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SN0821240002 / National Assessment Centre Services [158721)
ENTRY DATE & TIME: 04/02/2021 14:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/02/2021 14:44 (SGT))

IMPORTANT NOTICE

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

2. This Form must be It Id

! SINGAPORE ACCIDENT STATEMENT

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.

5. Any fal:

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

04/02/2021 14:44 (SGT)

03/02/2021 16:30 (SGT)

252 North Bridge Rd, Singapore 179103
BASEMENT CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

SJY3385U

No

TAN CHEE CHEN
SXXXX7482
doantzh@gmail.com
(Phone) +65-91828983
+65-81125168

Hyundai
130

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00170042000

TAN ZI HAO, DOAN
SXXXXGRBA



Date Of Driving Pass 05/11/2020

Driving experience 3 MONTHS
Gender Female
Mobile Number (Phone) +65-81125168

Alt. Phone Number
Email Address

doantzh@gmail.com

Address BLK 683A EDGEDALE PLAINS #12-705
Address complement -

Postcode 821683

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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
PLEASE REFER TO SKETCH PLAN

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 SMF7703Z
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number -
Address -
Address complement =

Dactrnadn




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



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 lodgment 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, 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (allinsurer(s) who 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), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as 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 vehicle(s) 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 the above Purposes; and

() 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 or 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,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

]
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Policyholder's Signature Driver's Signature

eporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyholder's Signature Driver's Signature Repgrting Cenire Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



Email: sm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 0910212021 iy Time of Accident: ____10 30 (24 HR-FORMAT)
Vehicle No,: SIY 3385 Uy 1ii1e Make & Model/ Engine (ccy; HYUMdaiFD 8018810 e (Y IN)
T —— Raffles CITY SHOPPING CENTRE BASEMENT CARPARK

Policyholder’'s Name / IC No. : TAN CHEE CHEN §17477482

Driver's Name / IC No. : | AN ZI HAO, DOAN $9148688A (As Above) [

Driver's Contact No. :

81125168 Company Contact No / Owner Contact No: 9182 8983
683A EDGEDALE PLAINS #12-705 S821683

Driver’s Address:

Owner Email address : doantzh@gmall.com Insurance Company : China Talpmg

Driver Email address : doantzh@gmail.com

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

CHILDREN

What do you wish to claim? (Please TICK one only)

D Own Insurance ! Other Vehicle (The one you want to clatm againsi) / D Reponting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) l:l Indoor/ Outdoor
Private use / D Work purpose *No. of Passengers (Including Driver): 01
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident)
Clear & Dry /[_] Raining & Wet/ [__] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / No

Any Injuries: D Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: || Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: SMF 7703 Z
Driver's Contact No: Insurance Company : S
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : R
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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" CHINA TA'F'NG CHINA TAIPING INSURANCE ISIPJGAPOREI PTE LTD
Motor Private Cor MX1F
N SN
CERTIFICATE OF INSURANCE
Mietor Vaicies | [irc-Party Risks and Compersation] A<t (Chagter | B5) ANOGTOA
Motar Veticlos {Thied-Party Rinka ara Compensatior| Rides 1960
Read Transpon Act. 1147 Mataymia) Cov. Typa.C

Motoe Vohiclos (Thrd-Pacty Riske) Rulas. 105§ (Malaysn)

Engmne No.: GAFCALS 71160

! CERTIFICATE No OMPCSNWOO1 70042000 Cha. No, KMHDCB1DMAUCB0783 I

| e bl ared Hogiiraticn SUY3385U AUTOSAFE

| Nunber of Vehide T |

é 2 Sara of Pobcy Malder TAN CHEE CHEN ;
1 EPscive date of lhe Commeacimrent of 1341 /2020 Named Drivars Ex Soct. | 88650 00

Orcmaree & Eraranmen ™ @ e Resuistorn. (41:39.47) Additional Ex Other than Named Drivers:
| Ex Sect |- Ags <= 25 58300000 |
{ 4 Dt of Expiry of Insurance 121172021 Ex Soct |- Agn >= 28 S$600 00
* Age as sl date of accident
EXON WINDSCREEN . 5810000 |
5 Parsony of Qlagses of Pergons entilod 1o drive” |
{@) The Policyholder J
(b} Any other person who @ driving on e Palicyholder's order or with his permesson. |

Providad that the parson dnving is permitied in accordance wilh the cansing or othar laws o
regulations o drive the Molor Vehicle or has been so permitied and is not disquadified by order of
a Court of Law or by reasan of any enactmant of mgulation in that behall frnm driving the Motor
Vehicla,

4 Lemtatons as o une *

Uss for social, domestic and pleasure purposes and for the Palicyhoidars husness. I
The policy does nal cover use for hire or reward lition driving test meing pace-making, reliability ‘
ml.wuuw.hwdmmwﬁummmshmm-cﬁmmhw trade or busingss ;
or use for any purpote in connection with the Molnr Trade. |

Excess whichever is applicable for 'osses occurring outside Singapore (Constuctive Tolal Loss/Theft)
will be doubled.

One tima Waiver of Excuss for fha first S3500 will apply lo tha Insured and Namsed Drivors in the evant
of Own Damage Claim al ow Authorised Workshops for gach Policy Year.

HIRE PURCHASE CO. : ABWIN PTE LTD

!
{ * Limutations rendered inoperative by Section 8 of the Matar Vehicles {Thad-Party Risks and Compensatian) Act (Crapler 189)
‘\_ and Section 95 of the Road Transport Act 1987 (Mada ysia). ara nof 6 bu mcluded under these headings

I/We hBl‘BbY Cart!fy hat the policy to which thus Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansaton) Act (Chapter 189) and Pan IV of the Road
Transpont Act, 1987 (Malays:a)

Pleasa see reverse Far CHINA TAIPING INSURANGE (SINGAPORE| PTE. LTD

L)
/ﬁpﬂ' 4
Issued By ABWIN PTE LTD

Aulhorsed Officar Authoriend Signatory

“hina Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208 184F)
&3 Anson Road #16-00 Springleaf Tawer Singapore 079909 Xi63896111 62221033 @ vt s ntaiping com




