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SNOE21100002 | Mational Assessment Centra Senices [159721)
ENTRY DATE & TIME: 13012021 10:10 {SGT)

SUBMITTED BY: Mohd Tasdikh

WERSION: 1 (13/0172021 10:10 (ST

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report cosmeclly the details of the accadent to spaed up the claims process

2. Tras Form miust be comple

led by Ehe Poli J
1. |nfarmation provided mus! be as truthful and accurale &5 possie Any willul misrepresantation or withalding of material facts may allow inUFANCE companies 10 rapudiate

policy liability

& Tha sssus and sccepiance of this Form by insurance companies is not an admissian af policy liability on the part of the INsUrance COMPants

5. Any false reporting may.

&. Ths report will be farwardad by the insurers of the GilA Records Management Centre established by the General Insurance Association of Singapore (GlA) fas archiving
and that coples of this repen will, Tor a fee, be made available upon application by inferesied paries,

7. By the |nogamant of this repor to ihe insurers, you hareby consent to the archiving of this repor at the centie and o copies of the repen being made available aforesaid.

73 SO AOTDENT STATEMENT 575 S R My

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2021 10:10 (SGT)

12/01/2021 14:00 (SGT)

Mount Vernon Rd, Singapore
OUTSIDE BARTLEY RIDGE CONDO
Singapore

DETAILS OF OWN VEHICLE

e D DETALS OF WM EMIAS 35 i st

Vehicla Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
MRIC Mo

Email Address

Mabile 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 to
your vehicka?

Vehicke Category

[MSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
COcoupation

@, Accident report SN08211D0002

sLCesl

Mo

SIM PEH HARN
SHXFME21B
stephenguek@mis.sg
{Phone) +65-98441780
+E5-08441780

B
5200

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0027492000

SIM PEH HARN
SHAXMB21BE
30/06/1979
Indoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No. Belationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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 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?

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

05/031999

21 YEARS AND 10 MONTHS

Female

{Phone) +65-98441780
+65-98441780
slephenquek@mis.sg
7C ROBEY CRESCENT

546312
Yes

Mo

Side Swipa
Clear
Dry

Mo
Mo

Yeas

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Manufacturer
‘Vehicle Model
Vehicle Variant
Vehicle Colour
Wehicle Category
Mame of Dnver

MRIC Mo

Contact Number
Address

Address complement
Posicode

@f Accident report SN08211D0002

FBES22K

Motorcycle

ASMADI BIN BERAH
SHMX KB4

(Phone) +65-96961193
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Insurance Company Name .
MNature Of Damage -
Details of property damaged in accident =
Nao. Of Passanger (Including Driver) i

'-'ﬂfmmenr. report SN08211D0002 Page 3 of 14



SKETCH PLAN
| TANT N

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

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as tru an Cur 5 sible. Any wiful risrepresentation or w ithhalding of raterial facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the msurance
COMpPanes.

5 Any false reporting may be referred to the Police for investigation

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (G for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA}

| understand, acknow kedge, agree and consent that

(a) My insurer , my w erkshop and the General Insurance Asscciation of Singapore (*GIA™) may/are permitted o 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 Personal Information to all insurer(s)
w hao have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpese(s} of

{i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims.

{ii} investigating the accident and/or my claims;

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

{iv) administering my claims {including the malling of correspondence, staterments, invoices, reports or notices to me, w hich could invelie
disclosure of ceriain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages); andfar

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

{coliectively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior G to their third party service providers or agents
{including their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

. I ; /)
i | E 3y ] 2y #/ i !
e 3 fo e/
Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnesged by Reporting Centre
Tere & Time Personnel

Sketch Plan

T e 8 f (YN LY 4 L W ST
MmOk 1 | ERNOIY A8 Shils

e el




Describe Circumstances of the Accident

Mmake o rish? Furq

| 7

Declaration

VWe declare the foregoing particulars are true in every respect.

IN s J’{W 3 is'{:rr /H

= |

Folicy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnesskd by Reporting Cantre
Time & Tirme Personnel



ACCIDENT STATEMENT

ACCIDENT DATE(_" /" J

_LOCATION:

]{DDIMMIY‘:W ime:_ o T ) (HH:MM)
; _{:': e (YT E'ty f

1. DETAILS OF VEHICLE
A} VEHICLE NUMBER: =

B}INSURANCE COMPANY:

c)POLICY NUMBER;

d)POLICY TYPE: [CDMF‘EEHENSWEI THiHD PAR‘TY ,.FTH"RD PARTY FIRE &THEFT}

" 3 A

s

&)MAKE & MODEL:

fITYPE:(SALOOM / CDUPE { MPV /W ANJ’ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:( PR["-".ATE! COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME;

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE |'TH1RD F‘ARTY CLAIM f REFORTING CMLY)

