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SMO9211RO008 / National Assessment Centre Services (408933
EMTRY DATE & TIME: 2710112021 14:18 [SGT)

SUBMITTED BY: Chew rsiao Tong

VERSION: 1 (27042021 1418 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident 1o speed up the claims process.

2 This Form must be compieted by the Policyhalder andior the Authorised Driver

1. Information provided must be as truthful and accurale as poss ble, Ay withsl misrepresentation or witholkding of
p ¥

policy liability

4 The ssue and accepiance of this Form by insurance companies = not an admission of policy

5. Any false raporting may be referred 10 the Police for investigation.

liahility on the part of the insurance COMPanies

material facts may allow insurance companies to repudiale

£ This report will be forwarded by fhe insurers of the GIA Records tanagament Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and thal copses of this report will, for a fee, be made available upon application by inberesied panies,

7. By the ledgement of this report to the insurers, you horeby consant 10 the archiving of this report at the ©

ACCIDENT STATEMENT

enire and 1o copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

2710112021 14:18 (SGT)
26/01/2021 18:45 (SGT)

75D Redhill Rd, Singapore 154075

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone Na

WEHICLE PARTICULARS

Manufacturer

Model

Varian

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Accident repart SN09211R0008

GBH3907Z

Yes

TAY SERVICES

SHNX2020
JASONKCAPL@GMAIL.COM
{Phone) +65-82395441
+55-92395441

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWYSHNWO00037712002

TAY KWEE HONG
S BAGH
an/09/1965
Cutdoor
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Date Of Driving Pass

Drving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

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

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 assislance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

04/06/1987

I3 YEARS AND 7 MONTHS
Male

(Phone) +65-92395441
JASONKCAPL@GMAIL.COM
BLK 113D MCHNAIR RD #11-240

325113
Mo
Other
Mo

Collision - Opening Door of Vehicle
Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaclurer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Mame

Accident report SNOS211R0008

SMX2400X

Private car
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Mature Of Damage
Details of propery damaged in accident .
Mo, Of Passenger (Including Driver) -

@ Accident report SN09211R0008 Page 3 of 13



SKETCH PLAN
| RTA

1. Please repori correctly the details of the accident to spead up the claims process.
2. This Form rmust be gompleted by the Pelicyholder andlor the Authorised Driver.
3, Information provided rust be as truthful and accurate as possible. Any wilful msrepresentation or withholding 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.

ore to th i tigation.
&. The report w ill ba forw ardad by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples 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 copées of the
report being made available aforesaid,
E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent thal ;
{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 (colectively the “Personal Information®) and disclose and transfer such Personal Information to allinsurer(s)
w he have insured vehicle(s) involvad in this accident {all insurer(s) w ho have insured vehicle(s) invaobved in this accident shal ba
collectively referred to as the “Insurers™), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andlor my claims,
(i} carrying out andfor dealing w ith my Instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to e, w hich could involve
disclosure of ceriain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mai
packages), andior
{v) complying w iih applicable law in administering, processing, handing and/for dealing w ith my claims.
{collectively 1"~ ‘Purposes"”)
(b} allinsurer (=) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose o dlor process my Personal Information for one or mere of the above Purposes; and

{c) my Persor=! ' may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding thej- 155 firms), which may be sited outside of Singapore, for ane or mere of the above Purposes,

Al

[ Ozceosses

Policyholdar'= © nature / Date & Driver's Signature (¥ drivers not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Parsonnel

Sketch _F'I“ n

R GBH 39032
B SN 2400




Describe Circumstances of the Accident

e Sofed dafe % fime . | Was Moved tuf ﬂ_*jhufﬂk:'nfj lot .
L 1:z|,||:|l:|‘l'
| ludden) Dver of Yehicle B Open _hfsﬁand it mj Vehicle .
Daclarat!
'We declar: °

{rregoing particulars are true in every respect

Pallcjrmkju_:r ] Date & Driver's Signature (¥'driver is not the palicy holder) / Date Wiinessed by Reporting Centre
Time & Time Personnel




é% DEIAZ FEATRE (FHmk) FHAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Maotar Commearcial W
R =]
CERTIFICATE OF INSURANCE
Moilor Venices (Thind-Pary Risks and tion) Act (Chepler 182) AMOGIZA
Maiter Vehicles (Third-Party Risks and Compansstion) Rules, 1980
Rapd Transpod Asl, 1087 (Mefaysia) Cov, Typa:C
Moilor Vehicias [Third-Parly Risks) Rulas, 1983 (Malaysia)
. Engine No.; 1KD2B01E6TT N
CERTIFICATE No. DMCVENWOODATT 12002 Cha. No, JTFAT3ISYI0K210602
1, index Mark and Registration GBH3907Z AUTOSAFE
Humber of Vahicl e s e
2. Mama of Policy Hoidar TAY SERVICES
3, CFective dale of the Commencement of 23/05/2020 Excess Sect[ . S$500.00
Irvmair; for tha of the falions,
e R EX ONWINDSCREEN .  5$100.00
4. Date of Expiry of IngLrance 220512021

5, Parsons or Clasass of Parsons anlitied 1o drive®
Any porsen wha (s driving on the Policyholder's order or with their pearmission.

Frovided that the persen driving is permitted in accardance with the licensing or othar laws or

rer o ons do dive the Matlor Vehicle or has been so permitied and is not disqualified by onder of
a Court of Law af by reasan of any anactment of regulation in that behalf from driving the Motor
Vahicla.

6. Limilations 85 bo use:®
(13 Use in connection with the Policyholder's businass.
(2} Uz for tha carriage of passengers (other than for hire or reward) in cennaction with the Policyholder's businass.
(3} Unn for soclal, demestic or pleasurs purposes,

T -y does nal covar
(1 « hire of reward of racng, pace-making, reliabiity trial or spsed testing.
(2 «Hist drawing & tradar mxcept the towing of any one disabled mechanically propeled vehicle.

HIRE PURCHASE CO, | ETHOZ CAPITAL LTD AS HP OWHNER
* Limiatiens renderod inoperalive by Section 8 af the Mofor Vehicles (Thind-P Risks and Compensation) Ac! (Chapler T25)

\ and Seclion 95 of the Road Transpord Al 1957 (Malaysia), sre ned to be inciuded undar [hese headings. -
"We hereby Certify that the policy to which this Certificate relales is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Fleasa g0e fAvVase For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
“"ﬁp’fk %
Issusd By: SKYLINKINSURANCE AGENCYPFTELTD e e oo mnnee
Authorised Officar Authorised Sigratory

China Taiping Insuraree (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road # 16-00 Springleaf Tower Singapore 079909 ©63806111 52221033 & www.sg.crtalping.com




Date of Accident : 1601 1021 Accident Time: {) 5 {24-HR-Format)

Accident Place . G of 35D Redhill Road

Vehicle. No. (Car Plate No.) . Q0N 39097 Makenvoder: Toyota lyng

Insurace Company . Ching F’lipmq Policy No:_JIMCYSN W 000333 100). -
Owner or Company Name ICNo, : 1O ?Ewir?Js EXMVLIDE
‘Owner or Company Contact No. 1001 S | Owner's Hp Company Tel
DRIVER’S Name / IC No. ; TfN Kwee Hong ( § 130084ak )

DRIVER'S Date Of Birth : Jﬂ%ﬁ‘l- [96< D]RWER'SLicanscPassDnte 04.06. 1913
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (el -
DRIVER'S Address . BIC 13D Menair food % 11-290 (8) 328113 .
DRIVER’S ContactNo/ AltNo. :1)__ 1239 5UY | 2) s

DRIVET’S Occupation : INDOOR {OUTDGDR (e.g. working inside or outside office)
Email Address : ;'rt]‘{ﬂﬂkm!ﬂ @ fj""‘ﬂff-iﬂm

Weatlor & Road Surface : GLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Cfaim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): l Hm” :

Was here any video Captured by car camera: YES @
h&time

Exact niimose for which vehicle was being used at t of accident: Private use ‘k
Any I jury (If YES, Pls state): Lo,
Other Party Driver’s Particular (if an
Vehicle. No: SMX 1\"00 X . Vehicle. No:
Vehicle [ lake\Model: Vehicle Make\Model:
Mame Liriver; Name Driver:
IC Mo, Diriver/Contact: IC No. Driver/Contact;

* NIV - Passenger’s name & gender: \ SRR




