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SHNO921180008 / National Assessment Centre Services [408033]
ENTRY DATE & TIME: 08/01/2021 13:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/01/2021 13:32 (3GT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.
s the Palicy : A ised D

2. This Form must be

[
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies io repudiale

policy lability,

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

ba refarred 1o the Poli i

fi. 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 copies of this report will, for & fee, be made avallable upon application by interested partias.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/01/2021 13:32 (SGT)
07/01/2021 12:10 (SGT)
Tay Lian Teck Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Na

Erail Address

Mobile Phone No
Alternative Phone No

VEHICLE 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 o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo
Nata O Rirth

SDM25M

No

HUAN CHIANG GUAN
SHHXX559E
ADMIN@MYCAR.SG
(Phone) +65-90902220
+65-90902220

Toyota
RAIZE

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0169542000

HUAN CHIANG GUAN

SHHKH5509E
2RMNHAORT




Date Of Driving Pass 08/06/1978

Driving experience 42 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-00902220

Alt. Phone Mumber +65-90902220

Email Address ADMIN@MYCAR.SG
Address 83 PASIR RIS GROVE #07-03
Address complement -

Postcode 518211

Is the driver the policyholder? Yes

If No, Relationship 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 T

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber 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? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the palice? Mo
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR9256U
“ehicle Manufaclurer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Mame of Driver LEE FOOK KAY

MRIC Mo SHOOE25H

Contact Number {(Phone) +65-98337472
Address -

Address complement .




Insurance Company Name

Mature Of Damage

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




SIKETCH PLAN

IMPORTANT NOTICE

Plzase report correctly the details of the accident to speed up the claims process.
halder uthorised D

1. Information provided must be as fruthful and accur sifble. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate pollcy llability,
irance

The issue and acceptance of this Form by Insurance companles Is not an admisslan of polley liability on the part of the Inst

L

2. This Form must be ileted b

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 Insuranes
Assaclation of Singapore (GIA) for archiving end that coples of this repart will for a fee be made avallable upen application by

Interested parties.

By the lodgment of this report fa the Insurers, you hiereby consent to the archiving of this report at the cantre and to eoples of
the report belng made availabls aforesald,

Consent uncler the Personal Data Pratectlon Act (PDPA)

| undlerstand, acknowledge, agres and consent that:
{a} My Insurer, my workshop and the General Insurance Assoclation 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 Int‘u'rmatrnn";l and disclose and transfer such
Personal Informaticn to alf Insurer(s) who have Insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insured

vehlcle(s) Involved In this accident shall be collectively referrad to as the "insurers”), the Insurers’ lawyers/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 and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

{1} Investigating the accldent and/or my clalms;
{ilf) carrying out and/or dealing with my Instructions or résponding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about ma to bring about delvery 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 daFl'rHs.[cc:[Jechuglv the

“Purposes”)
all Insurer(s) who have Insuret! vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(b]
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms}), which may be sited outside of Singapore, for ene or more of the above Purposes.

{cl} my Parsanal Infarmation will also be collected and used to compile clalms history for the purpose af fraud detection,
Investigation and management In present and all future clalms.

{2] thalnformation so collected under (d) above may be shared / disclosed:
{it toall insurers and/or any other third parties that assist In evaluating, Investigating, conltrolling or managing fraud,
regulators, law enforcement and government agencies as reasonabily requlred for the purpeses stated, or

[il} for compalying with requirements under any regulations, laws or court orders.

s W\J, H

Nama:

Palicyholder's Signature Reporting Centre Personnel’s Signature
{1f elriver s nol the policyhnlder)
MRIC/FIN Mo :

Date & Time:
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0n tme Stated tme and dafe. | was dviving my venitie  on
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DECLARATION
e decra:@'eaning particulars are true in ELN:L | l

Reporting Centre Pecsonnel’s Signatura

Diriver's Signalure
(I driver i3 nel Lhe policyhnlder)
Date & Time:

Paficyholdar's Signature

Dale & Time:

Mamie;
NRIC/FIN Ma.;




