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SROS21IFR0C ¢ National Assessment Cenlre Services [408333]
ENTRY DATE & TIME: 150372021 15:11 {SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

WERSION: 1 (15032021 16:11 (SGT))

@j‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the deteils of the accident to speed up the claims process.
2. This Farm must be completed by tve Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate &5 possible. Any wilful misrepresantation or witholdng of malerial facts may allow insurance companies 1o repudiane

|;:-c:l|||'t:,- liakility

4, The issue and acceptance of this Form by insurance companies is nof an admsssion of policy liabifity on the pan of the insurance companies.

&, Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insierers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for @ fee, be made avaitable upon application by interested partes )
7. By the lodgement of this report o the Insurers, you hereby consant to the archiving of this repart at the cantre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2021 1511 (SGT)
13/03/2021 14:50 (SGT)
Dunearn Cl, Singapore
JUNC OF ADAM RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Reqgistered Owner
Company Reg Mo

Emaill Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

Warnant

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

Cover Note Number

DRINWER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@f Accident report SN09213F000C

SJN421035

Yes

EM AUTOMOTIVE

XXX HABRC
SM_AUTOMOTIVE@HOTMAIL.COM
(Fhone) +65-98350460
+65-08350460

Toyola
ALTIS

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0030912102

POH EE HUAT
SHXNXDI0A
0721867
Outdoor
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Date Of Driving Pass 27110/2003

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96579387
Al Phone Mumber =

Email Address ZACKIIBT@GMAIL.COM
Address BLK 23 SIN MING ROAD
Address complement #07-23

Postcode 570023

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the [nsured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invohved in the accident? Mo
Mumber of vehicles invelved in the accident 2

Was anybody injured in the Accident? Yoo
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name YEW BEE LAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED 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
YWehicle Registration Numbear SFB1862R
Yahicle Manufacturer =
Yehicle Model -

Wehicle Variant .
Vehicle Colour -

YVehicle Category Private car
Mame of Driver CHIANG WEI LIN JACLYN
MNRIC Mo SXXXX180B

@Acmdent report SNOS213F000C Page 2 of 16



Contact Number F;
Address =
Address complement =
Postcode i
Insurance Company Mame =
Mature Of Damage %
Details of property damaged in accident :
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person POH EE HUAT
Address -

Address Complement :

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SINAZ10S
VWere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -

& Accident report SNO9213F000C Page 3 of 16
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Piease report correttly the details of the accident to speed up the claims process

This Form must be tud by the Pol or the Authorised Driver.

infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of materz|
facts may zllow Insurance companies to repudiate policy lghility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part ofthe Insurance
companies,

An re Iy referred to the tion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this repert will for a fee be made available upon application by
imterested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centrs and te ropies of

the repert belng made available aforesald.
Consent under the Personal Data Protection Act |POPA)
Lunderstand, acknowledge, agrae and consent that:

fal My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personz| information set cut in this [form) and any other personal information
orovided by me or possessed by my insurer {collectively the “Personal Information™] and disciose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s] invelved in this accident (21| insureris) who have insured
vehicle(s) imvalved In this accldent shall be collectivaly referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maenetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposeis)
of :

lil processing, handling andfor dealing with my claims including the sattlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my clalms;
(it} carrying gut and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts 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/for

{¥} complylng with zpplicable law in administering processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

fb] &l insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disciose and/er 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/for GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

{d] my Personal information will also be collected and used to camplie clalms history tor the purpose of fraud detection,
irvestlgation and management in present and alf future daims.

{2} the Infermation so collected under (4] above may be shared / disclosed:

fi} to allinsurers and/ar any cther third parties that assist in evaluating, investigating. controiling or managing fraud,
reguiators, law enforcement and government agencles as reasonabfy required for the purposes stated, or

[li} fer complylng with requirements under any regulations, laws ¢ court orders,

#

L £\ {

JUTOM Al _ LY &
Palicyhalder's Signature Driver's Signaturs Reparting Cantre Personnel’s Signature
Date & Time: {If driver s nat the policyholder) Mame:

Cate & Time: NRIC/FIN No.:
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VEHICLE NO: S3IM Ra\oS

