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S H0G21 1ID00R { Mational Assessment Centre Senices |408933]
ENTRY DATE & TIME: 18401/2021 19:07 (SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION. 1 (180152021 19:07 (SGTI)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon pomeclly the Aetails of the acckdank to spead up the claims process.

2 This Form mus? e comd ghid by the Pateyholdar andior ihe Autharigad Drive

7. information provided must b &5 fruthful and accurale as possible, Ay willul misrepresantalion of withalding of matarial facts may allow insurance companies 1o rapudiale
policy liability.

A The issue and dooaplance of thig Form by mEuranca companias is rol an admission of pofcy ligbility on the part of the insurance companias.

¢ investigation.
5. This repor will ba {orwarded by the insurars of thie GiA Records Management Centre established by tha General Insurance Association of Singapore [GlA) for archiving
and that coples of this repa will, for @ fee, be made avaitabla upon apphcation by interested parfies
7. By the lodgement of this report bo the insuners, you heraby consent to the archiving of this report at tha centre and 10 copies of the repan being made avallable aforesaid

Date of Submission

Date of Accident

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

vehicle Registration Mumbear

INEUREWPDL‘IC‘I‘HCH.DER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

panufacturer

Model

Yarant

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

Ara you claiming Unger your own insurance policy for repair 1o
your vehicle?

\ehicle Category

[HSURANCE COMPANY

wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Oecupation

‘:-Ef Accident report SN0921 11000R

DETAILS OF OWN VEHICLE

18/01/2021 19:07 (SGT)
416/01/2021 12:15 (SGT)
Beach Rd, Singapore

Singapore

GWBBBIX

Yes

¥SP INDUSTRIAL PTE LTD
100X 255K
khyeo@yspind.com.sgq
{Phone) +65-67532408
(Office) +55-67532408

Kia
K2500 6MT

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCUSNWDUGSQE?EQU‘I

YEO KEE HIANG
SN T00J
25091963
QOutdoor
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Date Of Drving Pass

Driving experience

Gendear

Mohile Mumber

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

|s the driver the policyholder?

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

vehicle Registration Number of Oither Vehicle Onwmned by Drver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
number 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?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of imended Prosecution alven?
If yes, against whomT

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTLS)

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

DETAILS OF

@r Accident repart sM0o82111000R

OTHER VEHICLE PROPERTY 1

0B/02/1992

9% YEARS AND 11 MONTHS
Female

(Phone) +£5-00202585

hhyen@yspim_cnm.sg

BLK OGE HOLUGANG AVE S
#12-616

530968

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yas

Mo

OHID
Male

SARANVMA
Male

AZIZUL
Male

Mo
Mo

Yes
Mo
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wehicle Registration MWumber
\ehicle Manufacturer
vehicle Model

Vehicle Variant

wehicle Colour

wenicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Posicode

Insurance Company Name
Mature Of Damage

Dietails of property damaged in accident
Mo. Of Passenger {Including Driver)

@ Accident report SN0921 11000R

SKA1668K

Private car

{Phone) +55-04552349
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IMPORTANT NOTICE

1.
3
3.

w

TEL:

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

This Farm must be completed by the Policyholder andjor the Authorised Driver.

information provided must e as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matersal
facts may allow insurance pompanies 10 repudiate policy liability.

. The issue and accepiance of this Form by insurance companies 15 not an adrussion of pohcy hiakbality on the part of the insurance

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

The 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 a fee be made available upon application by
interested parties

. By the ladgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the personal Data Protection Act (PDPA)

| understand, acknowledge, 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 ather personal information
provided by me of possessed by my insurer [collectively the «personal Information”) and disclose and transter such

personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whio have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), Tor the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settiernent of the claims and any Necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions of responding 1o any enquiries by me;

{iv} administering my claims {including the mailing of cormespondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same a5 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 claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of Lhe 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 lawyers/law firms], which may be sited outside of Singapore, for one of More of the above Purposes

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government apencics as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws of court orders.
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I/We declare the foregoing particulars are rue in every respect.

Lo 10/

= ke b fn K AT R §) Lo v My
Frg AR RN ke fan]
| Reporting Centre Pédonnel's Signature
l.“lg'] Hame:
| NRMNSFIN Mo

TEL: 6759 5386 FAX: 6752 4483
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VEHICLE NO: (515 n sy MAKE & MODEL : i X15H00 ¢ 1 AUTO | MANUAL

DATE OF ACCIDENT ] o2 ] VI

* T TIME OF ACCIDENT . . AM | PM

LOCATION OF ACCIDENT

EXACT FURPOSE USED AT TIME OF ACCIDENT FMPLOYMENT | PRIVATE USE / PRIVATE HIRE
INAME OF OWNER Jor |ndachid | @+

F_.'I'ﬂ"';ll £\ { L | ﬂ A
TELP NO FoL GOK =

d‘?- } 5 Ofdellfis [ 4, & 4 T Home.
NRIC 16} S ¥

CLAIVTYPE SO THIRDPARTY | REPOKTING ONLY

FLEET POLICY: YES /NO 7

N SURANCE CO.

FYFE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft

FOLICY NO.

NAME OF DRIVER T R

NRIC

DATE OF BIRTH WG

ANY PASSENGER YES | NO :

NAME OF PASSENGER (2 SalayNis

GENDER OF PASSENGER MALE | FEMALE

OCCUPATION Outdoor | Indoor
DATE OF DRIVING PASS L

GENDER Male |/ Fémale

CONTACT NO. Mobile 10 (| 1 | Office: Home.

IADDRESS

INSURER.

¥ |.|__ [ 3 i L4
OFS DRIVER OWN OTHER VEHICLES? NO | If yes : Reg No.

RELATIONSHIP Er{i;rla?ac [ If No.

WEATHER CONDITION Clear | Raining | Other -

ROAD SURFACE [Dry | Wet | Other

ANY INJURIES o If yes . Who?

ICONTACT NO.

OLICE REFORT Mo | If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES: WHO?

VEHICLE B NO. PEFTAA T Any Passenger: [ - |

MNAME

CONTACT NO. Au<< 1549

VEHICLE C NO. Any Passenger #

VEHICLE D NO. Any Passenger -

VEHICLE E NO. Any Passenger .

WVEHICLE F NO. . Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEQ CAFTURE? YES [ NO

WAS THERE ANY AUDIO RECORDED? YES / N_'_J".

SCENE ACCIDENT PHOTOS TAKEN? YES [[NO.-

Have you been approach by unknown person solicjting (s) /

offering accident claims assistance? YES | .INIIO

{;51"”1{-.;.'. Ldn {t-ﬁf)@ .P:’.;’;l__.f""-i'-.!h"‘f’"l Lol £ ._{.5‘3



2 DEASL hEAERR (FE) ARAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE ) PTE. LTD

Motor Comemescial MZI0NC
R 5N
CERTIFICATE OF INSURANCE
hhator Vahicles (Third-Pary Fises and Compensation) Act [Chagner 15 ANDETEA
hatal wr-.rJnr;:hrn.Pm-, Hisks :nﬂ;mm:mﬁ Ruhes, 1960
o Transport Acl 1987 [Malays i
Modn Wehicies (The n?gart-.- Rrnks) Fuiles, 1?.‘:;“1&;.1—-;--..:_ Gon, Typeis
f.-_ " —— ) = il - ol S S - -
| Engine No - C4CBHI1BTEZ
|  CERTIFICATE Mg DMCYSNW0039372001 Cha Mo KNCSJKTELHT 193347
1 index Mark and Fagisiralion GWaSH5M AUTOSAFE
| sumbar of Validle =pp=——==E
I 7 Mame of Palcy Holdar ¥YSP INDUSTRIAL PTE LTD
| 1 Effective date of the Commencemenl of OTHBRZ020 Excass Sect|. 5550000
Izarancs for the pumposes of M Regulatons
ECwdirance of Eractient EX O WINDSCREEN SE100.00
i 4 Diin ol Expiry of Insurancs QEORR2021
| 5 Pemons o Classes of Persons entified b give®
Any person who ks driving on the: Policyhosder's order of with 1helr parmesescn
Provided that the persen driving ks parmetted in accordance with tha Beensing of othar aws or
regulalions to drve the ketor Vahick or has been so permitied and is net disquatfied by order of
| a Court of Law or by reason of any enaciment of regulation in that behatf fram dming fhe: Motor
\ehicle
| 6. Lenilabons as i s
[ {1} Usa in connaction with the Policyholder's Dusiness.
{2} Use for the carmage of pRSSENGETS {ather than Tor hare of reward) in connaction with the Pelicyhalder's busmess
(35 Use for social, domestic of pleasura purposes
| The Policy dogs nol cover
{1} Use for hire or rgward of racing, pace-making, raliability tial or spead testing.
[2) Use whitst drawing & Irailar gxcapt the towing of any ons disabled mechanically propetied wehicle.
' HIRE PURCHASE CO. : HL BANK AS HP OWNER
* Limnilatians randered inoperative by Section § of the Molor Vehcles { Thirg-Party Risks and Compenszation) Act {Chapler 1a9)
LY and Secton 95 of the Road Transport Act 1GET (Mataysial, are nol fe be included under hess headings
I'We he rehy Gertify that the policy to which this Certificate relates @& issued in accordance with the
provistons of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act. 1987 (Malaysia),
Piease sae reverse For CHINA TRIPING INSURANCE (SINGAPORE) PTE. LTD
4£
w \
Issued By: _ LEE KOK LEONG (LI GUOLIANG) = I@ _
Apthorised Officer Authorised Signatony

China Taiping Insurance {Singapore] Pte. Ltd. {Ce. Reg. No. 200208384E]
& 3 Ansan Road #16-00 Springleaf Towsr Singapore 079909 @is3806111 5232 1033 & www.5g.cntaiping.com



