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SMO8213G000T | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/032021 11:24 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (18032021 11:24 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accident to speed wp the daims process,

2. This Form must be ¢ el

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of materkal facts may allow insurance companies 1o repudiate

policy liability.

4. The ksue and accepiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,

rred to the Police for investigation.

6. Thiz repon will be forwarded by the insurers of the GLA Records Management Centre establisshed by the Genaral Insurance Association of Singapore (GIA) for archiving
and 1hat copées of this report will, for a fee, be made available upon applcation by imerested paries,
7. By the lodgement of this repaor 1o the insurers, you hereby consent 1o the archiving of this report a1 the centre and 10 coples of the repon being made availabe aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/03/2021 11:24 (SGT)
15/03/2021 15:50 (SGT)
Tan Quee Lan 5t, Singapore

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration NMumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Work Permit No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warnant

Exacl 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

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit No
Date Of Birth
Oecupation

@& Accident report SN09213G0007

SMOS95A

Mo

WANG XIAODYAN
GHIK 184N
1336740@Q0.COM
(Phone) +65-83477318
+65-83477318

Toyota
Alphard

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0167342000

FENG MINLIE
GroOiBs W
104/1985
Outdoor
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Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber 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 to 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?

11/06/2014
6 YEARS AND 9 MONTHS

Male
(Phone) +65-85339797

1336740@Q0.COM
341 CHOA CHU KANG AVE 3 #01-21

GE9874
Mo
Friend
Mo

Collision - Change/cross lane
Clear
Dy

Mo
Mo

Yes

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complemeant
Postcode

Insurance Company Name

@Accident report SNOS9213G0007

SMC1451E

Private car

Page 2 of 11



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ’

@ Accident report SNOS213G0007 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to tpeed up the tlaims pracess

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Intormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies ta repudiate policy liability.

The lssue and aceeptance of thit Farm by insurance companies is not an admission of palicy lability an the part of the insurance

COmipaniog

The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA) Tor archiving and that copies of this report will for a fee be made available upon application by

interesied parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made avalable aforssaig

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that:

[#) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal infermation set oul in this [form] and any ather persanal information
providec by me or possessed by my insurer [collectively the "Personal Infarmation™) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s] invalved in this accident {all insurer(s) wha have insured
vehicle{s] involved in this acadent shall be collectively relerred to as the “Insurers™), the Insurert’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

D‘

lt] 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 aceident and/or rmy claims;

{iilj carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims |including the mailing of correspondence, stalements, involces, resorts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the tame as well as on the

external cover of envelopes/mail packages); and/or
[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. |collectively the

“Purposes”|
#ll inzurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

=1
to coliect, use, disciose and/or process my Persanal Infarmation for one or mare of the above Purposes: and
el my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third sarty service providers or
agentshincluging their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d] my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,
(& theinfermation so collected under [d) above may be shared ! disclosed

(i} 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasunably required for the purposes stated, or

li) for complying with requirements under any regulations, laws of courl orders,

3 Il._‘i‘“ 23 > _ ]

Reparting Cantre Personnel’s Signature

Policyhalder's Signature Driver's Signatbre
Date & Time: ”_‘ l?’.lh’l\ [ draver 5 naot Fie policyhdder) Mame:
Date & Lime I_L.lg i A NRIC/FIN N,
(& 10:30am O st
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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That's all.

DECLARATION —
[fWe declare the foregoing particulars are true in every respect, %

Eh ﬁﬁx_ ______ __”%____? o _—
pah:-,lhnider 5 Signature Driver's SIRQALUL 'Repomngtcngr: Persmnensmnﬂure
Date & Time: ml)‘,lw’v‘l (If driver 13 rm'ltht*puhwhnldl‘.‘r!l Name:

Date & Time: {lu|‘l; A NRIC/FIN No.:
& o >0AkhA
€ 10 XAk
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PEAR hEATER (FHing) FRAS

CHINA TAIPING ——— N
Muoitor Private Car MX1F
M 5N
CERTIFICATE OF INSURANCE
Moior Wehicles (Third-Party Rigks and Compensation) Al {Chapler 185) AMOETEA
kator Viehiches (Third-Pary Risks and Compansaton) Rulas, 1950
Read Transporl Act. 1967 (Mataysia) Cov. Typa:C
Muolor Vehicles (Third-Farty Risks) Rules, 19539 (Malaysia)
E/ o
Engine No.: 2AR2272933
CERTIFICATE MNo. DMPCSNWIO 16T 342000 Cha, No.AGHI00ZTTE43
1. Inoex Mark and Regisiration SMO9S08 ALUTOSAFE
Number of Vanicls =========
2. Mama of Policy Holder WANG XIADYAN
3. Effective date of the Commencamant of 27122020 Mamed Drivers Ex Sect. | 551.250.00

o Bt 1 [ b . 40070000} Additional Ex Cther than Named Drivers:
Ex Sect. | - Age <= 25 553.000.00
4, Date of Expiry of Insurance 2EM22021 Ex Secl | - Age >= 26 SE500.00
* Ago as at dale of accident

EX OM WINDSCREEM . 53100.00

5, Persons or Classas of Parsons antitled o direa”

{a) The Pokcyhoider.
(b} Any other person who is driving on the Policyholder's order or with his permission.

Prowided that the person driving is permitted in accordance with the licensing of ether laws or
regutations 1o drive 1he Motor Vehicle or has been so parmitted and is not disqualified by ordes of
a Courl of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vahicla.

6. Limitations as to use:”

Uss for social, domestic and plaasure purposes and for the Policyhoiders business.

The policy does not cover wse for hire or reward 1uition driving test racing pace-making, refability

trial, speed-lesting, the camage of goods other than samples in connaction with any trade or business
or use for any purpose in conpection with the Molor Trade.

Excess whichever is applicable for losses occcurring ouiside Singapore (Constructive Total LosaThedt)
will be doubled.

Omee time Waiver of Excess for the first S£500 will apply to the Insured and Mamed Drivers 0 tha event
of Own Damage Claim at cur Autharised Workshops for each Policy Year.

* Limitations rendered inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 158)
I.\_ and Section 95 of the Road Transpart Acl 1987 (Malaysia), are nof to be included under these headings, J,.'

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see For CHIMA TAIPING INSURANCE [SINGAPORE) PTE LTD

;
24
Issued By: INSUREHUB PTELTD S — i

' Authorised Office " Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tawer Singapore 079909 ®63896111 52221033 & www.sg.cntaiping.com
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SR
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ANY PASSENGER
NAME OF PASSENGER
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MAKE & MODEL :
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DOLS DRIVER OWN OTHER VEHICLLS?

OCCUPATION {ﬁﬁ:ﬁ /' Indoor - - |
DATL OF DRIVING FASS | 1 ok 1 2004

CINDER B | Femalke ‘

CONTACTNO Mobile, §§ 359757 Office. Home.

EMAIL RETS o @44, L™ ; -
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