MAKE & MODEL : 7o\om  Altag JAUTO ] MANUAL

DATE OF ACCIDENT

Y o} | Ao CC (o

TIME OF ACCIDENT

LOCATION OF ACCIDENT

5 ADAW) FoobD &Te Ohepifie Exi

EXACT PURPCSE USEL AT TIME OF ACCIDENT

[EMFLOYMENT | PRIVATE USE | PRIVATE HIRE

NAME OF OWNER

2M AstomoTiwe  Email Sm-automotivg @ Aotmil -com

[ELF NO Mobile. 9§ 35 460 Office. “Home.
INRIC S333 (4 88c i
CLATM TVPE o OD | (THIRD PARTY J | REPORTING ONLY o
FLEET POLICY VES [NO T
INSURANCE CO. Chwa TaPIrg '
TYFE OF COVERAGE [Comprehensive) | Third Party | Third Party Fire & Theft
[FOLICY NO. N | PmPe3n 000 30 §13/03 B
— | .
NAME OF DRIVER AS ABOVE [FNO:  Popy && HuaT
NRIC - S/82 35304 !
DATE OF BIRTH e¥ 1> | 19¢F
B ANY FASSENGER YESINO: o | :
NAME OF PASSENGER Yew BGE 1ad 7863 Nm
GENDER OF PASSENGER MALE [ TEMALEL ]
OCCUFATION Guidoor ]/ Indoor
DATE OF DRIVING PASS 3% / te | 2e03R
GENDER [Male ] | Female
ICONTACT NO. Mobile. §{ s 934F Office. Home.
EMALL 2ack 1387 @ gmall - com
ADDRESS Blk 33 QM MG Roap H0F-23 S{ETcod3)
DOES DRIVER OWN OTHER VEHICLES? j Ifyes . Reg No. INSURER.
RELATIONSHIP %y&e | If No.
'WEATHER CONDITION lear] [ Raiming | Other.
ROAD SURFACE %‘ﬁ Wet | Other =
ANY INJURIES No /ey Whe?  PoH & HuAl 1)
CONTACT NO.
POLICE REFORT [If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? | NOQJIF YES. WHO?
WVEHICLE B NO. SFR /86IR Any Fassenger:
NAME Crifeds, 061 A TAC NN RF 9161808
CONTACT NO
VEHICLE C NO. Any Passeniger :
VEHICLE D NO Any Passenger .
VEHICLE E NO. Any Passenger |
'WVEHICLE F NOQ. Any Passenger .
[ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAFTURE? YES /[NO
WAS THERE ANY AUDIO RECORDED? VES /N0
SCENE ACCIDENT PHOTOS TAKEN? YES NGV
Have you been approach by unknown person soliciting (s) | -
offering accident claims assistance? B YES [NO] o
SM AUTOMOTIVE

Email: sm_automotive@hotmail com

Tel: 6747 9241




MEADP P EAFEER (Fnig) HFRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE.LTD

CHINA TAIPING — - — {
Motor Private Car MXaF
R SN
CERTIFICATE OF INSURANCE
Maior Wshickes (Thirc-Famy Risks and Compansagion) Act {Chapter 185) AND 444
Malor Vahickes (Thrd-FPamy Risks and Compansation) Rulas, 1360
Road Transpor! Acl, 1987 [Malaysial Caow. TypecC
Moo Wehicles [Thad-Party Rigks) Rules, 1955 (Maiaysiaj
e = - - .,
¢ Engine Mo 3224865753 ]
CERTIFICATE Mo DMPCSNWO003091 2102 Cha. Mo MROSIZEE 106140142
1. Index Mark and Registragon SIN42105
Mumbar of Vehide
2 Mame of Poicy Holder SM AUTOMOTIVE |
3. Effectve date of the Commercement of OROA2021 Mamed Onvers Ex Sect. | 531,100.00

Insurance for the pumpodes of e Regulations (O0:00:00)

Ordinance of Enaciment Aaditional Ex Other than Named Drivers

Ex Sech | - Age <= 325 553,000.00
4, Dale of Expiry of ingurance 083202 Ex Sect | - Aga == 2§ =3500.00
* Age as at date of acciden |
Ex QN WINDSCREEN 55100.00

8. Persors or Clasass of Farsons enlilied to drve”
Anvy parson who is driving on the Policyholder's order or with their permission.

Provided that the person driving & permilted in accordance with the licensing of other laws or
regulations to drive the Motor Vahics or has been so permifted and is not disqualified by order of
a Court of Law or by reason of any enactmant or ragulation in that behait from driving the Motor
Vehicle,

E. Limitatons &8 o use:”

IJze for social, domestic and pleasure purposas and for the Policyholder's business The poicy does nof cover use for hire of reward |
buition driving fest racing pace-making, relability tnal, speed-testing, the carmiage of goods other than samples m connection with any
trada or business o use tor any pUrPOSa in connection with the Mator Trade. Excess whichever is apgplicable for losses occuming

outside Singapaore (Constructive Total LossThaff) will be doubled. One time Waiver of Excess for the first S3500 will apply 1o the |
Insured and Marmed Drivers in the event of Own Damage Claim at our Authorised Warkshops for each Policy Year |

HIRE PURCHASE CO, : THLAM HENG ALITC (S) PTE LTD AS HP OWNER |
| * Limitations rendered inoperative by Section 8 of the Mator Vahicles (Thind-Parfy Risks and Compensation) Act (Chaptar 188)
5.

'\ armd Section 25 of the Road Transport Act 1987 (Mataysia), are not to be Included under ihese heading. 7

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Maotor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Pan IV of the Road
Transport Act, 1987 (Malaysia)

For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD

Authorised Signatory

lssued By:

China Taiping Insurance (Singapord

M3 Anson Road #16-00 Springleaf Ta ingapore 079909 L63ge 6111 ®s222 1033 @ www sg.cntaiping.com



