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SHOE211C0001 § National Assessmant Centre Services [408533]
ENTRY DATE & TIME: 26/01/2021 09:55 (SGT)

SUBMITTED BY: Chaw Hsiao Tong

WERSIOM: 1 (26012021 0855 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must ba

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

policy liabllity.

4, The | |ssue awd accaptance nf1h|3 Form I:|5.' msuran-:a cumpanlas s nnt an admisskon of policy liabaity on the pan of the insurance comganies.

. Any fe i =
E. This repc.n wm ba forwardgd br |:h|3 msmers of Ih-e Gla Hemrds Management Centre established by the General Insurance Association of Singapose (G1A) tor archiving

amnd that coples of this repon will, for a fee, be made available wpon applicalion by ineresied parties.
7. By the kodgement of 1his repart 10 the Insurers, you hereby consent 1o the anchiving of this reporn at the cenire and 1o coples of 1he report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2021 09:55 (SGT)

25/01/2021 12:00 (SGT)

501 Jurong West Street 51, Block 501, Singapore 640501
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Qccupation

@& Accident report SN09211Q0001

SMQ3903G

Yes
VOULEZ CARS

ALEX@BLAZEMOTORING.CO.SG
(Phone) +65-87878855
+G5-878788B55

Kia
Carens

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNADDDDE392000

EN YANG SAN
SEXADS5H
12/11/1584
Qutdoor
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Date Of Driving Pass 25/05/2005

Driving experience 15 YEARS AND 8 MONTHS

Gender Male

Mobile Mumber {Phone) +65-97664091

All. Phone Mumber -

Email Address ALEX@BLAZEMOTORING.COM.SG
Address BLK 5614 JURONG WEST STREET 42 #16-1143
Address complement =

Postcode 641561

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Cwn Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Cleat
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident y.
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yesg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Na

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFBT7337B

Vehicle Manufacturer =
Wehicle Model -
Yehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Wame of Driver -
Contact Number =
Address -
Address complement &
Postcode -
Insurance Company Mame -

@f Accident report SN09211Q0001 Page 2 of 17



Nature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Criver) =

@rﬂccldem report SN09211Q0001 Fage 3 of 17



IMPORTANT NOTICE

1. Pease 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, Information provided rmust be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of materizl 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 liabiity on the part of the insurance
COmpanias,

Any false reporting m rred to the Police for investigation.
6, Tha report wll 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 will for a fee be made avallable upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and fo coples of the
report being made avalable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and conseni that
(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use, disclose
andlor process my parsonal data/personal infarmation 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 fo all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
cofectively referred to as the “Insurers”), the nsurers’ Bw yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the pobce), for the purpose(s) of :
(i} processing, handing and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident andfor my clairs;
(iify carrying out andfor dealing w ith my instructions or responding to any enguities by me;
(iv) adminislering my claims {including the maiing of correspondence, statements, inveices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes!/mail
packages);, andlor
(v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.
(cobactively the “Purposes”)
(b} all nsurer(s) w ha have insured vehicle(s) involved in this accident and the insurers’ law yersfaw firms, may/are permitied 1o collect,
use, dsclose and'or process my Personal information for one or more of the above Purposes: and
() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(ineluding their law yersfaw firrs), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident

=2 bas Ca g tra 14 ‘Thived e Qi So| ‘Turauj el 51
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Declaration

VWe declare the foregoing particulars are true in every respect.

