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SM0a211TO00  Mational Assessment Cenire Services (408533
ENTRY DATE & TIME: 20/01/2021 09:08 (SGT)

SUBMITTED BY: Chew Hsiac Tong

WVERSION: 1 (2901/2021 03:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report colrectly 1he details af the accident 1o speed up the claims process.

7. This Form must be completed by he lﬂcyhomanm'a:.mauwmuﬁ:uu:

3 |nformation provided must be a8 uthful and accurale a5 possible, Any wilful misrepresentation ar witholding of material facts may allow insurance cormpanies to repudiate
policy liability.

A The ssue and acceplance of this Form by insurance companies is not an admission of pokcy lizhility on the part of the insurance COMPanies

5, Any false reporting mey be referred 1z the Police for investigalion.

. This report will be forwarded by the INSUrers ol the GlA Records Management Camirg 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 imarested parigs

7, By tha badgemant of this rapart 1o the insurers, you hereby consenl to the archiving of this rapon at the centre and 1o copies of the repont being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

29/01/2021 09:08 (SGT)
28/01/2021 09:55 (SGT)
AYE, Singapore

TWDS CITY AFTER JURONG TOWN HALL EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

|INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

ehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

CRIVER

Mame of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report SN09211T0001

GBJ4361E

Yes

¥3 CONSTRUCTION PTELTD
2 339H
JASONKCAPL@GMAIL.COM
{Phone) +65-86045608
+B5-86045608

Citroen
Berlingo

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCYSNWO0027032001

CHAlYANJUN
G XTB3L
09/01/1981
COutdoor
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Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Adt, Phane Mumber

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

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

Wehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 10 hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (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 nofice 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?

‘ehicle Registration Number
Wehicle Manufaciurer
Yehicle Model

Vehicle Variant

Wehicle Colour

ehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

' accident report SN09211T0001

DETAILS OF OTHER VEHICLE PROPERTY 1

07062010

10 YEARS AND 7 MONTHS
Male

(Phone) +65-86045608

JASONKCAPL@GMAIL.COM
39 WOODLANDS CLOSE #04-09

737856
Mo
Employee
Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Ma

Mo
Mo

Yes
Mo
Mo

PCB135L

Page 2 of 19



Mature Of Damage -
Deetails of property damaged in accident g
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number GBRD2351D
“ehicle Manufacturer -

Wehicle Model =

Vehicle Variant -

Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver L

Contact Number L

Address 2

Address complement =

Postcode a

Insurance Company Name 2

Nalure Of Damage

Dietails of property damaged in accident -

Na. Of Passenger (Including Driver) ”

INJURED PERSONS DETAILS

INJUREL 1

MName of injured person CHAIYANJUN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBJ4361E
Were seal belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09211T0001 Page 3 of 19



iMPO T NOTIC

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

3 This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of meterial facts may
allow insurance companies to repudiate polic liabili

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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA} for archiving and that copies of this report will for a fae 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.
& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the Gereral Insurance Association of Singapore {“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set outin this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' law yersfiaw firms, the Monetary 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 settlement of the claims and any necessary investigations relating to
the claims;
{iij investigating the accident andfar my claims,

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,
(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages); andlor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purpos es")

(b} all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
() my Personal lnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

i P Yorsdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A

Policyholder's gignature | Date & Driver's $igna'fure (If driver is not the palicyholder) / Date Witnessed by Reporting Cenfre

Time & Time Personnel
Sketch Plan

T A GRIUIGIE
—14-B<-PL-BBEL -
C: §BD 135D




Describe Circumstances of the Accident
. 0n 3.0.000 of obout 03:550m . T wg fovelling,0long AYE Yoworde Gty (AMer Juvoma

Q'ml',?lf?{f‘ﬂ; . Eudd?r‘rh; velnele R hi rm;' o0

Toan Hall Bt ). Tn Yom ine_wicle sh;gpfﬁ mgd I

mvolved 0 3 veeles chain __ Collion .

gortien . 1 wos

Declaration

articulars are true in every respect.

\"We declare

: A

Witnessed by Reporting Centre

Driver's signaturevuf driver is not the policyholder) / Date
Personnel

*
Policyholder's Signature | Date &
& Time

Time



DEAR

CHINA TAIPING

&

hE AT RR (FnE) FRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.

Metor Commercl MZ300IC
R SN
CERTIFICATE OF INSU RANCE
Mator Vehiches (Third-Party Risks and Compensation) Act (Chapler 1B8) ANDEIZA
Motor Vehicles | Third-Party Risks end Compansation) Rues, 1960
Road Transpon A, 1987 {Mataysia) Cov. Type:C

olor Vehicles {Third-Party

Risks] Rutes, 1859 (Malaysia)

CERTIFICATE Mo. DMWY SNWOO027032001
1, indlex Mark and Registration GBJ4361E
Humiber of Vehich
7. Mame of Policy Holder ¥3 CONSTRUCTION PTELTD
1 Effective date of the Commaencemant of 2E04/2020
Instrance ko Ihe pupeses of e Regulalions,
Ordinance or Enactment
4. Date of Expiry of Insurance 250472021

&  Parsans or Classes of Persons entiled to driva*
Ary persen who is driving on the Policyholders order or with their permission,

ermitted in accardance with the
or has been s0 permitted and
ar regulation in tha

licensing or o

Provided that the person driving is p
|a not disgual

ragulations o drive the Mator Wehicle
a Court of Law or by reason of any enactment
Wehicle.

§. Limilations a8 o usec®

{1) Use In connection with the Poiicyhotder's business.
(2] Use for the carriage of passengers {ather than for hire
(3) Use for social, domestic of pleasure pUrPoSEs,

or reward] in connectio

The Palicy does nol cover
{17 Wse for hire or reward o racing, pace-making, reliability b
{2) Uise whilst drawing a trafler sxcept the towing of any cne

rial or speed tesling.

IMLER FINANCIAL SVCS AFRICA & ASIA PAC
inoparative by Section 8
d Trenspor Act 1987

HIRE PURCHASE CO. : DA
* Limitatlons rendsred
and Section @5 of the Roa

N

1 bahalf from driving the Motor

disabled mechanically propelied vehicle.

of the Matar Vehicles (
{Malaysia), are nol to be

—

Engine No.: 10Q3BN0002629
Cha. No.:VRTEFYHZRJJE84101

AUTOSAFE
aEE=====E
Excess Sectl. £5450.00
EX OM WINDSCREEN . S5%100.00
ther laws of
ifiee oy order of

1 with the Policyholder's business.

IFICLTD AS HP OWNER
Third-Barly Risks and Compsansalion) Act {Chagter 185)

inciuded under these headings.

)

I/We hereby Certify that the policy to which this

provisions of the Motor Vehicles
Transport Act, 1967 (Malaysia).

Pleasze 58 reverse

 SKYLINK INSURANCE AGENCY PTE LTD
Authorised Officer

|ssued By:

{singapore) Pre. Ltd. (Co. Reg. Mo. 200208384E)

China Taiping Insurance
springleaf Tower Singapore 079909

# 3 Anson Road #16-00 63

{Third-Party Risks and Compensation) Act (Chapter 189} and Pa

Certificate relates is issued in accordance with the

rt IV of the Road

For CHINA TAIPING INSURANCE {SINGAPORE] PTE, LTD.

Wk

Authorised Signatory

896111 ®52221033 B www.sg.cntaiping.com



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

_Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: 78.0]. 201 Accident Time: _(9: 55 4m _ (24-HR-Format)

. ONE hworde Oty (A¥ter Jurona Town Hall Exit)
681 I36IE
. hisg Taeq Poticy No: IMCUSNW 0002303200

13 Cnctrucion Do (101509339 H )

Make/Model: _(itroen Berfindo \gp 15

= 2= Owner’s Hp = Company Tel
Choi onun. (638313631 )
. 14 lan 198] __ DRIVER’S License Pass Date_(1 lun 019

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others:_____
.39 tioedlands Close # 04-09 Mega @ Woadlaml 8- 137856
11)__860% 56 2)

: INDOOR m@?ﬁm (c.8. working inside or outside office)
 Jnaonkeap] @ amail. Com ol

. CUAR & DRY \ RAINING & WET\ AFTER RAIN & WET

e

. Reporting Only \ cla@tyx Claim Own Insurance
| Driver

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was

Any Injury (If YES, Pls state):

f.-f".:‘.“
being used at the time of accident: Private use \ Wé@@c
NP

Other Party Driver’s Particular (if any)

venicle.No:  PC_ 81351 ( vehicle B) Venicle. No: 68D 23510 _(vehicle €).
Vehicle Make\Model: Vehicle Make\Model:
MName Driver: Mame Driver:

'IC Mo, Driver/Contact:

1C No. Driver/Contact:




