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SMO921340000 / National Assessment Centre Services [408833
ENTRY DATE & TIME: 04032021 18:00 (S3GT)

SUBMITTED BY: Lisw Shan Hui

VERSION: 1 (Da/ma021 18:00 (SGTY)

)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report Correctly the dedails of the accident 1% speed up the claims process,

2. This Form must be completed nr_:hsﬂnhcmnic*mtnuiuuneﬁmhmsacm:

A Infermation previded must be as truthful ang BCCUTANE a3 possible, Any wilkyl misrepresentation or witholding of material facts may allow insurance Companies 1o rapudiate

policy liability

4. The issue and acceptance of this Form by insurance Companies is not an admission of policy liabity on the part of the insurance companies,

. Any falsa rep _may be refamed 1o the Police for Investigation,

&, This repon will be farwarded by the insurers of the Czia, Recerds Management

Centra astablished by the General Insurance Association of Singapore (GlA) for archiving

and that copies of thig report will, for & fee, be made available upon application by interested parios,

T. By the lodgement of 1his fEpon 10 the insurers, you hareby consend 1o the archiving of this report at the centre and '0 copies of INe repont being made available aforesaid.

Date of Submissian

Date of Accident

Exact Location of Accident
Additional Lacation Information
Country/State of Loss

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC No

Date Of Birth
Occupation

& Accident report SN092134000D

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

04/03/2021 18:00 (SGT)
03/03/2021 19:20 (SGT)
Tai Seng Ave, Singapore

Singapore

SMMB006.

Yes
KV LIMO SERVICES

KENNETHTANPS@GMAIL.COM
(Phone) +65-00083332
+65-00083332

Lexus

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No

DMHCSNADDOOS 702001

TAN POH SENG
SHHKK206E
22/04/1969
Indoor

Page 1 of 17



Date Of Driving Pass 03/06/2011

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90083332

Alt, Phone Mumber -

Email Address KENNETHTANPSEGMAIL.COM
Address 114 PUNGGOL WALK #12-30
Address complement :

Postcode B2BTE7

Is the driver the policyhalder? Mo

It No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mea
Was nofice of intended Prosecution given? No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBETB46R
Vehicle Manufacturer g
Vehicle Model "

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address &
Address complement -
Postcode -
Insurance Company Name -

) Accident report SN092134000D Page 2 of 17




Nature Of Damage

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

@fﬂccicfa-ni report SNOS2134000D Page 3 of 17
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lished by the General Insurance
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Eageie (GIA) Tor archiving and that copies of this report will for a

T At pf S
iy Med e,

i t the centre and to copies of
e Badement af his repart to the insurers, you hereby eonsent to the archiving of this report a

e re et hf.ns made available aforesaid,
© Consent under the Personal Data Protection Act [FOPA)

Funderstang, dthnowledpe, agree and consent that: .

i “GIA" re permitted to collect, use,

My insurer, ™y workshap ard the General Insu rance Assaclation nfsrng.apor.e ["GlA") m::.:la o::her ol ot
disclose and/or process my personal data/personal information set out in this [form] and any

n sfer such
erovided by me or Possessed by my insurer [collectively the “Persanal information }. and disclese and tr;-.lr||hm:l s O
{s) who have insured vehicle(s) involved in this accident {all insurer(s)

p i berms: the
shall be collectively referred ta as the "Insurers”), the Insurers_ lawryers/law firms IM
ernment agency/authority (such as the police), for the purpose

Persenal Infg rmation to all insurer
vehicle(s] involved in this aceident
onerary Authority of Singapare and any relevant gov
of :

i) processing, handling and/ar dealing with my dlaims including the settlement of the claims and any necessary

IAvestigations relating to the claims;

{in) mvestigating the aceident an d/or my elaims:

I'n) carrying out andfor dealing with miy instructions or respanding to any enquiries by me;

