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SN09211P0001-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/01/2021 17:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (29/01/2021 13:57 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

6. 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 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/01/2021 17:11 (SGT)
23/01/2021 11:05 (SGT)

Ang Mo Kio Ave 1, Singapore
JUNC WITH MARYMOUNT RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email 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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

A~

SMU9500A

No

CHUA WEE SHE (CAI WEISI)
SXXXX387C
WEESHEC@YAHOO.COM.SG
(Phone) +65-94235583
+65-94235583

Porsche
Macan

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00076352000

CHUA WEE SHE (CAI WEISI)
SXXXX387C

A A4 i4nT A



Date Of Driving Pass 12/01/1998

Driving experience 23 YEARS

Gender Female

Mobile Number (Phone) +65-94235583
Alt. Phone Number +65-94235583

Email Address WEESHEC@YAHOO.COM.SG
Address 26 LOR 1 REALTY PARK
Address complement =

Postcode 536949

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 %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Female

PASSENGER 2

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW3588L

Vehicle Manufacturer “
Vehicle Model =



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
POH SZE PENG
SKXXXX712D



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
“2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. hformation provided must be as truthful and sccurate as possible. Any wilful msrepresentation or w thhoiding of material facts may

alow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy ebity on the part of the insurance

companies,

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

6. The report w il be forw arded 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 wil for a fee be made avaiable upon appiication 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 to copies of the

report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted 1 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 (colectively the “Personal Information®) and disclose and transfer such Personal nformation to al insurer(s)

who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shal be

colectively referred to as the “insurers”), the insurers’ law yersiaw firms, the Monetary Auﬂlorty of S‘ngapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handing and/or dealing with my claims including the settiement of the claims and any necessary muﬁgawns refating to
the claims;

(i) investigating the accident and/or my clairrs;
(‘)cammalvﬂorduhgwmwmm:chauorrespomﬁrgtuwmwwmbyn'e;

(V) mmwmzmmmdwmm statements, hvoices reports of notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same aswelas on the external cover of envelopes/mad

packages); and/or
(v) complying w ith applicable law naamstmng proce:sng. handling and/or dealing w ith my claims.
(colacﬁvdylhe Purposes®)

(b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers lawyersflaw fm may/are permitted to colect,
use, dsclose and/or process my Personal Information for one or more of the sbove Purposes; and

(¢) rmy Personal nformation may/can be cdisclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
[:nchdlng ther law yers/iaw firms), w hich may be sited oubde of Singapore, for one or more of the above Purposes.
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Polcybolder's Sgnature /Date & Driver's Signature (I driver is nof the poicyhoider) / Date Withessed by Reporting Cente
Tore Personnel :

& Time
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Describe Circumstances of the Accident

d Lot -h-r,vell-'m\} &I:M\? AV‘&- Mo Yo _Ave_4 y
—Wl”_‘.l._uHVtQ(:LimJ o tradfire Juuwcdiowm, the lw‘\glﬁ u/ag
an_ wmy Yavor, L agr.ceed (‘H-mu\;)n-f' Cys3}S dhe Juuchion,
Suddewl}; Z Sow Veh & Srom agpasrye olivection ‘
49 maxe o U=-tuyn , Z 'i"r?r 1o avared colliSiray #
2 fatey 4o left love, hy4 Veh [ Shu  het vt way
e E ordy o
Declaration

IWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
£ Time g & Time Personnel



- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL G Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)62240010 Fax (65) 6224 0030
ASSOCLATION

Operating Hours : Monday ta Friday, 09.00-17 00
VEN: $66550070G / GST Reg. No.: MAOOO1771S

ol

RCCORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

SM 092]||Pooo| - 91 Vehicle Registration No: SMU 9s02A

Cout weisi)
Chua wee She NRIC/FIN/PassportNo : _ Sx x x x 243 c

Original ReportNo

Name(as shownin NRIC)
(*Vehicle Driver / Vehicle Owner)(*) Please delete as appropriate

Singapore| )

Mobile No.:___ 9433 6523

Address

- Contact (Tel)

Email Address

Date of Accident :__ 23 /1 /[ a4 Time of Accident ; RAY
Place of Accident A% Me Ko Ave 1  Juwc wigh Mary mount KRl
InsuranceCompany: _ ~ Chiwgq Taiping .

I v

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areportonthe above mentioned accidentand would li
make the following amendments:

ke toinclude additional information or

Rwsewdd Ske+4cl Pla.,

Reporting Centre Personnel’s Signature

: "
Policy“ﬁolder/ Driver's\S’ignature
Name:

Date:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo ; SN09211P000I Vehicle Registration No: SMU9500A

Name(as shownin nric): CHUA WEE SHE (CAI WEISI)  NRic/FIN/Passport No : SXXXX387C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) ; Mobile No. ; 94235583

Email Address : WEESHEC@YAHOOCOMSG

Date of Accident 23/01/2021 Time of Accident: 11:05

Place of Accident : Ang Mo Kio Ave 1, Singapore

Insurance Company: China Taiping

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND STATEMENT.

mn

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

simai s~ lran e




Land Transpor%uthority

10 Sin Ming Drive Singapore 575701
www.lta.gov.sg

02 Jul 2020 Our ref 0207200203N061014688

CHUA WEE SHE (CAl WEISI)
26 LORONG 1 REALTY PARK
SINGAPORE 536949

Dear Sir/Madam

You Have Successfully Replaced Vehlcle Reglstratmn No. SKT2989Z
With SMU9500A

You have successfully replaced your vehicle registration [ wm o« vou Need To Dos
number. The vehicle, whose previous number was 2 :
SKT2989Z, now has the number SMU9500A. « Vouimust 'show: the. new
- number SMU9500A on your

The vehicle details after the transaction are: vehicle by 05 Jul 2020.

Transaction No. : 20200702164536795164

Vehicle Registration ~ : SMU9500A (Previously SKT29897)

No.

Vehicle Make : PORSCHE

Vehicle Model : MACAN 2.0 A/T ABS D/AIRBAG

AWD

Chassis No. : WP1ZZZ95ZFLB25848

Engine No./ Motor : 113385/ -

No.

Please change the number plates on this vehicle to show
SMU9500A by 05 Jul 2020. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both.



Visit www.onemotoring.com.sg for more information and to access a wide range of
vehicle-related services. If you need a SingPass or CorpPass account, visit
WWW.SIngpass.gov.sg Or WWW.COorppass.gov.sg.

Yours sincerely

Assistant Registrar of Vehicles

Vehicle Quota & Registration Division

Land Transport Authority

[This is a computer-generated letter, no signature is required. ]

Road Safety Reminder: Please drive safely and look out for fellow road users, including
cyclists. Let's keep everyone safe on our roads!



| DEADR = hE A TR (Enik) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE -
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO128A
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1880
Roac Transper Act, 1987 (Malaysia) Cov. Type:
Motor Vehicles (Third-Pary Risks} Rules, 1’959 {Malaysia)} o Tyt
/ Engine No.: 113385
CERTIFICATE No. DMPCSNWO00076352000 Cha. No..WP12ZZZ95ZFLB25848
1. Index Mark and Registration SKT2889Z
Number of Vehicle

2. Name of Policy Holder CHUA WEE SHE (CAl WEISH)
3. Effeclive dale of the Commencement of 26/06/2020 Named Drivers Ex Sect. | $%$1,500.00

Insurance for the purposes of the Regulations, (15:15:23)

Qrdinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3,000.00

4. Date of Expiry of Insurance 28/06/2021 Ex Sect. | - Age >= 26 S$$500.00
| * Age as at date of accident i
= EX ON WINDSCREEN . S$$350.00
G 5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permissicn.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

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

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

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the evenl
of Own Damage Claim at our Authorised Workshops for each Palicy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTE LTD

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be inciuded under these headings. _/

1/We hereby Certify that the policy to 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, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

t
/FW %
Issued By: G&M PTELTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 262221033 @ www.sg.cntaiping.com




ACCIDENT STATEMENT

ACCIDENTDATE( 23/ ) / 21 )(DD/MM/YYYYJ'. TIME:( 05 )(HH:MM)
- elore '

. ™M Av
. LOCATION: Uﬂ/ﬁﬁmja Rof . beny Jhqushor Tuume |

Gh(&(q-ey_-..d co

1 ‘DETAH.S OF VEH!CLE
Q) VEHICLE NUMBER:___ S ™M 0 SLS 22 A

b“NSU RANCE COMPANY: C)‘Lln q T"‘"!’ ¢ =%

c)POUCY NUMBER
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
6)MAKE 8, MODEL:___, Porsche  wigcan

f)TYPE:(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE./ OTHERS}
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prvate Ule
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER

AJNAME__Chua  wee, She (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: coNTACT:_942% §3§&7%
CJADDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ pe of passangd. DRIVER ' _ :
b chivar) a) NAME: As Absve (MALE / FEMALE)
th)) AW ) ) NRIC/FIN/P ASSPORT: CONTACT:
C_g, ) c)ADDRESS: :
F N , *d)DATE OFBIRTH: (___/____/ ) (DD/MM/YYYY)

6] OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 9w ne s
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE
40 of pasgeagee ) VEHICLENUMBER: __SOW 3ISE¥L,  mope:

Cincuding dviver) b) DRIVERSNAME__Pol g2¢ Yeuq
" ©) NRIC/FIN/PASSPORT:__S3GI142(2 |2 CONTACT:

(“—--.) 9. THIRD PARTY VEHICLE

o

% it eb pasimaee O VEHICLE NUMBER: MODEL:
4o ef pass J*, &) DRIVER'S NAME:
U"““d‘f‘c) C“’W\f) NRIC/FIN/PASSPORT:__ CONTACT:
(o A
. : . RSPU @ Lkk AVUTo. CoM

}vvc—a-h'v'n Uf[f-ﬂﬂ’—@l o Qma'(\ - weeshe C e "\“““‘ @-’”\‘-‘B‘f)

\”D&" - NO .



