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SN0821280008-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2021 17:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (09/02/2021 12:26 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli / : ised Dri

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.

5, Any false reporting may
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

08/02/2021 17:00 (SGT)

06/02/2021 17:00 (SGT)

395A Bukit Batok West Ave 5, Singapore 651395
CARPARK

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

SLP5744C

No

TAN LENG LENG , SHANNON
SXXXX289A
shanntan@yahoo.com.sg
(Phone) +65-81399620
+65-81399620

BMW
320i

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00118512000

TAN LENG LENG , SHANNON
SXXXX289A



Date Of Driving Pass 22/12/2004

Driving experience 16 YEARS AND 2 MONTHS

Gender Female

Mobile Number (Phone) +65-81399620

Alt. Phone Number +65-81399620

Email Address shanntan@yahoo.com.sg

Address BLK 383 BUKIT BATOK WEST AVENUE 5 #05-312
Address complement -

Postcode 650383

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured .
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 )
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH9933C
Vehicle Manufacturer Kia
Vehicle Model

Vehicle Variant .
Vehicle Colour -

\/ehicle Category Private car

Name of Driver LIEW LEE PIN

NRIC No SXXXX588H

Contact Number (Phone) +65-91856895

Address

AAdArace ramnlamant



Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

- IMPORTANT NOTICE

1. Please 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 must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 false reporting may be referred to the Police for inve stigation.

6. The report will 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 w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, 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 “Pers onal Information”) and disclose and transfer such Personal 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 yers/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 w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

w:m:: m//ﬂ% &77/ 2/

Policyholder's Signature‘l Date & Driver's Signature (If driver is not the policyhalder) / Date ﬁ\léﬁessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

6\ [+ > oA 21

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date )!({itnessed by Reporting Centre
Time 2.1 & Time Personnel
+ 10 PW\



No of passen geis
(,Il\ riu&!mb Am./w)

1)

8.
-"{1r Me cJ,! Pc\';r,em‘:}cr
(l_ lu\t’.ll.ld:ns’! clwr\/!?-f\

()

N Mo ol passenger
( lnciu;‘l.no c"ru-/-zv> f)  NRIC/FIN/PASSPORT:

C

)

——

ACCIDENT STATEMENT

accivent pare(2 1 /0% WA joo/mmmr ), IIME;LJL:_?_‘.’_J (HEEMM)-

LOCATION:

1.

2.

‘a) VEHIGLE “NUMBER:

BIK 34SA Bukbf Bapk Inest kwe £ Comrpa<ic )’

DETAILS OF VEHICLE
e SLPST4Y C -

b)INSURANCE COMPANY:_____(Aiva G\ ping
c]POLICY NUMBER:, DMPCSMHW 00l 1 8512 0060
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE &THEFT)
©]MAKE & MODEL;___8MW 3201 i
[TYPE:(SALQON / COUPE / MPV /VAN / LORRY / MOTORCYCLE/ OTI;IERSJ
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ Prwvar®  uie
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

” INSUR‘ED [ POLCY HOLDEKT ta le
AJNAME_«_Shanhen "Tdu Lengy Heny (MALE / FEMALE)
b)NRIC/FIN/PASSPORT;__ S 18 22289A CONTACT: —_g[3996>

C)ADDRESS: _Bllc 2€3 fogt- Bwkit RATK WNor Ave €
HoC-212 (5) bEudgd .

. * CONTINUE YO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER )
| NAME; K oboov® . .__[MALE / FEMALE)
b)NPlCIFIN!PASSPO\ CONTACT:
) ADDRESS: :

*d)DATE OF BIRTH; (_2.2/_08 / Tk ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
2> Dec 200t

ABATE OFDRIVING P L.+ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS, clears J
b)ROAD SURFACE: (DRY / WET / OTHERS . __9o0od =
WAS ANYBODY INJURED (YES /NO)
Q) REPORTED TO POUCE (YE3 / NOJ +

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE e 2
o] VEHICLE Numser:__SARAT33C P
t5) DRIVER'S NAME:___Liew Lee Pin
¢) NRIC/FIN/PASSPORT:_S 8216588 H CoMTACT.__ 9185 684¢€

THIRD PARTY VEHICLE
d) VEHICLE NUMBER:
e] DRIVER'S NAME:

MODEL:?

