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SH09213M0004 | National Assessment Centre Services [408933]
EMTRY DATE & TIME: 22/03/2021 11:38 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (22/03/2021 11:39 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Polieyholder andior the Auttorsed Drivar

3. Information provided must be as nethful and accurate as possible, Any wilful misrepresantation ar witholding of material facts may allow insurance companies 1o repudiate

poficy liakility,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companles,

& reponing may be referred to the Police for investigation.

£, Any fals

B. This repon will be forwarded by the insurers of the GIA Records Management Centre established by ine General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/03/2021 1139 (SGT)
21/03/2021 11:50 (SGT)
Purvis S1, Singapore 189768

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mamea of Driver
NRIC Mo

@ Accident report SN09213M0004

SLL9725C

Mo

CHONG KOK LEE

SR TT
MAHCBZ2001@YAHOO.COM
{Phone) +65-98353384
+65-88353384

Mercedes
B180

Private use

Mo - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWO0037722104

MaAH CHENG BIN
SHCOOKTA9B
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Date Of Birth 17/03M1973

Occupation Outdoor

Date Of Driving Pass 19121994

Driving expenence 26 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98353384

Alt. Phone Number -

Email Address MAHCBZ001@YAHOO.COM
Address BLK 201 BISHAN ST 23 #02-463
Address complement "

Paostcode 570201

s the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Drver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) i
Has the driver been approachad by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

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 WITH DRIVER
WWas there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGXE782C
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Number &
Address z

@ P £1
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Address complement z
Postcode
Insurance Company Name )
Mature Of Damage &
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

f f 1
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SKETCH PLAN
IMP NT NO

1. Pease report correctly the details of the accident lo speed up the claims process.

2 This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation o w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The msue and acceptance of this Form by insurance companies iz not an adrmssion of policy liabilty on the part of the insurance
companies.

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

B. The report w ill be forw arded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for & fee be made available upon application by interested parties.

7. By the ladgement of this report ta the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

& Consentunder 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
andior process my personal data/personal information set out in this [form] and any other personal information provided by me o
poszessed by my insurer (collectively the ‘Personal Information®} and disclose and transfer such Personal Information fo all insuraris)
w ho have insured vehicle(s| involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Authorty 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 sattlerment of the claims and any necessary invesigations relating to
the claims:

(i) investigating the accident andfor my claims,
{iii} carrying out and/or dealing w ith my instructions of responding to any enquinss by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices. reparts or notices 1o me, w hich could involve
digclosure of certain personal data about me to bring about defivery of the same as w ell as on the exiernal cover of envelopes/mal
packages), andiar

{¥} complying w ith applicable law in administering, processing, handling and/or deakng w ith my claims

{collectively the "Purposes’)

(b} all insurer(s) w ho have insured vehick(s) invalved in this accident and the Insurers' law yersilaw firms. may/are permited to collect,
use. disclose and/or 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 hsurers andior G to therr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purpeses.

i Y : )
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Policyholder's Signature / Date & Driver's Signam}e (F driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time & Tire Personnel
=
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Describe Circumstances of the Accident
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Declaration

(W declare the foregoing particulars are true in every respect
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Policyholder's Signature / Date & Dr}!%r's. Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persannel



&£ MEAR pEAFERRE (Fng) ARAS
ﬁ 3 ke ey CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1E

R SN
CERTIFICATE OF INSURANCE
Malor Vehices {Third-Party Risiks and Comparsation) At {Chaple: 135) AMDE13A
Motor Vehickas { Third-Party Risks and Compensatn| Bules. 1960
Road Transpodt Act, 1967 (Mataysial Cov. Type.C

Moo Wehichkes (Thind-Party Riskee} Rules, 1959 (Mataysia)

. ) = B o : g
# i
Engina Mo, 2700103107 1823 1

| CERTIFICATE No DMPCSNWOOC3TT 22104 Cha, Mo, WOD2462422)418612

1, Index Mark ard Regrirabion SLLETSC AUTOSAFE

Mumber of Vehicle e
7 Name ol Policy Holder CHONG KOK LEE
3 IEI"acc'I.r-E d;wﬁ the Dmmarc'fumgﬂl of 1702021 Mamad Drivers Ex Sect, | 55500.00

LA ] = [P pOSES O lakani, .
Emsmnm or Enn-:unp:‘ﬁ ;3 {00:00:00) Additonal Ex Other than Mamed Drivers:
En Sect |-Age<=25  553,000.00
4. Dsle of Expiry of insurance 160302022 Ex Sect | - Age »= 25 $%500.00
* Age as al date of accident

Ex ON VANDSCREEN | 5510000
5 Parsons or Classes of Persons antitled b drive®

{a) The Pebcyholder.
(b} Any ether parson wha is driving on the Policyholder’s order or with his parmission

Provided that the persan driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor Viehicke o has been sa parmitted and is not disqualified by order of
a Court of Law or by reason of any enactmant or regulation in that behall from drving the Maotod
\ehicle,

G Limitations as o use:”

Usa for social, domestic and pleasure parposes and for the Policyholder's business

The palicy does nat cover usa for here of reward tuion driving test racing pace-making, refiabdity nal, speed-testing, the camage of
goods cther than samples in connection with any trade or business or use for any purpose in cannection with the Motor Trads.
Excass whichever is applicabla for losses ocourring outside Singapore [Censtructive Total LossTheft} will be doubled, One Eme
Waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event of Own Damage Clairm at our
Autharisad Workshops for each Policy Year,

HIRE PURCHASE CO, : TOKYQ CENTURY LEASING (5} FTE LTD

* Limitations rendersd woperative by Section § of the Molor Veficles (Third-Party Risks and Compensation) Act {Chapter 163]
IL\_ and Section 95 of ihe Road Transpart Act 1887 (Malaysia), ars nof fo be included under these headings: _/'I

IIWe heraby Cartify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Plagsa sae reverse Fut CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,

t
4
Issued By:  AUTOWORLDPTELTD

Authorised Dificar " Muthorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 e3me 61 52221033 & www sg.cntaiping.com



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

COwner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

v TIPivG

- A\ E'*:-?’! | Accident Time: ”g'{j dl (34-HR-Format)

PUrvit STreed

. 0LLQTI0C Make/Model: UELCEDES BiF0

Policy No:
¢15 717111 X

CHonG Kok LEER

Owner's Hp _

p22011396%

Company Tel

. maH (HeNG BIAJ

. 17 mMak (913 DRIVER'S License Pass Date (1 PEC (%14

@Farent\t‘.hi!dren\Sihlingkﬂnplm'eeiﬂthers:
. 20 RisHAA) STREET 2% fo2-463 S51010)

7€35 33%Y .

1)

 INDOOR @UTI}D?]E{c,g, working inside or outside office)

f“,.f.?fl."-'fb YOO @j;{nf.‘f-{_‘ cor)

TCLEAR & DRY)\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only RW-_P_:;@\ Claim Own Insurance

Number of Passengers (Including Driver):__* |

Was there any video Captured by car mmem’:@ﬂ\ NO

Any Injury (If YES, Pls state):

Exact purpose for which vehicle was being used at time of accident: Private use § Work Purpose
A D
Other P Driver’s Partic if an

Vehicle. No:

Sax e8¢

Vehicle. No:

Vehicle Make \Model:__T910T# V195

Vehicle Make "\ Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

. NEW - Passenger’s name & gender:



