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SNO9211FI008 | National Assessment Centre Services [408033)
ENTRY DATE & TIME: 15/01/2021 13:32 {8GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/01/2021 13:32 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process,

2. This Form must be complatad by

. Informatien provided must be as truthful and accurate as possible, Any wiltful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy labdity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance companies,

Y TalsE Deporting m

av b efemed o the Police fo
6. This report will be ferwarded by the insurers of the GlA Records Management Centre established by e General Insurance Association of Singapare (GIA) for archiving

ard that copies of this rapont will, for a fee, be made avallable upan application by interested parties.
7. By the lodgement of this repan ta the insurers, you hereby consent 1o the archiving of this report 81 the centre and 1o copies of the reporn being made available aforesaid,

Diate of Submission

Date of Accident

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

15/01/2021 13:32 (SGT)
14/01/2021 22:30 (SGT)
Foch Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Ccecupation

@Accidam report SN08211F0008

SkJ1472G

No

TAN YANG HAI
SHHK190F
1472YHTAN@GMAIL.COM
(Phone) +65-97524118
+65-97524118

Hyundai
Avante

Frivate use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO0112532000

TAN YANG HAI
SHHHK190F
14/06/1966
Indoor

Page 10of 19



Date Of Driving Pass 17101984

Driving experience 36 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-97524118

Alt. Phone Number +65-97524118

Email Address 1472YHTAN@GMAIL.COM
Address BLK 123C RIWVERVALE DR #02-157
Address complerment -

Postcode 543123

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Coes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ¢l

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? Z
Was any other material or property damaged? 5 Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

CETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of intended Prosecution given? Mo
If yes, against whom? i ; Z

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML5265C
Wehicle Manufacturer i
Vehicle Model a

Vehicle Variant z
Wehicle Colour P

\ehicle Category Private car
Mame of Driver ONG JOO CHIN
MRIC Mo SxOXX408D
Contact Number a

Address -

Address complement -

Postcode -

& Accident report SN09211F0008 Page 2 of 19



Insurance Company Name : -
Mature Of Damage : &
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

ﬁhﬂﬂidl&ﬂt report SNO9211F0008 Page 3 of 19



IMPOR I

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Drivar.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facis may
allow insurance companies to rapudiate policy liability.

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

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association 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 Personal information to 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 shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purposa(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{il) investigating the accident and/or my claims;
{iii} carrying out and/or dealing w ith my instructions or responding to any anquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurars’ law yersllaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.,

15 [0

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantra
Time & Tima Personnal

Sketch Plan
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Describe Circumstances of the Accident

On I&[ifat about oheg . T was &mmq n.lma_Fb::‘n S Apwwds  Talan

Recar divecdisn . g\nﬁlu\q i 'T'-Ll— amw, i.v-qql:i- a.-\.- "k\nt Teor !;"-.a\l.u’[ ok mu\

Nehicle ( S k3 &t (:1.}

When T Came down 4y n nSpect ;L dccorered ot Nelicle E(‘E-ML sals C)

'ﬁ'ront ﬁql«..-} pﬁtﬁ:m collided onty mq wehicle w’hlz. naviaatise aed  TevtiSing
g ) J

ke M igf'ﬁ"“ﬂ lot .

Declaration

I'We declare the foregolng particulars are true in every respect.

1&’[1(“”4

Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

%olicyholder's Signature / Date &
& Tirme Personnel

Tirme
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CHINA TAIPING

FE TR (¥4 HRAS

CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD

Metor Privale Car MX1F
] =1
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Cormpensation) Act (Chapter 188} AMDASEA
Mosor Vehicles (Third-Party Risks and Compansation) Rules, 1560
Road Transpor A, 1587 (Malaysia) Cov. Type:C

Meotor Vehicles (Thirg-Party Risks) Rules, 1959 [Malaysia)

-

Issued By: __NEO & COMPANY INSURANCE AGENCY

Engine No.: G4FCOUT22605 ‘\'

CERTIFICATE No. DMPCSNWO0112532000 Cha. Mo KMHDU41BMALSE2090
1. Index Mark and Registration SK4T2G AUTOSAFE

Hismiber of Vehicle T —
2 Mama of Paicy Holdar TAN YANG HAI
i E ihi

.nﬁﬂ"r";;:;’?,l?é‘i ;mmg{“nml 25/0812020 Named Drivers Ex Sect. | S58500.00

Ordinance or Enactment Additional Ex Other than Mamed Drivers:

Ex Sect, | - Age == 25 $53.000.00

4. Date of Expiry of Insurance 24/092021 Ex Sect. | - Age >= 28 SEE00.00

" Age as at date of accident
EX ON WINDSCREEN . $3100.00

5. Parsons or Classes of Persons enlited o drive®
(&} The Policynalder.
(b} Any other person who is driving on the Palicyhaolder's order or with his PRIMESSIon.

Provided thal the person driving Is permitted in accordance with the licensing or ciher laws or
regulations to drive the Motor Vehicle or has been so permitied and ks not disqualifiad by order af
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Vehicle.

6. Lirmitations as %o use:*

Use for social, domestic and pleasure purposes and for the Palicyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, rellability

trial, spewd-lesiing, the carrage of goods other than samples in connection with any trade or business
of use for any purpose in connection with the Motor Trade.

Excess whichaver is applicable for losses occurring outside Singapore {Constructive Total Loas/T hedt)
will be doubled,

One time Waiver of Excess for the firat 33500 will apply to the Ingured and Mamed Drivers in the avant
of Own Damage Claim at our Autherised Workshops for each Policy Year.

HIRE PURCHASE CO. : GEMIE FINAWCIAL SERVICES PTE LTD AS HP OWMER
" Limitations rendered inogerative by Section § of the Motor Vehiclas {Thirg: Risks and Compensation) Act (Chapler 183)
and Section 35 of the Road Transpot Act 1987 (Malaysia), are nol to be inciuded under thase hesdings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE {SINGAFORE) PTE. LTO.
I

[23

Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 eE3ae 611 6222 1033 @ wwwasg.ontaiping.com



ACCIDENT STATEMENT
ACCIDENT DATE{ 4 / } / 3  H{DD/MMYYY], TIME:] o E_rtﬁmw
LOCATION: Junction of Focl, R4 A Bmﬂt} Lone .

1. DETAILS OF VEHICLE ~ . ¥
QIVEHICLE NUMBER: sk e @
BJINSURANCE COMPANY:__Chifa, Agiva
cPoUCY Humaer; DMPCSNW OO
dIPOLICY TYPE: (COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

o)MAKE & MODEL:_Hwiday Avante _
NTYPE:{SALOON / COURE [ MPV /V ANJ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIGME / COMMERCIAL / MOTORCYCLE)
nIPURPOSE OF UsSING AT ACCIDENT TIME:,
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Yes/ND)
# NO, PLEASE STATE (THIRD @ CLAUM / REPORTING OMLY)

2. INSURED / POUCY HOLDER
AJNAME 1o Yang Ha' . (ALY / FEMALE}
bINRIC/FN/PASSPORT,_S 13 SS170 F CONTACT_ 13524118
clADDREss: PPt Blk 123C Riveryale Diove A 02-15F
=i ngapere 431323
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

1 .\1

xjtqi:?ﬂ'{:nj@ v, Tag_ang et (MRS  FEMALE)

ey ) INRIC/FNPASSPORT:_S13SS 10 E CONTACT, 152718 .
(1) claporess_Rpy Blle \13C Wivevale Dvive ¥ OXx\53 .

c;ﬂ o Ty OTE 5 43.‘1 3
«ajDATE OF BIRTH: (L& /6 /_LTGL H{DD/MMYYYY]
a}DCCUPATtDN: fid ! OLITD-DGR}

] YEARS OF DRIVING EXPRERIENCE:
+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ouner
5. QJWEATHER COMDTION: { R/ RAINING J OFTHERS

b)ROAD SURFACE: @ / WET / OTHERS
6. WAS ANYBODY INJURED (YES / KD
7. eREPORTED TO POUCE (YES /
£ YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
M seente @) VEHICLE NUMBER: b saks C MODEL:__ e
o .\ b DRIVER'SNAME__Oas Soe Clhina
3 o} NRIC/AN/PASSPORT,__ S 132140 8D contact._
. — ) . TMIRD FARTY VEHICLE
iin,, G VEMICLENUMEER MODEL___
<Y @) DRIVER'S NAME:
- A0 driae ) f NRIC/FN/PASSPORT: CONTACT: S—

)

Gfﬂ*ﬂ:‘ = chmeotoramk @ ‘3:&“1':-!-'1:“4 ; (‘-#w‘kﬂ'lmf]
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