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SN092125000M / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 05/02/2021 17:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/02/2021 17:50 (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.

B. 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

05/02/2021 17:50 (SGT)
04/02/2021 13:15 (SGT)
Eunos Link, Singapore

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

Date Of Birth
Occupation

@5’ Accident report SN092125000M

SKF7215P

No

MELVYN GOH LINXIANG
SXXXX704J
GOHMELVYN@HOTMAIL.COM
(Phone) +65-90079605
+65-90079605

Toyota
Corolla

Private use

No - Reporting only
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00008192100

MELVYN GOH LINXIANG
SXXXX704J

28/04/1982

Indoor

Page 1 of 14



Date Of Driving Pass

Driving 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 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 to 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 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?

08/01/2001
20 YEARS AND 1 MONTH

Male

(Phone) +65-90079605
+65-90079605
GOHMELVYN@HOTMAIL.COM
775 UPPER EAST COAST ROAD

466627
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@J Accident report SN092125000M

SLX9800E

Private car

Page 2 of 14



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

@Accident report SN092125000M Page 3 of 14



SKETCH PLAN

IMPORTANT NoTICE

L
2,

Please repo
Port 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.
- Informati <
et ation pro»‘nded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
may allow insurance companies to repudiate policy liability.
. The Lssu-e 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 r(?port will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
r.kssomation 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 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.

8. 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 (all insurer(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

(c) 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) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

/

Pullcyrfolder‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

faf Shetenilanronm Y
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DESCRIBE CIRCUP-JST"ANCES OF THE ACCIDENT
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DECLARATION y
|/We declareg the foregoing particulars are true in every respect,

(‘.

PoJicyhafEer's Signature Driver's Signature

Date & Time:
Date & Time:

(If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Name;
NRIC/FIN No.:
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HINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
$1,643.93
Motor Private Car MX{F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compansation) Act (Chapler 189) ANDESSA
Molor Vohicls (Third-Party Risks and Compentation) Rules. 1960
Ro.\aframgmw 1987 (Malaysia) . Cov. Type.C
Motor Vehicies (Thid-Pacly Risks) Rules. 1059 (Malaysia)
/’ e ——— SR
Engine No.: 1ZRX205956
CERTIFICATE No DMPCSNWO00008182100 Cha, No,MROSIREE104140644
1
1. Inosx Mark and Regsiraton SKFT215P AUTOSAFE
Numbe: of Vehicie zzzz=zs==
2 Name ol Policy Holdes MELVYN GOH LINXIANG
| 3 Enmwmnrhcamsmﬂ!ﬂd 0501/2021 Naemed Drivers Ex Sect. | $$500.00
1 it e St s LA TgEiins. (HRIRAN Additions Ex Other than Named Drivers:
| Ex Sect.|-Age<=25 5%3,000.00
| & Dateol Expiy of Insurance 270612022 ExSecl|-Age>=26  5$500.00
| * Age as at date of accident
EXONWNDSCREEN,  $3100.00

§  Persons o Classes of Persons eaiied 1o dnve”

i (a) The Policyholder.
! (h)ww;.mmbmwmhwwu%

MththhmﬂmmhﬂQunﬁwlmu

X nmnmmummuwwn

Vehicle.

6 Limisasons as 10 Use *

m&mﬂ.m-ﬁmgnmmmmemwsmﬂ.
mpdqmsmmmmnnamdwhmumingpﬂ«m.
mmmuhmmmmnrwdm

i mm,mmum
umbwwhmmmumﬂdn

amdmahmdwmumﬂmlnmwmaﬂiﬂhmu

his parmission.

not disqualifisd by order of

(Ce jve Total Loss/Theft)

Exness whichever is applicable for losses ming outside Singap
will be doubled.
mmmdsmumwsssnommtmmmna

dmwcunnumwmummnwm

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
and Section 95 of Ihe Road Transport Act 1987 (Malaysia), are not o be included under these headings.

\

and Named Drivers in the event

I/We hereby Certify that the poiicy to which this Certiicate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

C LT
i

Issued By: ___\TEGK Wi GRECST

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

©63896111 ©62221033 @ wwwasg.cntaiping.com
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VEHICLENO: $|(F 7215/

MAKE & MODEL : Toyotg  Altis (&UTO) MANUAL

DATE OF ACCIDENT O v071 2021 «<C | ,0¢2 ﬂ

TIME OF ACCIDENT L AM | M

LOCATION OF ACCIDENT £ unes  Link J
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT /(PRIVATE USE', / PRIVATE HIRE B
NAME OF OWNER Meluys  Gob | taxia ) : J
AL o melvyn @ hetwa, ), pom  [Office MOBILE § 00777 F605
NRIC $g2\\v194 3
ICLAIM TYPE OD | THIRDPARTY /CREPORTING ONLY™
FLEET POLICY: VES 9O ¥
INSURANCE CO. Chinat Taiping
TYPE OF COVERAGE | Comprehensive . Third Party | Third Party Firc & Thefl
POLICY NO. DWIPCS VW pp00§ 192100
NAME OF DRIVER AsABOVE | IFNO.
NRI 5 sgzlI7ow)
[DATE OF BIRTH 29 10w 1 1997

ANY PASSENGER YES | NO )
NAME OF PASSENGER
GENDER OF PASSENGER | FEMALE
OCCUPATION utdoor / Indoor
DATE OF DRIVING PASS 0% 1 011 Zool
GENDER (Mails [ Female
ICONTACT NO. Mobile. 797790 5 Office. Home,
EMAIL
ADDRESS 75 MUpper Cost (oest Coad & S{466627)
DOES DRIVER OWN OTHER VEHICLES? NO) | If yes : Reg No. INSURER
LATIONSHIP Employee | 1fNo. 0wy~
WEATHER CONDITION Clear) | Raining | Other,
ROAD SURFACE Wet | Other
ANY INJURIES D)/ If ycs . Who?
[CONTACT NO.
POLICE REPORT @ / If yes , Where?
NOTICE OF INTERDED PROSECUTION GIVEN NOJIF YES, WHO?
VEHICLE B NO. SLXqg 60 FE Any Passcnger .
NAME
ICONTACT NO.
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger ,
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANV WITRESS
WITNESS CONTACT NO.
" WAS THERE ANY VIDEO CAPTURE? YEST
LY YES |

: **WORKSHOP:

I

|

IHavc you been approach by unknown person[ soliciting (s) /

Pffcring accident claims assistance?

|

ves #0)




