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SKOS20CW0007 ! Mational Assessment Cenire Services [408933]
ENTRY DATE & TIME: 0D2101/2021 09:45 (SGT)

SUBMITTED BY: Celing Fong Wai Li

VERSION: 1(02/01/2021 03:45 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon comecily the details of the acciden! to speed up the claims process,

2. This Form must be i f | J

I8
3. Information provided must be as truthful and accurate as possibbe. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repuediate

poficy Eability.

4. The issue and acceplance of this Form by insurance companies s not an admission of policy llabilty on the pan of the inaurance companies

5. Any false reparting may ba refarred to the Paolice

for investigation.
&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) Tor archiving
and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copses of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/01/2021 09:45 (SGT)
30122020 11:30 (SGT)
Keppel Rd, Singapore
twds vivocity

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reqg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpase 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Wumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Qccupation

@& Accident report SN0920CV0007

SMQ75902

Yes

FRESH CARS PTELTD
2HKHAB40Z
xinjie@freshcars.sg
(Phone) +65-85999599

+e=

Toyota
Prius

Private hire

Mo - Reporting only
Private hire

China Taiping Insurance
Comprehensive

Mo
DMPCSNAQDODSE92000

TAN THIAN YOUNG
SHAHHOERG
26/11M19&81

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
CGEMERAL 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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.
ATTACHMENT(S)

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

21/07/2000

20 YEARS AND 5 MONTHS
Mala

{Phone) +65-81020388

xinjie@freshcars.sg

BLK 105 WOODLANDS STREET 13
#09-186

730105

No

Hirer

No

Collision - Head to Rear
Clear
Dry

MNo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@? Accident report SNOS20CV0007

SGH1000T
Volvo

Private car
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MNature Of Damage -
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0920CV0007 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Foren must be letad Policyholder and/or the Authorlsed Driver,

3. Information provided must be as truthful 2nd accurate as possible. Any wilful misre presentation or withhalding of material
facts may allow insurance companies to repudi lizbili

4. The issue and acceptance of this Form by insurance companies is not @n admission of policy Hability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investization,

6. The report will be forwarded by the insurers of the Gia Records Mg nagement Centra astablished 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent 1o 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:

{al My insurer, my workshop and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal 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
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

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

(i} Investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding ta any enquirles by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicla(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes: and

{c]  my Persanal information may/ten 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) theinformation sa eallected under (d) above may be shared / disclased:

li} toall insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies ag reasonably required for the purposes stated, or

liiy for complying with requirements under any regulations, laws or court orders,
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Pulkyhﬁliﬂﬂ.&ffnamre i Driver's Signature Reporting Centre Personnelfs §ignature
Date & Time: {1f driver is not the policyholder) Marme;

Date & Time: MRIC/FIN No.:



" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :

I/We decldre the iy Lh?;}-gartltulars are true in every rgspect.
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S
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Palicyholder's Signature Driver's Signature Reparting Centre Persannal siSignature
Date & Time: (Iif driver is not the policyhelder) Name:
Date & Time: MRIC/FIN Mo.:




Dute of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Mame of Regisiered Qwner

1D of Regisiered Owner

DEREIVER'S MName

DRIVER'S Date of Birth
Relationship bel. Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers {including Driver):

Was the accident reported 10 the police? YES
Was there any video Captured by car camera:
Exact purpose for which vehicle was being used a1 ¢

Accident Time: U 1’-’ Lz-: SHTR-FOMMAT)

el 2D ‘TLWME, Te Ve U

i

5%{9}:551@ Vehicle Make/Model: -[a\luﬁ\x ?EJ' U
CHINDAMTRG  pyiey o DI LS HABIO05E 2080
: Company / Individual Tk CMLE E’ [ L

:CoReg NoiAL BRGUP 2 Owner's NRIC N0~

: Co Contact Me: gt Cwner's Cumncl Nn

THN TN o <2t Ty

DRIVER'S MRIC Nn
-.%hd 143 |

: Spuus.e \ Parents \Children\ Sibling \ Employes\ W
ML bondlande S g 00- iiLL&} 2l
.1y Rlonhouth -y B .
: INDOOR H@g. working inside or outside of an ofe)
; K&ﬁ}ie @ freshcavs .50,
1. Y |

. CLEAR & DRY VRAINING & WET \AFTER RATN & WET

¢ Reporting OnlyA Claim Other Pargy ¥ Claim Ownt Insurance

g A»\wu%

Ny
ne of aceident: Privale use '\@

E"ﬂl‘h 4644

DRIVER'S License Pass Damm

Other Party Driver's Particulars (if anv)

Vehicle Reg No [)D § GH | m-ﬂ

Webide Rea Mo

Vv D

Wehicle hiake\Madel:

Tame DRIVER:

Wehicle bMake Modal:

Meme DRIVER:

IC Mo, DRIVER:

1C Yo, DRIVER :

DRIVER'S Comoct & add

DRIVER'S Contact & add:
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CHINA TAIPING CHIMA TAIPING INSURANCE (SINMBAPORE) PTE. LTD.
dotar Hira Car MZ4{5LE
E 5N
CERTIFICATE OF INSURANCE
Malor Verclae {Thied-Pary Rcko and Campersation] Aot (Chapsir 188) AMDSEA
Mnlor Vehicias F"*I-PM{E'I‘HM m;rwuwmwu. 880
Transporl Acl, 1587 (Maiay : :
Malor Vahlches (Tried-Pary Risks) Rues, 1859 (Malzyaia) o TypeC
'/- Enging No.: 3ZRZF TR0
CERTIFICATE Me. DMAHCENADNDOSESA0I0 Cha. NewJTDZSIELI0I051 629
1. Ingex Mark snd Repstralion SMOTESNZ AUTOSAFE
Rumbar of Vel =EEms====
2 Mams ol Pelicy Hoider FRESH CARS PTELTD
A Effective dab ol the Someencaman of 04 22020 Excess Sect | . 552,000,00
?ﬁiﬂﬁgﬁmm R e, 100-00:00) Excess Sect. | [Oulside Singapare) 554,000,080
Excess Sact, || 551,500,00

4 Datm ol Expiry of Insurance DBOG2024 Excass Sectll (Outskie Singapod), 553,000.00

EX ONWINDSCREEN . 55100.00

§  Persons of Classes of Persces animled (o crive®

Az per Mamed Diver(s) stated below,

Provided that the pergen driving is permitted in accordance with ihe licenging or other laws or
regulatiang io driva 1 Molor Vatilcls or has been 5o parmitted and is not disquaiSed by order of

2 Coart of Law or by reason of any eraciment o reguialion in that bahadl fram driving the Mator
Vihicle,

B Lintlolinns o 1o usec™

{1} Usn for tha carriage of passengers ar geeds in connection with the Poficyhalder's businass.
[2) Use for social domestis pleasura purposes and business purpases of any person te whom the vehizle is hingd,

Tha Policy does nol covar
(1] Usa for racing, pace-making, retability trial or ing.
{2 Use whils{ drawing @ trailer exeept tha lowing {other than for reward) of any one disabiad mechanically propelled vehicl.

HIRE PURCHASE CO. ; SPARK CREDIT PTE, LTD.

| * Limtalions rendersd inoparative by Seclion B of iAo Modor Vehicles (Third-Parfy Biske and Campenganon} Ac! (Chapler 163)
ll\_ and Sestion 95 of the Road Transport Acl 1987 (Mnlaysia), sra el o be inclided under lhose haadings.

—F

I/We hereby Certify iat ihe policy to which this Cartificate relates is issued in aceordance with the

provisione of the Motor Vehicles (Third-Party Risks and Gompensation) Act {Chapter 189} and Par IV of Ihe Road
Transpost Act, 1987 (Malaysia).

Please see raverse Far CHINA TAIPING INSURANCE [SINGAPORE) BTE. LTD,

[}
/)[ﬁpﬂfi
lssued By: ., ZhoogWueQlang i

Authorisad Officer " Buthorised Signatory

China Talping Insurance {Singapore) Pre. Lid. [Co, Feg. Mo. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapere 075309 6385611 Bz 1032 Shwwwsa.cntalping.com



