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SNOS21TI000H ¢ Mational Assessment Conire Services [ADES33)
ENTRY DATE & TIME: 18/01/2001 20:04 {SGT)

SUBMITTED BY: Cefing Fong Wai Li

VERSION: 1 (180172021 20:04 (8GTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegsa repart comractly the details of the accident to speed up the claims procass,

2, This Farm must be

Ahe Py
L Inormation provided mist be a8 ruthful and sccurais a5 passible. Ay wiliul Misrepraseniation or withoiding of material facls may allow insurance companios a3 repudiate

palicy liability

4, The issue and acceptance of this Faam by insurance companies is ned an sdmis

B, This repon will be ferwarded by the insurers of the GlA Records Mansgement Contre eslablisheg
and thal coples of this repan will, tor a 1ea, be made available upon aplcation by intergsted parties.
7. By the lodgement of this Tepan o the: inswers, you hereby consent 1o the archiving of this repor a

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mabile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

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

Are you claiming under YOour own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date OF Birth
Occupation

R — 11000H

DETAILS OF OwWN VEHICLE

500 of policy Fabilkty on the & of the insurance COmpanies,

18/01/2021 20:04 (SGT)
17/01/2021 18:55 (SGT)

Lor 6 Toa Payoh, Singapore

Singapore

SJV45744

No

TAY TECK CHOON
SXXXKB43Z
tayB4535678@gmail.com
(Phone) +65-99999999
+65-99995599

Mitsubishi
MITSUBISHI

Private use

No - Reparting only
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0193252000

TAY TECK CHOON
SXMMXE437
1407119585

Outdoor

I tha canire and ta copies of the repon being made availabis alorasaid

by he General Insurance Association of Singaparg [GlA) for archiving
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Date Of Driving Pass
Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Na, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Woeathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invohed in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Mumber of Fassengers | 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
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

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

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement
Pozleode

Insurance Company Name

@‘Ar:cida nt report SNOS2111000H

DETAILS OF OTHER VEHICLE PROPERTY 1

05/03/1983

37 YEARS AND 10 MONTHS
Male

(Phone) +65-9989000g
+65-59955550

tay84 535678 @gmail.com

BLK 4784 YISHUN STREET 44
#03-115

T61478

Yes

Mo

Collision - Head to Rear
Clear

Dry

No
Mo

Yes

No

Mo
Mo

Yes
Yes
Mo

SJET117G

Private car

Page 2 of 13



Nature Of Damage -
Details of property damaged in accident E
MNo. OfF Passenger {Including Driver)

Grﬁ.cc’rdem report SNOS2111000H Page 3 of 13




SKETCH PLAN
PORTANT NOTICE

1. Pease report correctly the details of the accident 1n speed up the claime process.
2. This Form must be complete the Policyholder andior the Auth ise i

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhelding of material facts may
alow insurance companies o repudiate policy liability

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

5. Any false reporting m e referred to the Po for inve ati

report being made available aforesaid,

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

lunderstand, acknow lzdge, agree and consent that :

(2} My insurer | ny workshop and the General nsurance Association of Singapore (“GIA") may/are permitted o collect, use, disclse
andlor process my personal data/personal information set out in thie [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation") and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehick(s) involved in this accident shall ba

collectively referred 1o as the “Insure re"), the nsurers' law yersfaw firme, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary invesligations relating to
the claims;

{H) investigating the accident and/ar my claime:;

packages): andfor
(v) complying with applicable law in administering, processing, handling andler dealing with my claims,
[collectively the “Pu rposes”)

{b) all insurer{s) wha have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

{&) my Personal nformation reEy/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
lincluding their law yersaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

e
Yo rE/at [

Folicyholder's Signature / Date & Driver's Signature (F driver is not the polcyholder) / Date wlinef}i}d'fw Reporting Centre
Time & Time Personnel
B_Imtch Plan . ) _ _ |




Describe Circumstances of the Accident

3
Fy
7 7 =
1= 20 _ : Veh A rear
y 2
4 7]
L
Declaration
We declare the foregoing partizulars are true in BVEery respect,
£ Yy
27 nr /& fene: 2
| 7 B
Policyholder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date Witnesded by Reporting Centre
Time & Time

Fersonnel
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ACCIDENT STATEMENT

ACCIDENTDATE:(_/ 7/ /) )(DD/MMAYYY), TIMES_/ - 2 ){HHMM)