(v} administering my elaims {including the malling of correspondence, staternents, Invoices, reports or notices to me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same as well 2s on the
external cover of envelg pes/mail packages); and/or

(vl complying with applicable faw in administering, processing, handling and/or dealing with my claims.(eallectively the

“Purposes”)
81 allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for ane or more of the above Py rposes; and

my Perzonal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or

e}
2gentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes,

21y Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
‘mésigation and management in present and all future claims,

the infarmation so collected under (d} above may be shared / disclosed:

i tw sl insurers and/or any other thirgd parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasona bly required for the Purposes stated, or

tin frar complying with requirements under any regulatlo s, laws or court orders,

"
Fuleghelder s Sienature Driver™, Signalure ﬂopm_thC;uﬂlm_Pcmnn;E SEI'H—I'U; B
Lare & Time: {11 driver is not the lieyholder) Marp:
Date & Time: NRIC/FIN Na.:

Scanned I.-.r[th_ CamScanner
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.l /
DECLARATION —d
IfWe decla regaing particulars are true ip Ery respect.
: ,: T A f—_—
FulicyholdersSignature Driver's Signature H.El:ln"rtin-_‘_ﬂ Canire Ferso i Sl;.naturgl o
Late & Time: [If drivi is not the pall folder) Name:
Date & Time: MRICFIN Mo,
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MEAR FEXTERE (Fmsk) HRAS

CHINATAPING ——————————_CHINATAIPING INSURANCE {SINGAFORE) PTE LTD
Malor Hire Car MZaa7
R SN
CERTIFICATE OF INSURANCE
Motar Vahicies (Third-Parry Risks ang Compensation) A [Chapdar 18%) AMNDMESA
Malor Vehickes (Third-Party Risks and Companaaton| Rules 1860

Road Transpar Act, 1687 (Marmysia) 3
Mutor Vehicles (Trerd-Pany Rismks| Rules, 1859 [Mhalaysia) Cov. Typa:C

| Engine Mo.; 2AR 1064825

| CERTIFICATE Mo. DHHCSNHDGQU&?O?!}N Cha NU.'JTHBW1G|321'.'IED&}1?'I |

| V. Index Mark srd Regsiranon SMMBONE ALUTOSAFE |
Mumber of Vehics SSEEz==as

| 2. MName of Pglicy Holdar KV LIMO SERVICES |

5. EMectvs dale of ihe Co Lof |

et fer tha p:pmmxmwmm ﬁ%ﬁ;ﬁ Excess Sect | . $41.250.00
Orcinarcs ar Enactmar ¥1T: Excess Sect | [Cutside Singapore) 582.500.00

| Excess Sact. | 551,250.00

4. Data of Expiry of Insuranca 0200200 Excess Sect Il {Oulsida Singapora). %52.500.00
| EX ON WINDSCREEN |, 5510000

| 5. Persons er Classan of Parsons entived 1o drive® |
Any emaloyes or any person whe is driving with 1hy Falicyholder's arder or with their parmizsion. |

Pravided that the person driving is parmitted in accordance wilth the Feensing or oihes laws ar
reguiations 1o drive the Malar Vehicly or has been so Permitied and |8 nat disgralified by orgar of

a Court of Law or by reason of any enactrent or regulation in thi behalf from driving the Mpjor

Viahicle

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED DRIVER ONLY |

B. Limstations & b use:®

11} Use for tha cariagas of Passangers o goads in connection with the Policyhalder's Business,
(2} Use for social domestic Measure purposes,

The Palicy does nat covar
(1) Usa for raging, Pace-making, raliabilty trial or speed-esting,
(2} Lae whilst drawing a trailer excapt the towing (ciher than far reward) of any ona disablad mechanically propalled vahicls,

HIRE PURCHASE C0, : A STAR CREDIT PTE LTD AS HP OWNER

' Limitations randered neparative & Section 8 of the Molar Vahicles [ Thirg! Figks and Compansation) Aet (Chapter 165)
\ and Section 55 of the Fioad Transpon Act 1887 (Malaysia), are not 1o be inciudar o these heaings.

IWe hereby Certify that ine policy ta which this Cerificate ralates is issued in accordance with the
pravisions of the Matar Vehleles {Third-Party Risks and Cempensation) Act (Chagler 188} and Part IV of the Roag
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE (SINGARORE) PTE. LD,
[}
fat ’#@@i
Issued By: _O‘m_q_Pml.l}lenﬁ.d_'ahM__ T e
Authorised Officer Authorised Signatory

China Taiping Insurance (3ingapore) Pte, Ltd, (Ca, Reg. No. 200208384E)
3 Anson Road #16.00 Springleaf Tower Singapare 079909 ®eaazgsin ®a222 1033 Ewww.sg.mniplng.cum



ACCIDENT STATEMENT
Accientparey 03 4 03 1 031D ary AN et

10V §tng_ Anse ——— s

LOTANON,

1. DETAILS OF VEHICLE
alVEHICLE NUMEEE-________'SMMBET-?"-_
DIISUR/NCE COMPANY gl
e . ¥ = et
slabisr Do THIRD PARTY [ “HipD PARTY FIRE LTHET]

SJPCUCY TYPE: |COMPREHENSIVE /

EIAAER ODH'———..__LM—L——"""__‘_ £ J OTHEFS]
‘J“'FE:rsﬁ.é}w | COUPE [ MPV [VAN / LORRY/ HDW;‘;;?{;— i j‘:'
OJVEHICLE ATEGORY: [PRIVATE / COM CIAL f.;**gf
h)FURPOSE OF USING AT ACCIDENT ﬁME__,PL‘,W
| ARE YOU CLAIMING UNDER YOUROWN INSURANCE [Y i
IF NO, FLEASE STATE [THIRD PF.R@:LMM / REPORTING ©
IMALE / EEMALE]

2 rHsunEn;ror.Lc*rHuliEER . v
AJNAML___J_L\mﬂJﬁ—m‘/

ACT —

b MRIC/FIM/P ASSPORT: _/-’_L/

c]ADDRESS:
* CONTIMUE TO 2.d F DRIVER ALSO POLICY HOLDER

s J.. £, P DRIVER J T
UG .J-F .bé’ a)NAME:, TAwW I . [M‘QEﬁFEMA | 9
e C]‘..J.!.'h::. ,!'!r'n'w'-r‘ﬂl E DNTRC i ﬂ
O ' hJNRJEIFN.I'P#&SF?RT* - :
Oz ) ADDRESS: s hg_ﬁm K
<) DATE OF BIRTH: | 0B (DD/MMAYYY) _ .

&) OCCUPATION: [INDRDR / © UTDOCR)

[]YEARS OF DRIVING EXPRERIENCE ' P
} oF THE INSURED'S COMPANY? (YES 7 52

4. WAS DRIVER AN EMPLOYEE :
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
/ RAINING / D‘I_'HERS_______I_____———j

5. o WEATHER CONDMICHL [CL
bJROAD SURFACE: (DRY// WET / QTHERS.
5 WAS ANYBODY INJURED (YES /NG
7. )REPORTED TO POLICE (YES / '
IF YES, PLEASE STATE WHICH FO

, 8. THIRD PARTY VEHICLE )

%t of pazsongr  ©) VEHICLE NUMBER: GBE AbULR - MmoDEL:

€ tdudim dowac) b) DRIVER'S NAME__

' (”;E h:'; ). €] NRIC/FIN/PASSPORT: CONTACT: =
Q)MA 1rro PARTY VEHICLE

fotts o prsunnge C VEHICLE NUMBER: : _MODELL__

1o of pASEAGET o) DRIVER'S NAME:

(lecuging deivec) ) NRIC/HN/PASSPORT: CONTACT:::

() I
Orail = JcennetiaTanps = imﬂ LW

‘EC‘X"-"
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