2, INSURED .n"FDLIC‘I' HDLDER

AJNAME: A IMALE{ FEMA;FL
bJNRJCIFINIP#SSPDRT: CONTACT: X w¥l 15t
) ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

£

%H* f’ﬂ ?qsﬁznﬂ&, DRIVER
Clincluding dvi )G}NMAE.' : {MALEJFEMME}
RPN b) NRIC/FIN/P ASSPORT: CONTACT: Yo7 _

L)

<) ADDRESS:

-y

*d)DATE OF BIRTH: [

Ly /2 7 ) {DD/MM/YYYY)

e)OCCUPATION: (INDOGR./ GUTDDDR]
fIYEARS OF DRIVING EXPRERIEMCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES £NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (¥ /

5. a)WEATHER CONDITICN: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS

-~ K

4. WAS ANYBODY INJURED (YES /(NQ)
7. Q)REPORTED TO POUCE [YES ANO)

IF YES. PLEASE STATE WHICH POLICE STATICN:_

8. THIRD FARTY VEHICLE

’ } Y
Lol A

MODEL:
aLf

wi il
ot o ?-h SeEva e a) VEHICLE NUMBER:

el
8

Clncluding ceiver) D) DRIVER'S NAME:_-

(.2 s

THIRD FARTY VEHICLE
d) VEHICLE NUMBER:

e} NRIC/FIN/PASSPORT: L/

CONTACT: e FEl T4

MODEL:

Ma ¢

PUSRIRC o) DRIVER'S NAME:

()

Cmail =

fase

% i ol
5
Claduding diiver) i NRIC/FIN/PASSPORT:

CONTACT: -

\ipke =



N PEAR

CHINA TAIPING

Motar Private Car

REAFRE (FNE) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MXI1E
N 5N
CERTIFICATE OF INSURANCE
Wiator Vehickes [Thec-Parly Risks and Compensation) Act (Chapaer 153) AMOSS4R
Malof Wahickes (Thind-Pary Risis and Campensasan) Rules, 1860
Foad Trarspor] Act, 198 T (hMatsy Caow. TypaiC

]l
Maler Vaticlas [ Thind-Pary Risks) Rules, 1553 [Malaysa)

I
GERTIFICATE Ne.

1. index Mark and Rogisiraton
Wumber al Wehica

2. hama of Polcy Holder

3 Eflective dae of the Commenseman of

Dirdinarcs ar Enaciment

d.  Ciale of Expiry ol ingurance

{a) The Policyhoider.

Vahicle,

& Limiéaliang 85 1 e’

Usa for soclal, domeslic and pleasire

* Limitations rendered naparative by Section § of the Molor Vihicles | Third-Pary Risks and Compensalion) Act {Chapler 183
and Saction 95 of the Road

Insigance o (he purposes of he Regulatons,

&  Persors af Classes of Parsans entitted 16 drive”
[} Any other person who is driving on the Policyhoider's order or with his permission.

Previged thal The person driving |s permitied in accardance with the licansing o other lEws or
r 1o drive the Malor Vehicle of has Daen o permitied and is not disgualified by order of
2 Court of Law or by reason of any enaciment of reguiation in that pehall fram driving the Malos

The palicy does not cover use for hire or raward lition driving test racing pace-making, refiabiity Wal, speed-testing, the camage of
goods ciher than samples in connaciion with any trade or business o use for any pUROse in connection wilh the Molor Trade.
Excess whichevar is applicable for losses occurmning oulside Singapore (Constructve Totsl Logs/Thett) wil be doubled, One tims
Waiver of Excess for the firet 551,000 will apply to the Insurad and Hamad Drivers in the avent of Cwn Damage Claim at ou
AuAhoeised Workshops for each Polcy Year,

Engina No.: 2520618ZB48820A

CMPCSNWIOO2 740200 Cha, Mo, WEBALA 2010WCOR03T
sLCesU
SIM PEH HARN
20000 2020 Named Drivers Ex Secl | 58750.00

Additional Ex Other than Named Drivers:
Ex Secl |- Age == 25 553,000.00
ZBIOA202T Ex Secl |- Age>=26  S3500.00
* Age g5 at date of accident
EX ON WINDSCREEM . 5%§100.00

purposes and for the Policyholder's business.

Trangpon Al 1987 (Malaysia), ane nol o b included wnder these headings. .,

I/We hereby Certify that the policy to which this Ceriificale relates is issued In accordance wiih the
pravisions of the Mater Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Pan [V of the Road

Transport Act, V987 [Malaysia).

Flease see raverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

i
b4
Issued By:  GRINWEN CONSULTANCY PTELTD,

Autharised Officar N.;\hofl;bd Slg;r\;a-bé;-;-"

China Taiping Insurance {Singapore) Pte. Lid. (Co. Reg. No. 2002083B4E)
# 3 Ansan Road #16-00 Springleaf Tower Singapore 078509 ©e3896111 62221033 & www.sg crtaiping.com