# i

IDETAJLS OF VEHICLE
cI} VEHICLE ‘NUMBER:
BJINSURANCE COMPANY:
c]POLICY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: - :
ITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
glYEHICLE CATEGORY: (FRIVATE 7 COMMERCIAL f MGTDECTCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME:_ '
i|ARE YOU thﬁIMING UNDER YOUR QOWHN INSURAMNCE [YES/HO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM [/ REFORTING ONLY)

INSURED / POLICY HOLDER

AJMAME: \g’ T ECA [MALEIFEMALE}_
B)NRIC/FIN/PASSPORT:_T /= - CONTACT: _
c)ADDRESS: 'S A et ] kg Ty

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
QINAME:_J& A i, (MALE / FEMALE]
B]NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS: :

"d)DATE OF BRTH: |/ = 17 ) (DD/MM/YYYY)
©] OCCUPATION: INDOOR / OUTDOOR]

IYEARS OF DRIVING EXPRERIENCE: » . -3 / |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a|WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION,
THIRD PARTY VEHICLE

Q) VEHICLE NUMBER: L4 MODEL:___,
" € NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. €] DRIVER'S NAME:
3 f]  NRIC/FIN/PASSPORT: CONTACT: .
;
Cimatl =
; 'f
) A =

Nipke =
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CHINA TAIPING _ CHNENE_INS;_I_NS!_JR_MEE_:SING&?DEEilPTt LTD
[
Matar Provate Car MEI1F
N 5N
CERTIFICATE OF INSURANCE
Metar Vahickes | Third-Paty Risks and Compensation; Act (Chapler 153) AMNOSETA
Malor Vinicins {ThircParly Fiaka and Compansabon) Rulps, 1960
Road Transport Aok 1087 (Malaysisg Cov. Typa:C
Mnter Vahickes (Thing-Party Risks) Ruses. 1850 [Malaynin)
f Engine ho.: 4G1BKD3515 ]
CERTIFICATE Ho DMPCSNWO0 183252000 Cha, No_JMYSRCSIAALON0ZSS |
' 1 Indax Mark and Ragishation SIV45TAA AUTOSAFE !
Humber of Vahicks ES==zzamE
|
2. Mame of Palicy Hoidar TAY TECK CHOON [
1. Eftective date of the Comemprement of 2122020 Wamed Orivars Ex Sect, | S3600.00 |
i nice I [ tra R
mﬁvﬂm ;TE:,E#&F“ R (000000} Additional Ex Other than Mamed Drivers: {
[ Ex Sect. |- Age <= 25 5£3.000.00
| 4. Doke of Expry of Igtirance 2E01/2022 Ex Saci. | - Age == 28 53500 00

" Age as at dabe of accident
EX ON WINDSCREEMN . S%100.00

! 5 Porsons o Classes of Parsons oriied bo dhive”
| (8) The P ]
| (&} Any other perscn who is driving on the Policyhalders order or with his permission,

Provided that the person driving is parmitlad in accordance with the licensing or ather laws ar
regulalions fo drive the Motar Vehicle or has boen so permitted and is not disqualfied by order of
a Courl of Law or by reason of any enactmant or regulation In that bahail fram driving the Mator
Vehicle,

|
[ B Limilalioms as i e

| Usa for sacial, domesiic and pleasure purpasas and for the Policyholders busingss.

The policy does not cover use for hire of reward luilion driving 18st racing pace-making, raliabdity

irial. spaad-lesting, the camage of goods other than sampes in conneclion with any trade or business
| or use for any purpose in connection with the Motor Trada,

| Excess whichever is applicabla for losses gccumng outside Singagare (Constuctive Total Loss/Thetl)

| will be doubled,

| DnaIImvH'I-fahmrufE-:nsshmhlﬁi&uﬂ“lmwuhkﬁmwwnﬂu.mhmﬂuml
of Own Damage Claim at gur Autharisad Waorkshaps far aach Policy Year.

| " Limitations rendeved inoperalive by Section & of the Molor Velicies [Third-Parfy Rizsks mnd Campens
5\ and Seclion 35 of the Road Transpon Acl 1557 {Malaysial, ame not fo be incuded under thase headings

ation) Act (Chapler 182)

I'We hEI’Gb:ﬂ" CEI"tif}f thal the policy to which this Cerlificale relates is issued in accordance with the
provigions of the Motar Vehlclas (Third-Parly Risks and Compensation) Act {Chapter 189} and Part I'V of the Road

Transpart Act, 1987 {Malaysia)

Fiatl] -,
Please sag revergs

For CHINA TAIPING INSURANCE [SINGAPORE] PTE, LTD,

ik

Issued By: = A AL
Authosized Signatory
China Taiping Insurance (Singapare) Pre. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®63896111 52221033 2 www.sg.cntaiping.com



