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SH021330002 / Mational Assessment Centre Senvices [408933)
ENTRY DATE & TIME: 0810372021 10:45 (SGT)

SUBMITTED BY: Liew Shan Hui

WERBION: 1 (D8GR2027 10:45 (5GT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.
7, This Form must be compbeted by the Policyholder andfor the Authorised Criver

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withelding of material facts may allow Insurance companies to repudiate

policy lability.

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

5. Any false raporing may De re investigation.

fi. This report will be forwarded by the insurers of the Gl& 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 panies. _
7. By the lodgement of this répan 10 the insuners, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aforesaid.

ACCIDENT

Date of Submission

Date of Accident

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

STATEMENT

08/03/2021 10:45 (SGT)
06/03/2021 14:30 (SGT)
BKE, Singapora

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cowver Note Number

DRIVER

Name of Driver
NRIC Mo

Date OFf Birth
Occupation

@T Accident report SN0921380002

SJJ2633P

No

TAN CHEE HWEE
SH0O{090C
TANCH2633@GMAIL.COM
(Phone) +65-96870871
+G5-96870871

Honda
Stream

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive
Mo

DMPCSNWO0114672000

TAM CHEE HWEE
SHOA090C
117031973

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, 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 INFORMATIGN OF THE ACCIDENT

Tvpe of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accidem?

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 1o 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?

18/05/1993

27 YEARS AND 10 MONTHS

Male

{Phone) +65-96870871

+65-06870871
TANCH2633@GMAIL.COM

BLK 188C RIWERVALE DRIVE #04-1050

543188
Yes

Mo

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN0921380002

GBF5516R

Commercial vehicle

Page 2 of 11



MNature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XDTVEBES
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant Z

Vehicle Colour &

Wehicle Category Commercial vehicle
Name of Driver s

Contact Number 4
Address -
Address complement -
Postcode -
Insurance Company Mame -

Mature Of Damage -

Details of propery damaged in acciden e,

Mo, Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person TAN CHEE HWEE
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SJJ2633P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

© Accident report SN0921380002 Page 3of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by msurance companies is not an admission of pelicy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apphcation 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.

f. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that

{a) My insurer . my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andior 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 al insurer{s)
w ho have insured vehicle(s) involved in this accident (all nsurer(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/autharity (such as the police), for the purpose(s) of .

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims

{ii) investigating the accident and/or my claims;
(i} carrying out andior dealing w ith my instructions or responding to any engquiries by me,
{iv) administering my claims (including the mailing of correspondence. statements, invoices, reparts of 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 envelopesimail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Ihsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation 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.

L

Policy holder's Signature / Date & Driver's Signature (ff driver is not the policyhalder) / Date Witnessed by Reporting Centre

e & Time Personnel
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Describe Circumstances of the Accident

.1. W% ('ﬂ"i .'u:nl '2i-rw~:n.; Rk 'f'\:!ﬂ:hroi:l'kj ol bk cha ol ?ﬁ."ﬂ d: e tion ;.

W2S oy 4lhg  exkeme LFJL bre,

'k W Ak _ awnddenln ¢t ' o —— ad

o e a.gﬂ.ﬂ].% gl;kgr a :E;,.,:. TP T EEglﬁ 4 aleet (MpIer
= T

\
,.Erum the  t4ne o-’& ""'"':"3 valiols .

_.AH%\:LQA *Erﬂ“ o udhmlg Q—n}_ﬁﬁzﬂl WS E._\»dn'wla wibh licenee ?b&

pv el ( Gar ss1e2)  collided to  the tear ai rw-j ebacle .

The  whele A dat {gm:yr. (PN fi%‘fwnl b‘j, - (2§ comerd .

\dide O .- SIS52632¢

Udide & - GRP SSI1LR

Veicdde € ~ x© Fg6ES

Declaration

VW\e declare the foregoing particulars are true in every respect.

< W

Policyholder's Signature / Date & Criver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel



PEAR hEAFRE (Fink) SEAS

CHIMNA TAIPING CHINA TAIFING INSURANCE (SINGAFDRE) FTE, LTD
Muotor Private Car MAIF
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Pany Risks and Compansetiont Acl (Chapies 185 AMDSAEA
Matar Vehicles (Thind-Pary Rigks mnd Com | Bules, 1840
Road Transport Adt, 1087 (kal Cov. Type:l
flator Vahicles (Third-Samy Rinks) Ruies, 1850 (Malaysal -
| Engine Mo.: R1BA12805234
| CERTIFICATE ke, DMPCEMNWOM 14672000 Cha. Mo JHMENEBA0ESI0E 234
! Ircdex Mark and Ragsiralion 2)J2633P AUTOSAFE
| Mumbaiof Vehicle EEEST T
1
2 Mame af Pakcy Holder TAN CHEE HWEE
|
3. Effective dale of the Commencemant of QSKaaI20 Mamed Drivers Ex Sect. | SH750.00
Fnaurance for the pupnses of the Regulatans, )
Cdinancs of Enactment Additional Ex Dther than Named Drivars;
Ex 2ect, | - Age <= 25 S63,000.00
* Dado of Expiry of Insurance D4/0902021 ExSect)-Age==26  SES00.00 |
* Age as at date of accident |
EX ON WINDSCREEMN | SFI00.00

5. Parsons or Classes of Personz antitied 1o deve”
{&) The Policytslder,
{b} Any ather persan whe is driving on the Policyholder's ordar or with his permission,

Provided that the persan driving Is parmitted in accordance with the licensing or other lews or

regulations to drive the Mator Vehichs or has been so permitled and is not disqualified by crder of
| & Court of Law or by reason of any enactment or regulation in that bahatf fram driving the Matar
\ehicle,

6. Limilabons as o use®

Lise for social, domestic and pleasure purpeses and for the Policyhokier's business.

The policy dons not cover use for hire or rewsrd fultion driving test racing pace-making. reliabifity

trial, speed-testing, the camiage of goods other than samples in connection with any frade or business
| or use for any purpose in connecion with the Motor Trade,

Excess whichever is applicate for losses oorurming outside Singapore (Constructive Total Loss/Theft)
will b doubied.

Cine lirme Waiver of Excess for the first 33500 will apply Lo the Insured and Marmed Drivers in the event
of Own Damaga Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of ite Malor Vilicles (Third-Party Risks and Compensation} Acl (Ghapter 183

and Section 35 of the Road Transpor? Act 1987 [Malaysia), are not o be included under ihese Aednding s,

I/We hereby Certify that the policy to which this Gertificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysla).

Please sae reverse

lssued By:  JZASSURE PTELTD™,
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

ek

 Authorised Signatary

3 Anson Road £16-00 Springleaf Tawer Singapore 079903 Be3ggein W|o22k 1033 Evmwsg.cmipingm



VEHICLE NO: 435 16339 [viaxe & mooeL. Hends Strenmm (AUTOY MANUAL
DATE OF ACCIDENT: 9f/oa / 2\ cc. [Fay
TIME OF ACCIDENT: 1w 39 HRS

LOCATION OF ACCIDENT:

Bik@ ftorcd  Wodlends  chuckpolnt  dieeetion bufue St onl.

EXACT PURPOSE USE DURING ACCIDENT:
—_—

EMPLOYMENT / PRIVATE USE [/ PRIVATE HIRE
= =

{NAME OF OWNER:

o Chee Hweo

TEL NO: H/P: AAbLS FoBFIOFFICE: HOME:

InrIC S3Fiohoo
ADDRESS: Blk } $YC Quecvale Oc B ou-loso 5 (s43137)

femaiL: Fonch3623@ quai| comn

fcam Tvee: 0D / THIRD PERTY / REPORTING ONLY
FLEET POLICY: YES /D2
INSURANCE COMPANY: Crina  Taipinn
TYPE OF COVERAGE: 'CGN@E@WE / Third Party / Third Party Fire & Theft

fPoLicy No: e SN W ool 43 nooo
NAME OF DRIVER: A5 ABBVE / IF NO:

NRIC: ANY PASSENGER: ML

DATE OF BIRTH: W o3/ 133y LICENCE PASSED DATE: / / I
CCUPATION: OUTDOOR / INDOBB

GENDER: KIALE / FEMALE

CONTACT NO: H/P: OFFICE; HOME:

ADDRESS:

EMAIL ;

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: QWA INSURER:

IReLaTiONSHIP: OWPLR,

WEATHER CONDITION: CLEAR / RAINIWG / OTHERS:

JROAD SURFACE: DRY / @VETY OTHER:

AMNY INJURIES: MO [/ I:F@"EEDWHD?

NAME & CONTACT: Ton: Coae Vesse Abs 3 0%\

NAME & CONTACT: I

POLICE REPORT: ID / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? E?)f IF YES, WHO?

.‘u’EHICLE B REG NO: G8RF 55161 ANY PASSENGERS:
NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: xD 13665 ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:

JVEHICLE F REG NO: ANY PASSENGERS:
'VEHICLE G REG NO: ANY PASSENGERS:

MY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? [YES / NO
WaS THERE ANY AUDIO RECORDED? ‘f_ES / NOD
ACCIDENT SCENE PHOTOS TAKEN? IYES, | NO
ACCIDENT PORTION: Rear Qoction
Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES l MO
WORKSHOP PARTICULAR: Tidnczr Dtosngtve  Pre Lt d

fconTacT No: 68420051 / 67440510 I

fconTacT PersON: T i

frax nO: 67410510

WORKSHOP EMAIL:
e

I.k.uh::: N51.com.sg