CONTACT:=:

Q.h’la.'{\.:. Shiann fan 8 'jal-wo- o .G

v \IDED



DEAZR HEATRI (304 HRL S

CHINA TAIPING . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Moator Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOSB6A
Maotor Venicles (Third-Parly Risks end Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia} Cov. Type:C

Muotar Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Engine No.: B1390633N20B20B
CERTIFICATE No DMPCSNW00118512000 Cha. No.:WBA3B16040NS550927

1. Index Mark and Rewistration SLP5744C AUTOSAFE
MNumber of Vehicle o e R

2. Name of Poliny Holdar TAN LENG LENG SHANNON
|
|
3 Effeclive dale of the Commencement of 14/09/2020 Named Drivers Ex Sect. | $5$1,050.00 |
Insurance for the purposes of the Regulation |
Qrdinance or Enactment Additional Ex Other than Named Drivers: |
Ex Sect. | - Age <= 25 $53.000.00 |
4. Date of Expiry of Insurance 13/09/2021 Ex Sect. | - Age >= 26 S$500.00
|

* Age as at date of accident |
EX ON WINDSCREEN . $§5100.00

| 5. Persons or Classes of Persons entitied 1o drive”

| (a) The Policyholder.
(b) Any other person who is driving on the Palicyholder's order or with his permissien.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of

I a Court of Law or by reason of any enactment or regulation in that behaif from driving the Motor
Vehicle.

Use for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover use for hire or reward tui driving test racing pace-n ak.lrg relia

Waiver of Excess for the first S51,000 will apply to
| Authorised Workshops for each Policy Year.

of Own Dar

the Insured and Named Drivers in the event

HIRE PURCHASE CQ. : MAYBANK A‘: HP On"\""
‘ * Limitations rendered i t oo
ant! Sectior of the R

I/We hereby Ce rttfy

provisions of the Motor ver J-Farty Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transporl Acl T (M

10 which this Certificate relates is issued in accordance with the

Please see reverss For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

i
"'ﬁp@' 4
Issued By: GENERAL INSURANCE AGENCY 27E LTOD

Authorises OF g Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd  Z
# 3 Anson Road #16-00 Springleaf Tower Singzpo

©63896111 62221033 @ www.sg.cntaiping.com



RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Pleases

; GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT veivew
GENERAL 6 Raffles Quay #18-00 Singapore 048580 v )

= INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSQCIATION Operating Hours : Monday to Friday, 09:00-17:00
UEN: $66550020G / GST Reg. No.: M400017735

ubmitthe completed Addendum form tothe

: same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMEN DMENTS: '

(B)

Original ReportNo : gMQ&;’ )%0@9/ Q_VehicleRegistrationNo: S‘JWE EC
Name(asshownin qu'.%;d W”ﬁ Wﬂ\/ 3"}m‘{'mﬂuNR\C/F!N/Pass;:n:n"cNo'. g\(éé% % :g,

(*Vehicle Drl\rer/\leh\ner) (*) Please delete as appropriate

Address

singapore( )

Contact (Tel) i Mobile No.: M% 2 247 2 9

Email Address { //

Date of Accident @ O'[ O%N}f

Time of Accident:

[ 189
N s (cotrm )

- —

place of Accident

Insurance Company:

Py
ADPITiONALlNFORMATION IAENTS.

| have made areporton the above mentioned accidentand would like to include additional information or
make the following amendments:

fugutup ethour AUmBAL v SPSTHEC

e —

I's Signature
policyholder | Driver's Signature P erseminel’s Sig
Date: ' %ﬁ /

N



s GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
{ [ GENERAL & Raffles Quay #18-00 Singapore 048580
AN INSURANCE  Tel(s5) 6224 0010 Fax (65) 6224 0030

Y ASSOCIATIN Operating Hours : Monday to Friday, 09:00= 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.! M400017735 .

IMPORTANT NOTE: Please submitthe completed Addendum form to thesame Authorised Reporting Centre
whom you submitted the Original Report.

with
ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Q\[ 0}9/ 2909@ 9 vehicle Registration No: -
SXisa K0

NRIC/FIN/PassportNo :

Original ReportNo :

/ii . :
Name(as shownin NRIC) | U y% (jﬂq/&‘
(*Vehicle Driver / Vehi \wner) (*) Please deleteas appropriate
Address Singapore( )
Contact (Tel) : Mobile No.: ﬁjf?ém
Email Address : : / 7
N ol
Date of Accident w(pﬁm Time of Accident: .‘ / . 0
Place of Accident %bﬁ gl“f//{ %70(. Mm M -5
Insurance Company': hﬂl)f ah/ ﬂﬂ'{( e
(B) ADplTIONALlNFORMATION / AN@MENTS: |
| ha've made a reportonthe above meéntioned accident and would like toinclude additional information or
make the following amendments: _
QU LA AL 0 @é/@/ N -

rsonnel’s Signature

porting Centre
Name:

policyholder / Driver's Signature

Date:



