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SNOB213J0002 | National Assessment Centre Services [408933]
ENTREY DATE & TIME: 1303/2021 1357 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 [18/03/2021 13:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comecily the details of the accident to speed up the claims process.
2, This Form musl be compleded by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matorial 1acts may allow insurance companies 10 repudiate

policy lability.

4, The issue and acceptance of this Form by iInsurance companies is not an admission of policy liabifity on the par of the insurance companss.

5, Any false reporting may be referred to the Paoll

fi. This report will be forwarded by the ingurers of the GIA Fecords Management Centre established by the General Insurance Association of Singapore [GLA) for archiving
and that copkes of this repart will, for a fee, be mage available upon application by imerested parties.
7. By the lodgamant of this report 1o the ingurers, you hereby consent to the archiving of this report at tha centre and 1o copies of the report being made available aforesald,

Date of Submission

Date of Accident

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

19/03/2021 13:57 (SGT)
18/03/2021 15:30 [{SGT)
Irrawaddy Rd & Sinaran Or, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

ls company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Na

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN09213J0002

SKE1350B

MNo

FERNANDEZ JANINE ANN
SHAXAA16A
jan.ann.fern@hotmail.com
{Phone) +65-97815191
+55-07815191

Porsche
Cayenne

Private use

Ma - Claiming third party
Private car

Auto

3588

China Talping Insurance (Singapore) Ple, Ltd.
Comprehensive

Mo

DMPCSNADDD22952001

FERNANDEZ JANINE ANN
SXXXHAT16A
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Date Of Birth

Deccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

PASSENGER 1

Marme
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AT AROUND 3.30PM,| WAS ON IRRAWADY RD.WHEN | WAS DRIVING STRAIGHT | NOTICED A LORRY(B) BESIDE ME GDING
QUITE FAST.| SLOWED DOWN TO OBSERVE HIM.HE DIDN'T ON ANY SIGMNAL.AS | MOVED FORWARD AT THE JUNC OF
SINARAN DR SUDDENLY VEH B SWERVED INTO MY LANE.ID
RIGHT BUT VEH B RIGHT SIDE JUST AFTER PASSENGER CABIN STILL HIT MY V
ON THE STRAIGHT LANE ONLY WHILE | WAS ON A STRAIGHT LANE & TURMING RIGHT LANE THE DRIVER OF VEH B TOLD
ME HE WAS RUSHING TO PICK HIS WIFE AND WAS TALKING TO HER ON THE PHONE. THE IMPACT WAS HARD CAUSING MY

INCAR CAMERA TO FALL.

ATTACHMENT(S)

@& Accident report SN0213J0002

15/02/1974

Indoor

301042007

13 YEARS AND 5 MONTHS
Female

{Phone) +65-97815191
+65-97815191

jan.ann fem@hotmail.com
BLK 47 MARINE CRESCENT
#05-60

440047

Yes

Mo

Side Swipe
Clear
Dry

Mo
Yes

Mo
Yes

Mo

JUMNE FONG
Female

ARYANNA RAFI
Female

GIANNA RAFI
Female

Mo
Mo

ID TRY TO AVOID VEH B BY BRAKING AND SWERVED TO THE
EH ON MY LEFT SIDE PORTION.VEH B WAS
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVENT RETRIEVE.
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBH2176Y
Yehicle Manufacturer g
Yehicle Model -

Yehicle Varant 4
Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver LEK YONG MENG
MRIC Mo SHMXH2230C

Contacl Mumber (Phone) +65-90446818
Address -

Address complement -

Postcode

Insurance Company Name

MWature Of Damage S
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Marne of injured person FERMAMDEZ JANINE AMNN
Address z

Address Complement i

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? SKE1350B

Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

il 4] 1
& accident report SN09213J0002 Page 3 of 16



SKETCH PLAN

| NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be L d Driver.

3. nformation provided rmust be as 1ruthful agﬂ aceu gig as p_ggglhlg Any w iful misrepreseniation or w thhelding of material facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companias.

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

B. The report w ill be forw arded by the insurars of the GIA Racords Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fea be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hareby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, 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
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessaed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
colectively referred to as the *Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

{iii} carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

(w) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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 envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, precessing, handiing and/er dealing w ith my clairms,

(collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw 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 Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited culside of Singapore, for one or more of the above Purposes,

I
I
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are irue in every res pect.

i

4
L [ ¥

Folicyholder's Signature / Date & Driver's Signature (if driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time: Personnel



Mo of passen 9
C Including dyiver)
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8.

'L%FHE- .'i‘-lé ?uﬂ;;;m_,}:r

C ﬁrﬁcluc'[inrﬁ clriu-ar_}
" ¢} NRIC/FIN/PASSPORT: ; CONTACT:

(_)

- i :.?;' pasieager
C lnduding dviver) 1) NRIC/FIN/PASSPORT: CONTACT:

L

)

—

¥,

ACCIDENT STATEMENT
ACCIDENTDATE:(_ /) "~ nnwmmmm TIME:{ : } [HH:MM)
_LOCATION: ;
1. DETAILS OF VEHICLE v 3
) VEHICLE NUMBER: ‘
b)INSURANCE COMPANY:___C -4~

c)POLICY NUMBER:
dJPOLICY TYPE: {CDMFREHEMSWE / THIED PARTY ;‘n—ﬂRD PARTY FIRE &THEFT)

a)MAKE & MODEL: Kl d
f)TYPE:(SALOON / CC}UP‘E;‘ MPY /V AN/ LORRY / MGTDR:’.‘:YCLE! DTHERS]

g) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING.UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /' REPORTING ONLY]

_ iNSUHEDf?DLICT HOLDER
AJNAME: ; (MALE / FEMALE)
b) NRIC/FIN/PASSPORT:_ 164 CONTACT: 77T
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a]NAME: : (MALE / FEMALE]

b)) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: :

*d)DATE OFBIRTH: (7. / © -/ HOD/MM/YYYY)

£)OCCUPATION: {!NDDOR /0 UTDDGE}
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM F‘ANY" (YES ! ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a) WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
waAS ANYBEODY INJURED [YES / ND] ,r
a)REPORTED TO POLICE (YES / NO)

IF YES, FLEASE STATE WHICH POLICE STATIOM:
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: = 7 7/ MODEL:
b) DRIVER'S NAME: ¢y i

THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL: ™

&) DRIVER'S NAME:




PEAR

CHINA TAIPING

hEATRE (F0g) FRAE

CHINA TAIPING INSURANCE (SINGAPDRE] PTE LTD.

Maotar Private Car

MX1F

CERTIFICATE OF INSURANCE

Maior Venicles (Third-Parly Risis and Compensation) Acl (Ghapler 185 AMDES3A
WMatar Vehicles (Third-Party Risks and Comparsatian) Rules, 1680

Road Transport Act, 1987 (Mataysia)

SM

Cow. Typa:C

Wntar Vehicias {Third-Pary Risks) Rules. 1953 (Mataysia)

Vi
Engine Mo MSS0ZB03T45
CERTIFICATE Mo. DMPCSNADDDZZE5200 Cha, Mo WP1ZZZ92ZBLANZTI
1. Index Mark and Regstration SKE13508
Munber af Vehicle
2 Mame of Policy Holder JAMINE ANN FERNANDEZ
3, Effective date of the Commencament of { i ]
Insuranca rqrzu-na p-.lmc-i:':: the Regisations 280372020 Named Drivers Ex Sm:l I 5$3,600.00
Ordinanca or Enactmeant Additional Ex Oiher than Narmed Drivars:
Ex Sect. | - Age <= 25 553,000.00
4. Data of Expiry af Insurance 27/03/2021 Ex Secl | - Age >= 26 S5500.00
* Age as al date of accident
EX ON WINDSCREEN . 53350.00
5 Parsans or Classes of Parsons entitled to drive®
{a) The Policyholkder.
{b) Any other person who is driving on the Policyholdar's order or with his permission.
Provided that the person diving is permitted in accordance wilh the hcansing or other Bws or
reguiations 1o drive the Maotor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law ar by reason of any enactment or regulation in that behalf from driving the Molor
Vahiche,
& Limilatiors as o use”
Use for social, domaestic and pleasure purposes and for the Policyholder's business,
Tha policy does not cover wse for hire of reward fuition driving 1ast racing pace-making, reliabdity
irial, spaed-testing, the carrage of goods other than samples in connection with any trade or busness
or use lor any purpose in connecticn with the otor Trade
Excess whichaver is applicable for losses oceuming cutside Singapore {Constructive Total Loss/Theft)
will e doubled.
Oine time Waiver of Excess for the first S3500 will apply 1o the insured and Mamed Crrivers in the avent
of Own Damaga Claim at our Aulhorised Workshogs for each Palicy Year
« L imitavions rendered inoperative by Section § of tha Motor Vahicles {Third-Party Risks and Compensafion) Act (Chaptar 189)
and Section 85 of e Roed Transpart Act 1987 (Maigysia), are mol fo be included under these headings. i

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

Transport Act, 1987 (Malaysia).

Please see revarse

bppund By: o ..o timbeeChoo ...

Authorised Officer

China Talping Insurance (Singapore) Pte. Ltd. {Co. Aeg. Mo, 200208384E]
& 3 Ansan Road #16-00 Springleaf Tower Singapore 0759059 ©63896111

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

bk

" Authorised Signatary

2221033 @ www.sg.cntaiping.com




