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SMDB21140008 ! Mational Assessment Centre Services [40B533]
ENTRY DATE & TIME: Q&/01522027 13:50 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04012021 13:50 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont corredly the d&tanls of the accident 1o spee-::l up the clanms pmcess

? This Form must be

3. Information provided must be as truthful and accurate as p-usslbl-e F«n;.' wllrul misrapresantation or witholding of malarial facts may allow msurance companias 1o repudiate

ml:cg,r liability,

4, The issue and aooema'\l:n of this Form by insurance compa n|eq |s not an admission of policy liability on the part of the insurance companies.

& Any false

&, This 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 coples of this repont will, for & fee, be made available upon application by interested parties.
1. By the ledgement of this report to the Insurers, you hereby consant 1o the archiving of this report at the centre and to copies of the report being made avadable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 13:50 (SGT)

02/01/2021 10:20 (SGT)

K.JE, Singapore

KJE TWDS BKE EXIT WOODLANDS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIFCLICYHOLOER

Is company?

Name Of Registered Owner
MNRIC Mo

Ermail Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NFHG Nn

SMH7520Z2

Mo

TAN LI PING

Sx0174C
DANNYSKYEO@GMAIL.COM
{Phone) +65-83832765
+55-83832765

BMW
318

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNADOO29742001

TAN LI PING
Smﬁ 74C




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

ehicle Repistration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown persan(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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Yehicle Category
MName of Driver

MRIC Mo

Contact Number
Address

Address complement

050312001

19 YEARS AND 10 MONTHS

Female

(Phone) +65-83832765

+65-83832765
DANNYSKYEQ@GMAIL.COM

BLK 466C SEMBAWANG DRIVE #20-343
753466

Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
Yas

Mo

Mo
Mo

Yes
Mo
Mo

PC2446D

Commercial vehicle

MOHAMAD SHAAFIQ BIN A SAID SULAIMAN
SHHKKI45B

(Phone) +65-98763727




Insurance Company Name -
MNature Of Damage 3
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN LI PING
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMH7520Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be comploted by the Poli eyholder and/or the Authorised Driver,

1. Information pravided must e as truthful and accurnte as Ible. Any wilful misrepresentation or withholding of matertal

" facts may allow Insurance companies to repudiate policy labifity,

A The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies,

5. Anyfalse reporting ma b referred to the Police for Investigation,
—T"—-EL—.-E_._}’__"—-—-——-—_.___E____

B, The report will be ferwarded 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 upan application by
Interested parties.

7. Bythe lodgment of this rapart ta tha insurers, you hereby consent to the archiving of this report at the centre and ta caples of
the report being made available afaresaid,

#. Consont under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

fal  Myinsurer, my workshop and the General Insurance Association of Singapere (“GIA%) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Personal Information to 3l Insurer(s) who have insured vehicle(s) Involved in this accident {all Insurer(s) whe have Insured
vehiclels} Invelved in this accident shall be collectively referred to as the “Insurers”), the Insarers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority {such as the palice), for the purposels)

(I} processing, handling and/or dealing with try claims including the settlement of the daims and any necessary
investipations ralating to the claims:

(i} Investigating the accident and/or my claims;
iii) carrying out andfar dealing with my instructions or responding to any enquiries by me;

(v} administering my elaims lincluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosura of certain parsonal 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 cla Ims.{collectively the
"Purposes”) y

tb)  allinsurer(s) wha haye insured vehicle(s) Invalved fnthis accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases: and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thair third party service providers gr
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id}  my Personal Infarmation will also be collectad and used ta complle claims history for the purpose of fraud datection,
Investigation and management in present and all future clalms.

e} theinformation so collected under {d} above may be shared [ disclosed:

[} to all insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasgnably required for the purposes stated, ar

{li] for complying with requirements under any regulations, laws or court orders.

Falicyholder's Signatura Driver's Signature Reporting Centre Personnal’s Slgnature
Date & Timp: {If driver iz not the policyhelder) Mame:
Date & Time: NRIC/FIN No_:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 A DEWUING AL ONG ETE Tow Aeds BEE A<D

\ANOCOLARDS . [T Wipt  PRIN indg Hb.‘.t&i.-"w._fj 1 \wmas N OoT

MOVindt phE TO oW VISIBWHT AND HERUT

athe . SuoveN] VB Gk PC 244D W1 INTD MY
o | ' J

! *
DECLARATION
I/We declare the foregoing particulars are true in every respect,
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver Is not the policyhaolder) Mame:

Date B Time: MRIC/FIM Ma.:




THEALE pEATRR (Fn) HRAS

CHIMA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MXIE

Motor Private Car
R SN
CEHTTIFK.‘.&HT_'E OF IHEUR.&LNIGE = ;
Modor Vehackes and Compenaation) Act {Chapter ANDEET
I-WWHHLFF mﬂu:lﬂu:duwrm 19 T
mvmnmﬂ len:m1m:umr Gl e
r.-" Engine Mo - FOZ1127T1E388154 1\'
CERTIFICATE No DA PCSM ADDO2ST 42001 Cha MNo WHABE3SOTONTISAE6
1 imdax Mars and Reglsbalion SMHTSI0Z ALTOSAFE
Mumber of Yehiclks M e ——
2, Nama of Policy Holder TAM LI PING
3 EMective date of the Commancarnen of 1802020 Mamed Drivers Ex Sect | S2500.00
Insurancs for the purposes of the Regulations,
Drmwg:mnm Additional Ex Other than Mamed Drvers:
ExSect |-Age==25  S33,000.00
4. Dwie of Expiry of Insurance 1702021 ExSect |- Ape>=26  S3500.00
* Ape as al date of accident
EX O WINDSCREEN S5100.00
8. Persons or Clesses of Parsons onlited io drive®

(&) The Policyholder. |

(b} Ary other person who is driving on the Policyholder's arder or with his permissaon.

Prowided that the person driving ks permilted in accordance wilh the loensing or ofher laws or |
b drive the: Motor Vehicle or has been so permitted and is not disqualified by order of |

a Court of Law or by reason of any enactment or reguiation in that behadf from diving the Mobor |

Vehicie. |

6. Linitations as 1o use:"

Usa for social, domestic and pleasuns purposes and for the Policyholder's business.

The policy does not cover Use for hine or reward tuition driving tes! racing pace-making, refiabilty trial, speed-legting, the camage of
poods other than sampies in connection with any trade or business or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses ocourring oulside Singapore (Constructive Total Loss/Thedt) will be doubled. One time |
Wahver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the evert  of Own Damage Claim at our |
Authorised Workshops for each Policy Year. |

HIRE PURCHASE CO. | STANDARD CHARTERED BANK{S)LIMITED AS HF CMYNER
* Limitations rendered inoperative by Section § of the Molor Vehicles [ Third- Risks amd Compensation) Aol (Chapler 189)
o and Sechion 95 of the Road Transport Act 1987 (Malaysia), sre nol to be i under these hasings

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisiona of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1889) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
W4
Issued By: ., uUmleeChoo “ras
Authorised Dfficer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LALEE TR ®6222 1033 @ www.sg.cntaiping.com




ACCIDENTSTATEMENT
Accienvoarey ©% O1, 2021\ vy, g 10 . 20
locaon.  KJE  Towgepe Red EXIT \NOODLANDA

JHH:MM)

1. DETAILS OF VEHICLE ~ r T
Q) VEHICLE NUMBER:_SM#H T520 2
BJINSURANCE COMPANY: * CHIN- ETAITIRE

clPoucy nuveer:_NIPCSNA 0003 a2 60 |
di}POLICY TYPE: | COMPREHENSIVE / ARTY/ THIRD PARTY FIRE &THEFT]
o)MAKE & MQDEL;_ W &I _
ITYPE(SALOON 7 Cou MEV /N AN LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE ) COMMERGIAL / MOTORCYCLE)
NIPURPOSE OF USING AT AGCIDENT TIME: e Ule
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER ' — '
AINAME_ TAN Ly PIn6 - [ALES FEMALE)
BJNRIC/FIN/PASSPORT; ST F L CONTACT: B 28IF6T
clADDREss:_BUC 4{8C A ORIVE  H#36-
SINSWRKE 2 45 : '
" CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER

e of o San ¢ v :
MRS DR el L P [fpa,

Cincluding dyiver) : 4y
- ity bINRIC/FIN/P ASSPORT+, 29 7] ErYe CONTACT:
& 5] <) ADDRESS: 2\‘&- _ﬁ_‘ﬁ %E%i':féiﬁ}ikﬂ AUE #30-343
SINWEPPI £
*d) DATE OF BIRTH: L L 06 ;[ [DD/MM/YYYY)

=]OCCUPATION: (INDOOR J ©41BOOR],

FIYEARS OF DRIVING EXPRERIENCE: [T :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (¥E3 NO)

IF NO, RELATIONSHIP OF THE-DR INSURED:
5. a)WEATHER CONDITION:
b)ROAD SURFACE: feryY
6. WAS ANYBODY INJURED
7. a)REPORTED TO PO LICE {pes
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: £ D446 D MODEL: TOY078 HIACE

ol "‘!I;I " T A
\ n.....-h.._.l.'tn:} --I:,.s': we) Pl DRIVER'S NAME: NTOHAAGAD SHAAE & EinT A SAHD STLHIMAN
C_) ~_C) NRIC/FIN/PASSPORT;_SG 320 1G4.5 B CONTACT: 9&7¢ 332+
o 7. THIRD PARTY VEHICLE \
o g d) VEHICLE NUMBER: — MODEL:
& | \]a; DRIVER'S MAME: LR
L oimg ll.:1|.r1.f:| c].l-w-h' fl NE!C{F!M,"PASEPDET:_ CONTACT: -

|'
Omat| = ciquvt\fsh’-ftﬂ@ Juieyl, Cp o

-Pﬂx =

Vipke = Mo




