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SHOSZ13G000C ! Mational Assessment Cenire Services [408833)
ENTRY DATE & TIME; 16/03:2021 16:53 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (16032021 1683 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repon comectly the details of the accident to speed up the claims process.
icyivolder andior the Authorised Driver

2. This Form must be com

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may alkow Insurance companies o repudiale

palicy lkabllity,

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

5. Any false reporing may be referred 1o the Police for investigetion.

B, This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General insurance Association of Singapars (GlA) for archiving
and that copies of this repor will, for a fee, be made available upon application I:-g.- !nterasu.\d parleEs. ) .
7. By the ledgement of this repor 1o 1he insurers, you herely consent to the archiving of this report at the certre and to coples of the repor being made available aforesald,

Date of Submission

Date of Accident

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

16/03/2021 16:53 (SGT)
15/03/2021 18:50 (SGT)
83 Punggol Central, Singapore 828761

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN09213G000C

SV4500G

Mo

CHEONG YEW BIN EDWIN
SHHKOETA

E_S5_ C@HOTMAIL.COM
(Phone) +65-96674228
+G5-96674228

Fiat
Bravo

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0197362000

CHEONG YEW BIN EDWIN
SHXAG1A

21/0311977

Indoor
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Date Of Driving Pass 21/09/2005

Driving expernance 15 YEARS AND § MONTHS
Gender Male

Mobile Number {Phone) +65-96674228

Alt. Phone Number +G5-96674228

Email Address E_ S5  C@HOTMAIL.COM
Address BLK 6184 PUNGGOL DR #06-709
Address complement -

Postcode 821618

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? L

Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame EMMA
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? 2

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 Mumber SMLOG4ZX
Vehicle Manufacturer £
Vehicle Model =

YVehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Wame of Driver -
Contact Mumber -

L]
@j Accident report SNOS213G000C Page 2 of 15



Address
Address complement -
Posteode "
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

@ Accident report SN09213G000C Page 3 of 15



SKETCH PLAN
NOTICE

1. Rease repart correctly the details of the accident to spaed up the claime process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. hformration provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
sllow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 Cantre establis hed by the General insurance Association
of Singapore (GlA) 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 repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha
report being made avalaole aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a} My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor 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 all insurer(z)
w ha have insured vehicle(s) involved in this accident (all nsurer{s) w ho have insured vehicle{s) invelved in this accident shall be
colisctively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(I} processing, handling and/or dealing w ith my claimg including the settlierment of the claime and any necessary investigations relating 1o
the claime;

(i) investigating the accident and/er my claims;

i} carrying out andfor dealing with my instructions or responding o any enquiries by me;

(v} administering my claims (including the maling of correspondence, statemants, invoices, reports or nolices o me, w hich could invalve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handling and/cr dealing w ith my claims,

(cobectively the “Purposes”)

ib) all insurer{s) w ha have insured vehicle(s) invalved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
use, disclose andlor process my Personal infermation for ane or more of the above Purposes; and

ic) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapor=, for one or more of the above Purposes,

s Az a3

Policy helder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirra & Tire Parsonnel

Sketch Plan

-
e A = SV o0k
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Describe Circumstances of the Accident

O tne  Shabed et and twwe | ewlered w0 nloter Woy Laint ‘¢

f}mkw o0 | Wae W mwy lone Avavelling Hm.r:,«h'r wnzin” Sudden

vowdle R SMLAGHIX opend ws o vt ¢dar pnscovider dond umé collided |

| ontp lmj teft H:M_g m:rrnf

wd -

y

Declaration

Ve declare the foregoing particulars are true in every respect.

gy id i s

Pnhc:.rholder'ﬁ Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

& Time Personnel



DEAR chEAERE (Fng) HFRAS

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

CHINA TAIPING
Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
paater Wobickas (Thind-Party Fasks and Compansation) Act [Chastar 1830 AMNDERSA
Meier Vahicies | Thind-Party Rii snd ein) Rulas, 1960
Fioad Tranapar Acl, 1987 | s Caw. TypeT
Moles Vakizlon (Third-Barty Riske) Rules, 19653 (Matayes|
'3 ™
Engine Mo.: 198AT0001602316

CERTIFICATE Mao. DM PCSNWOO1STIE2000 Cha. Mo, -ZFA158800004346058
1. Imchen Mark and Riagisiraon SVAE00G AUTOSAFE

Mumber of Viehick .
2, Mame af Policy Holdar CHEQMNG YEW BN EDWIN
3. Efiocis dale of the Commaoncement of 220021 Mamed Orbvers Ex Sect | 5350000

in fior the puirp of tha Reg

Cedinancs or Enactmer AOROKROC) Addtional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 5%53.000,00
4. Dubn of Expiry of inaumnce 22mzrR0e2 ExSect |- Age>= 26  S§500,00
* Ape as Bt date of accident

EX OM WINDSCREEN . 5%100.00

5 Parsons or Classas of Persons enfified 1o drive”

(@) The Policyhosder,
{1} Ay other person wheo is driving on the Policyhelders order or with his permission.

Provided that the parson driving s pammitied in accordance with the licensing or other lawe or
reguiations o drive the Motor Viehicke ar has been so permitied and is not disqualified by order of
& Cour of Law of by reason of any enactment or regulation In that bahalf from driving the Mator
Vehiclhe.

6, Limintions & ko use:”

U for social, domestic and plessure purposss and for the Policyhalder's business.
mmmm“ﬂmmmam&hﬁmmummﬂm.mm
m.m.mmurmmmmhmﬁumwuueum
o usa for any purpose in connaction with the Mator Trade.

Excass whichever ls applicable for losaes occurming outside Singapore (Constnuctive Total Loss/Theft)
will ba doubled,

Oine tima Wakver of Excess for the first 53500 will apply fo the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Wiorkshaps for each Policy Year,

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (8) FTELTD

Limitalians rendeved inoperative by Section 8 of the Mofar Vehicles Rishs and Compensafion) Act 189,

l.\_ msauﬂmssnfhaﬂmd?mu‘gfm 1987 (Malaysia), are nol fo be undar these headings. I )
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please soa revarse For EHIMA TAITNG INSURANCE (SINGAPORE) PTE, LTD,
Wb
lesued By:  WEEWEE MANAGEMENTFTELTD . et fieeea oo
Authorised Officar Authorised Signatory

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 @ www.sg.cntaiping.com



IMPORTANT NOTICE

P S S

P

Complete and submit this form to the indhvidual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must ke filled wp by the policy holder and/or authorised driver

Infarmation provided must be as frultful and accurate as possible, Any witful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy liability

The Isswe and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Any false reporting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

Date of accident

ACCIDENT DETAILS

(Sfo3[r01) (DD/MM/YY)

Time of accident

(HH:MM)

Exact location of accident

if:. T, 0 s
!

I-.'\J&Jr{f'-_.-\.i;m_.-'.l Pont Pide-np fgu';lﬂ’g'

DETAILS OF VEHICLE

| Vehicle registration number Svusol G
i Vehicle make and model Fiat Rravn
| Type of vehicle Saloon o MPV o CRV o Vano
. Lorry o Bus O Motorcycle o Others:

Vehicle category Private o Commercial o Motorcycle O
| Purpose of using at said time F
| Are you claiming under your Yes 4" No/a/ if no, please select; :

own insurance company?

Third part claim Reparting only,
r Ui

Insurance company

INSURANCE INFORMATION
{:‘I'w'nu‘m {i.n.up'-.\"‘n‘-";

Policy number

Type of policy

Third party fire & theft o TP only o

Comprehensive O

INSURED / POLICY HOLDER

Name Cheeny Tewy Biv Edwitwn Male & Femaleo |
NRIC / Fin / Passport number | &+ 0L G LA
Contact Qb+ 422% )
Address Bllc GIEA Punbge drive 206 30
s(¥2161% ™ ;
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0O.B)
Name Male o Female o

| NRIC / Fin / Passport number

Contact

Address

G, PR 3, ]v;.:--FL-Lm-'!' oy

Email address

o (@) horwai. (ov

Date of birth

2o (o3

|

Occupation

| Indoor=" Outdoor o

Driving date pass

|21 Sep 2005

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No &

| the insured's company? If no, relationship of the driver and insured: Qwner

| Accident captured by camera? | Yeso  Noel o
Weather condition | Clear o Raining o Others: _ s
Road surface Dry w Wet o |
No of passenger 3 ____(Inclusive of driver} |
Name M0 B, Ewiran
Gender Male o Female "

Name

Gender

Male o

Femalg_g

Name
Gender B Maleo  Femalen
PASSENGER 4
Name
Gender Maleo  Femalen -

| Name
| Gender

Male o Female o

Name

PASSENGER b

| Gender

Male o Female o

OTHER INFORMATION

| Was anybody injured?

Yeso » Nod

| Was other vehicle damaged?

Yesqo' No O

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes o No-& If yes, please state which police station.

Police station name

| Name

Na me
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THIRD PARTY VEHICLE 1

Vehicle registration number

SML Q[4)X

Vehicle make model

Name

NRIC / Fin [ Passport number

||

Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number

' Vehicle make model

Name

NRIC / Fin / Passport number

Conta ct

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE &6

Vehicle registration number

Vehicle make model

Name

MRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

I'j!_a me

Injuries sustained
' Which vehicle person in?

Were seat belts worn? Yes o No o
Was injured conveyed to Yes O Moo .
hospital by ambulance? |

INJURED PERSON 2

Name
Injuries sustained
| Which vehicle person in?

Were seat belts worn? Yeso No O
| Was injured conveyed to | Yes O NooO
hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
I hospital by ambulance?

INJURED PERSON 4
Name
Injuries sustained
. Which vehicle person in?
| Were seat belts worn? YesnD No o
Was injured conveyed to | Yes O No o

hospital by ambulance? |

INJURED PERSON 5

| Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Mo o
Was injured conveyed to Yes O No Do
| hospital by ambulance?




