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SND9212R000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/02/2021 19:08 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (27/02/2021 19:09 (SGT))

@D SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the al:cmient to speed up the clalms 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 acceplance of Ih:s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thns rcpon wnll be forwardccl by the insurers ofihe GIA Records Managcmenl 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

27/02/2021 19:09 (SGT)
25/02/2021 11:05 (SGT)
Jin Lapang, 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

& Accident report SN09212R000A

SR89A

No

CHAN CHI LOI
SXXXX382C
cl.chan89@gmail.com
(Phone) +65-96609783
+65-96609783

BMW
X6

Private use

No - Reporting only
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00071422002

CHAN CHI LOI
SXXXX382C
25/07/1954
Indoor
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Date Of Driving Pass 02/02/1978

Driving experience 43 YEARS

Gender Male

Mobile Number (Phone) +65-96609783
Alt. Phone Number +65-96609783

Email Address cl.chan89@gmail.com
Address 152 JALAN SENANG
Address complement -

Postcode 418510

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 Collided into Parked Vehicle
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 SMV9342J
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car

Name of Driver SAAD MAHENTI S/O IRFAN MAHENTI
NRIC No SXXXX059E

Contact Number -

Address -

Address complement -

Postcode =

G?Accident report SN09212R000A Page 2 of 12



Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident #
No. Of Passenger (Including Driver) =

@& Accident report SN09212R000A Page 3 of 12




SKETCH PLAN
IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process,
2. This Form rmust be com leted b ' 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 re pudiate 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 investigation,
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 will for a fee be made available upon application by interested parties,

7. By the odgement 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
pPossessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the nsurers’ 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitied fo 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 hsurers 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.

) 2oy 1643 | 97/07/9974

Policyholder's Sign/a(urel Date & Driver's Signature (I driver is not the policyholder) / Date nessed by Reporting Centre
& Time

Time
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Describe Circumstances of the Accident

B 057051303 | b1 Moy  (Ces S T winC A7 Tl
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Declaration

VWe declare the foregoing particulars are true in every respect.

A1/

Y/;" 23l sz 2 275)/20}/

Pohcyholder s Signature ;J Driver's Signature (I driver is not the policyholder) / Date /gﬁessed by RepoFting Centre
: r

Time & Time sonnel|




ACCIDENT STATEMENT

ACCIDENT DATE:(- 25/ o2 | 2| J(Dﬁ/MM/YYYYLﬂME;( LL 5 )(HHMM)
. tocanon;__Jalen S\ﬁudu‘w J prlsn urfomj (; Z 4 ,ﬂr‘v‘(?rf /3

1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER < 2. Q¢

b|INSURANCE COMPANY: (/e Jp1 Da s

c]POUCY NUMBER:___
d)POLICY TYPE: (CON @ ENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

g) VEHICLE CATEGORY: (PRIVIATE / COMMER%@/ MOTORCYGLE)
h)PURPOSE OF USING AT DENT TIME:___ /AU V9 Xy

©)MAKE & MODEL;___ . _
fITYPE:(SAD§ON / COUPE @fv /N AN/ LORRY / MOTORCYCLE / OTHERS)
B § =
Cl y
IJARE YOU CLAIMING UNDER YOUR OWN INSbRANC%!YES/

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

2 JNSUR'ED/‘POUCY HOLDER )
AJNAME___CHAN CH[ (ot (MALE/ FEMALE]

BJNRIC/FIN/PASSPORT: __22¢5 F282C.  conTacT: Abtod 772
CADDRESS: _1S2 Telan.  R@wnNONe  Qneppons (4 A’SlsD

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M e of assanad DRIVER - _ _
C-ll\clud‘f\’ 4 J ) a) NAME; e i\ Loy (RAALE / FEMALE)

‘ T AT B NRIC/FIN/P ASSPORT:_ Q2 (X 728 o CONTACT:__ 4 6cq 793

c_)D CIADDRESS:__ N7 Tlpw Jemsant  SinGapide s GlESI()

*d)DATE OF BIRTH: (_25 / 0% /_ 195G j(DD/MM/YYYY)
©)OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: b2 yoar ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: %Y

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS - DAY )
b)ROAD SURFACE: (BRY./ WET / OTHERS :
6. WAS ANYBODY INJURED (YES /MNOY)
7. a)REPORTED TO POLICE (YES .%‘) )
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE -
WM of fusenger ) VEHICLENUMBER_ MW R2W0 T\ porl Lo 4
Clncluding Aviver b) DRIVER'S NAME: SAG Y MAUENTL R( o (REAN _ mia HgNT|
T3 " c) NRIC/FIN/PASSPORT:__SQZ3%40SAE CONTACT:

( — ) 9. THIRD PARTY VEHICLE

% ity eb pagieans. &) VEHICLE NUMBER: MODEL:
-0 S PEEAEC o) DRIVER'S NAME: :
(Ind ueting. ch'ru-ﬂ-r) f) NRIC/FIN/PASSPORT: CONTACT:.

T —

il (L (ot B9 G (il Gsnn

-
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO, S2657382C

Nama . L) . L3

CHAN CHI LOI

RAace

CHINESE

Dats of birth Sex
25-07-1954 M
Country/Place of birth
MALAYSIA

| __\_//H/![U[{ﬂ T

=
S—
—
e
—_—

S2657382¢

- Date of isgue . - ®
Address 19-09-2019

152 JALAN SEN
SINGAPORE 413;1NDG




NEAL R E A FREE (Fh) HRAS

CHINA TAIPING . e CHINA TAIPIN; INSURANCE (SIN(}APORE) PTE. LTD.
Motar Private Car ) MX1E
R SN
CERTIFICATE OF INSURANCE
Mutor Vatiches « ThindParty Risks and Gomperssl.cr Act (Chapta 1HE, ANO32EA
NMotar vahicies (Third-Party Risks 3rd Compens wian, Rucs. 1960
Road Transport Act, 1987 (Maliy=) Cov. Type'C

Moter Vaniglos | Thing Party Qisks) Rules, 1769 {Matayaial

Engine No.: 21574832563844A !

" Age as at aate of accident i
EX ON WINDSCREEN | $8100.00 i

’ CERTIFICATE No DMPCSNWOIN7 1422002 Cha Mo WBSGZ020901 J83980
‘ 1 index Mark and Hegistralicn SRAOA AUTOSAFE
| Humbar of Vel szssooms=s i
| !
i 2 MName of Holicy Holder CHAN CHILO! ‘
J 4 Efferive dete ol the Conmencement of 28106B42020 Named Drivers Fx Sect | S851.500 00 :
Inuiance for the pucocses of the Regulations |
i Ordinanes or Enacliran Additional Ex Other than Named Drivers: F
| Ex Sect | - Age <= 25 $583,000.00 J
l 4 Date ot Expiry ol Insurance 2210612021 ExSeol |- Age>=26 8850000 |
| |
‘ |

S Parsons or Classss of Persois enolhea o drive® ]
(a) The Policyho'der {
(b) Any other person wha is drving on the Falicyholder's order or with his permission i

Provided that the person driving is permitter ir a~rordance with the licensing or other laws or
regulations lo drive the Motor Velucle of has been so permitted and 1s not disqualifiea by ciier or
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Matoy
Vehicle.

6. Lauilabions as Lo uge *

Use for sceial. domestic ard pleasure purposae and for the Policynolder's business. i
ne policy does not cover use for hire of reward tuition dnving test racing pace-making, reliability nal, speed-testng, the carriage of |
goods other than sampies in conneclion with any frade or husiness or use for any purpose in conneclion with the Motor Trade |
Excess winchever is applicable lor insses aneu NG oulside Bingapore (Canstructive {otal Loss/inel) will be Goubled. Dne time i
Waiver of Excess for the first §51.000 wil anply to the Insured and Named Drivers in the event of Own Damage Clan at our |
Authonsed Warkshops for @ach Policy Year

HIRE PURCHASE CO. : HL BANK AS HFP OWNER °
" Limitations rendered inoporative by Scclion 8 of the Motor Vohiclae (Third-Faity Risks and Compensation! Act (Chanter 199)
arid Sechon 85 of the Rood Transuort Acl 1987 (Maziaysia), arg nol to be ). urdted under hese Nadiig

. S —— S =7

I'We hereby Certify that the policy to which this Ceitificate relates is issued in accordance with the
provisions of the Motar Vebicles (Third-Party Risks and Compengation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysa,

Plaase see reverse Fur CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

lg
a ~
Issued By aweis LoV V TECK HOCK. 2 3

Autharised Gificar Autthorised Signalory

China Taiping Insurance (Singapare} Pte. Ltd. (Co, Reg. No. 2002082384E) )
# 3 Anson Road #16-00 Springleaf Tower Singapore 079405 ©63895717 62221033 @www.sg.cntaiping.com