DEAR P EAFHER (Fimik) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

CHINA TAIPING
Mailor Privaie Car MX1F
N SN
CERTIFICATE OF INSURANCE
Modor Vaehicles (Third-Party Risks and Compensation) Adt (Chaptar 188) AMNOBETA
Moitor Vehicles (Third-Party Risks and Compansation) Rules, 1960
Road Transport Acl, 1987 (Malaysia) Cov, Type:C
Molor Vehicles {Thind-Party Risks) Rules, 1959 (Malaysia)
/" ™,
Engine Mo.: 1KRKO026327
CERTIFICATE Mo, DMPCSHNWOO 169542000 Cha. No, A200ADD23352
1. Index Mark and Registration SDM25M
Mumbier of Viehicle
2. Nama of Policy Holdar HUAN CHIANG GUAN
3, Effactive date of the Commancamant of 16/11/2020 Mamed Drivers Ex Sect. | 55500.00

[ for tha of th latians, R
e B purpaan, i he Pleghitions:  160:00:00)

Additonal Ex Other than Mamed Drivers:
Ex Sect. | - Age == 25 553,000.00
4, Data of Expéry of insurance 15/11/2021 Ex Sect, | - Age >= 26 S5500.00
* Age as al date of accident
EX ON WINDSCREEN . 55100.00
5. Persons of Classes of Persons entited io dive”
[a) The Policyhalder.
(b} Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving s permilled in accordance with the licenging or other lws or
regulations 1o drive the Motor Viehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by neason of any enactment or reguiation in that behalfl from driving the Molor
WVehicle.

6. Limitations as o use”

Use for social, domestic and pleaswre purposes and for the Policyholder's business

The policy does nol cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-tesling, the carriage of goads other than samples in connection with any trade or business
or use for any purpose in connection with the Maotor Trade.

Excess whichever is applcable for losses occurmnng culside Singapore (Constructive Total Losa/Theft)
will be doubled,

One time Wabvar of Excess for the first 53500 will apply 1o the Insured and Mamed Drivers in the evenl
of Own Damage Claim at our Authorised Workshops for each Poficy Year

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(SILIMITED
* Limitations rendered incperative by Sechion 8 of the Motor Vehicles (Third-Party Risks and Compensation) At (Chapler 1859)
"\,,_ and Section 35 of the Road Transport Act 1987 (Malaysia), are not fo be tncluded under these headings. —/J

I/We herehy Certlfy that the policy lo 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 IV of the Road
Transport Act, 1887 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
%ﬁ 3
lssued By: _ CREDENCEL INSURANCE AGENCY N ¢
Authorised Officar Authorized Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) )
# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 S6389611 62221033 © www.sg.cntaiping.com




Date of Accident
dgcident Place
Vghicle Reg. No. (Car Plate No.)
Vehicle Make/Model
lnsurance Company
Owner or Company Name /IC No,
Owner or Company Contact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Birth:
Relationship o fDIwnBr & Driver
DREIVER'S Address

RIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

; I- 1 - 20| Accident Time; |2 OHFS (24-HR-Tormat)

. Tay lran Telk R4 _.

SomlrIm .

. Toyota Rargg

Ching Taupt g Policy Ne.

Huan Chiang Guan §1149SC9E

- 90902320  Owner's Hp ' Company Tel

: HUAn Dmﬂng Guan §1244€39C

381D - (957 DEIVEER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others:
. 83 Pactir Rrs Grove #0}-03 SCIEI

:1)_10902220 2)
: INDOORABUTDOOR. (e.g. working inside or outside office)
« Admin (& Wy car €4

7
: CLEAR & DRY ﬁ.mm@ WET \ AFTER RAIN & WET

: Reporting Only \ Claim @ Party \ Claim Own Insurance

ol

Was there any video Captured by carcamera: @ \NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Worlk purpose

lier Party Didver's Particul au

Vehicle Reg. No:__ KR 415hu

Vehicle Beg. No:

Vehicle Make\Model: _Mertedes

Vehicle Malee\Wodel:

wame Driver: Lee Foox ¥ay Name Driver:
IC No. Diiver: $12986251 1C No. Driver:
6133‘3 747) Driver's Contact & Add:

Diiver's Contact & Add:




