the Molor Vishickes [Tiwd-Sany Faks end Sompensalion] At (Chager 153)
and 3«‘!1:1'@“ #5 of the Road Transgon Act TRET (Malaysizl. ara rof fo be irciuded under these headings,

S o
I'We hETEb}F C\El"tif}‘ that the policy to which this Certificats relztes s 155ued in accordance with ine
provasions of the Motar Venicles {Thirg-Parly Risks and Compensation) Act (Chaater 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

5 /’%
INATE Se8MEVErsE D, F-“:% }_ For CHINA TAIPEIS INSURANCE (SINGAPORE) PTE. LTD
o W +
Sy | k j
Fid WF L] w
| Issued By: INXPRESS INSURANCE AGENCY PTE LTD 4
Autharised Officer Authmsed Smmm

China Taiping Insurance (S3ingapore] Pte. Lid. {Co. Reg. No. 200208382E)
M3 Anson Road 816-00 Springteaf Tawer Singapore 072409 De3ges1n Weos? 1033 2 vww.sgentaiping.com




ACCIDENT STATEMENT

ACCIDENTDATE: 2 9/_!2/_ 20 )(DD/MM/YYYY), IME:_f2_: 1S )(HH:MM)

. LOCATION: Sckhué o Fi er‘fl] ﬂ\-’ﬂ i’
IDETAILS OF VEHICLE .
a)VEHICLE NUMBER: GRH .'423_;1'
bJINSURANCE COMPANY: ' Ghiva

¢)POLICY NUMBER:
d)POLICY TYPE; [COMPEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL; Dyud, 3.0 Mowuul
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE 'DF USING AT ACCIDENT TIME: worl
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO ;

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED [ POLICY HOLDER

Pte. Ltol  (MALE / FEMALE)

AJNAME:_" N ]
b) NRIC /FIN/P ASSPORT: CONTACT: 92314941
c)ADDRESS:

* CONTIMNUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

&@IHG ﬂ'g Fﬂ?mﬂﬂé:
¢ Including dviver)
€l

&,
g

) 8.
i,l; Me ok Paceangar
L._ llﬂcludl'nll .J.rll. ¢r""l

I:-___) 2. THIRD PARTY VEHICLE

.3.. |"-¢' .,_l. Pq_,_,ﬂﬂ-ﬂzr'
( b duchr‘f} dnxz.a

.

—_—

DRIVER

a)NAME: Hotiw 5 Lee  Hiwmrp (MALE / FEMALE)
: J CONTACT:

b)MNRIC/FIM/PASSPORT:
c]ADDRESS;

*d)DATE OF BIRTH: | / / | [DD/MMYYYY)
e]OCCUPATION: (INDOOR / QUTDOOR]

f)YEARS CFDRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f‘(ES ! ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owucr.

a)WEATHER CONDTION: (CLEAR / RAINING / GTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
WAS AMNYBODY INJURED [‘IES J NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLENUMBER: ___SMC 3429 . MODEL:
b) DRIVER'S NAME:

* ) NRIC/FIN/PASSPORT: CONTACT: =
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME: B

f) NRIC/FIN/PASSPORT: CONTACT: -

E]ﬂﬂﬂ = Allay £51¢ (@ '-l/nlv,aa - Cowr,
LS~ |

Npke = Mo -