= T
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhelder) f Date Witnessed by Reporting Centre
Tirme: & Time Parsonnel
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Mator Hire Car MZ405L8
N SN
CERTIFICATE OF INSURANCE
Maosor VMehiclies (Thind-Party Risks and Compensation) Act (Ghagter 183) ERDOOTA
Matar Vahicles (Thed-Fary Riske and Compensaton) Rules, 1980
Road Transpoet Acl, 1957 [Mataysia) Cav. Type:C
Mator Vehicles (Third-Party Riskas) Rutas. 1859 (Malaysiaj
.'fr._ B
Engine No.: D4FDGH 111867
CERTIFICATE Ma. DMHCSMNAID00EIS2000 Cha, No, KMAHUBA18VET 161848
1. Incex Mark ard Registration SMD3%036 AUTOSAFE |
Mumeer of Valicks [P |
2 Mame of Paicy Hoider VOULEZ CARS
3, Efective dabe of ha Commancemanl of '
Insurance 5rtha purposes of the Regulations. 2540812020 Excess Sect | §$1,500.00
Ordinanca or Enectment Excess Sect. | (Outside Singapore) 553,000.00
Excass Sect. Il 551,500.00
4 Dals of Expiry of Inaurance 24/08/2021 Excess Sectl (Quside Singapers).  S53.000.00

| | EX ONWINDSCREEN . S55100.00

5. Persons or Classes of Persans entitled to drive™
Az per Named Driver(s) stated below,
Providad that the persan driving is parmitted in accardance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by arder of
2 Count of Law or by reason of any engctment or regulation in that behalf from driving the Motor
Wahicle.

4. Limitabions 55 to use:"

i1} Uz for the carriage of pessengers of goods in connection with the Policyholder's businesa. |
(2} Use for social domestic pleasure purposes and buginess purpeses of any person ta wham the vehicle is hired.

The Palicy does not cover
(1} Use for racing, pace-making, reftability trial or spead-lesting,
[2] Use whilst drawing a trallas axcept the towing (other than far reward) of any one disabled mechanically propalled vehicle,

HIRE PURCHASE CO. : TAI THONG LEE TDG (PTE) LTD
* Limitations renderad inoperative by Saction & of the Motor Vohicles {Third-Party Risks and Compensation) Act {Chapler 1589)
N and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings _/'

IIWe hEI’Eby CE‘I‘tify that the policy to which this Certificate relates is Issued in accordance with the
provisions of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 1859} and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

t
/ﬁp’&i
.. TandiaHwel s g A

Issued By: 3 L i e o i -
Autharised Officar “Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 B63856111 Be222 1033 & www.sg.crtaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE ZS /[ /21 )(DD/MM/YYYY), TIME:( 12 _; 2 2 J{HH:MM]
7 OWSl  gurews weSt St St TAuperl

. LOCATION:
1. DETAILS OF VEHICLE -
Q) VEHICLE NUMBER: Ma .“ 23 G.
b}INSURANCE COMPANY: o

¢]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL__ . Weo Covem$ , 13 A _
fITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h] PURPOSE OF USING AT ACCIDENT TIME; Privpte—t25c  Grab
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED / POLICY HOLDER

AINAME_ Voule2  Cary (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:_x72£3 ¥¥SS

c]ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘I}Jﬁ Dﬂ qugﬁﬂ ﬂé” D_RIVER '_ ) .
Cinduding dviver) aNAME: En Yousg Souv (MALE / FEMALE)
& 4 AR ) NRIC/FIN/P ASSPORT: CONTACT:__926L£ 4291
C__..:] c]ADDRESS: -
*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / QUIDOOR)
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:___ Hiver™
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. o|REFORTERTO POLICE [YES S NO]‘ ;
IF YES, PLEASE STATE WHICH POLICE STATION: "

- 8. THIRD PARTY VEHICLE
G He of passeaqze @) VEMICLE NUMBER: SE® 3333 B mopEL:
[_.. hl-"ﬁlud?.:nlu.l .:.|||'I'l."l!r‘\'l b]: DR!VERIS NHME’:
[ O " ) NRIC/FIN/PASSPORT: CONTACT:
— ) 9. THIRD PARTY VEHICLE
T TR d) VEHICLE NUMBER: MODEL:
, {j'ﬁ ¥ PAEIFT o) DRIVER'S NAME:
In ““*"-”‘4_}- i ‘*‘} f}  NRIC/FIN/PASSPORT: CONTACT:

e

Ciail = Alex @ Llhmcmn-hr.'mj -tsm.jj
I.'{‘.'J.;c' ] i

. \imf’-.rﬂ ._- Mo .




