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SN08213M0002 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 22/03/2021 12:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/03/2021 12:25 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/03/2021 12:25 (SGT)
19/03/2021 22:05 (SGT)
Lor 9 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Py
& Accident report SN08213M0002

SMW3278X

No

LEE SHING ER, ALICE
SXXXX118B
xdetox32@gmail.com
(Phone) +65-98558829
+65-82015211

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00183672000

CHNG KIAN HUI, KENNETH
SXXXX275J
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Date Of Birth 19/10/1991

Occupation Outdoor

Date Of Driving Pass 19/01/2012

Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82015211

Alt. Phone Number
Email Address

xdetox32@gmail.com

Address BLK 196 RIVERVALE DRIVE #09-717
Address complement “

Postcode 540196

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE SHING ER, ALICE
Gender Female

PASSENGER 2

Name HII LU YING
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGQ3350Y
Vehicle Manufacturer Suzuki

& Accident report SN08213M0002 Page 2 of 14



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Swift

Private car

(Phone) +65-81293444

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN08213M0002

CHNG KIAN HUI, KENNETH

SLIGHT INJURY
SMW3278X

Yes

No

LEE SHING ER, ALICE

SLIGHT INJURY
SMW3278X

Yes

No

HII LU YING

SLIGHT INJURY
SMW3278X

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accigent 1o spesd up the Claims process.

2 This Form must be et he Poligyhalder and uthorise iver.

2 Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w thivolding of material facts may
allow nsurance companies 1o repudiate policy hability.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
conpanes.

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

£ The report will be forw arded by the insurers of the Gl Records Managerment Centre established by the General lnsurance Assotiation
af Singapore (GIA) tor archiving and that copies of this report w il for & F=e be made available upon application by interestad partes

T By the lsdgement of this report o the insurers. you hereby cansent (@ the archiving of this repart at the centre and to copies of the
report being made available aforesad

5 Consent under the Personal Data Protection Act (PDPA)

iunderstand acknow ledge, agree and consent that

al My insursr  my workshop and the Gen
and/or process My personal dataipersona

| bsurance Assaciation of Sngapore 'GIA ) may/are permitted 1o collect. use disclose
siarmation set out w thie [farm) and any other persoral inforrmation provided by me or

nossessed by my msurer (coliectvely the ‘Personal Information’j and discicse and transfer such Persons Information te all nsureris
wno nave insured vehicke(s) invalved in this accident fall insurer(s) who have nsured vehicle] &) rmvolied i this accident shall be
collectively réferred 1@ as the “lnsurers 1 the Insurers’ lawyersiaw firrms the NMonetary Authorty of Singapors and any reevant
government agency’/authority (such as the police; f4r the purposels) of

i processing nandling andfor dealing with ny clairs nciuding the sattlement of the clarms and any necessary nvastigations relaling 1o
the claims

(i) irvestigaung the accident andfor rmy claims

i carrying out andlor dealing with my instruchons or rasponding to any enquines by me

() administering my claims {including the mailing of correspendence statements invoices. reports of notices 1o me. which could Invsive
gisclosure 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/or deaiing w ith rmy claims

icollectively the “Purposes’)

(b} all nsurer{s} w ho have insured vehickeis) involved in this accident and the Insurers' law yersfaw firms. may/are permitted to collect,
use disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Ihformation mayican be disclosed by any of the Insurers and/or GIA to their third party service providers
lingiuding their law yersfaw firms). which rray be sited oulside of Singapore, for one or more of the above Rurposes.

agents

Pchc:;hoider's Sigrature / Date & Driver's Signatura (B ditver s not the policyholder! | Date Mnessed by Reporting Cenue
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Describe Circumstances of the Accident
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Declaration

Wye declare tha foragoing particulars are true in avery respect

i

{

2/8/202/

Policyholder's Signature / Date &

Time & Tire

Oriver's Signature (¥ driver is niot the policy holder) / Date

tnessed by Reporting Centre
Fersannel



Date of Accident : lﬁ/g&fzom Accident Time: 2 2265 (24-HR-Format)

Accident Dlacs :_£°L‘L__.(151Jm3 :

Vehicle. No. (Car Plate No.j ~ Shw 3238 K

Make Model: Mint

Insurace Company e Ching Tﬁf?ing Policy No: QMYCSNLJ 00} 836 F2 000

Owner or Company Name /IC No. :lee  Shing  Er Al $G112188
J

Owner or Company Contact Ne.  qies 8849

Owner's Hp Company Tel

DRIVER'S Name / IC No Chng Giwn Hai Cemnedh $914¢2%5)

DRIVER'S Date Of Birth 14 Ildl (G4 . ,Jpj\ ER’S License Pass Dale l“lIOt /15\2

Relationship of Cwner & Driver : Spouse : Parents  Childien ® Sibling * Emploves Others ‘F"'\“_"d; .
DRIVER'S Address B @b Rivgvale  Drive  feG-ht S(5%1q6)

DRIVER'S Qecupation INPOOR '7'] e aatking inside or outside nfice
Eunail Address  Weboy 32 B gumal. com
Weather & Road Surface : (@R‘ CRAINING & WET © AFTER RAIN & WET

Reporting Type : Reporting Only Cizy Claimn Own Insurance

Number of Passengers (Including Driveri: 0%

Was there any video Captured by car camera: YES ©
Exact purpose for which \ehlcleL\x as being used at the time of accident: P Work putpose
FYES, Ple ste Shi /
Ay Imjury (I YES, Pls statel: K¢ l-\j &r y Al | Hu A% \ha -
Other Party Driver’s Particular (f any)

Vehicle. No. @0 3350

eghicle, Mo

Vehicle Make Model: Suzul S““:Hm Vehicle M

Make'Model:
Name Ddver: Name Driver: L

IC N, Driver Cantace:_ B9 30"“‘* IC No. DriverContact:

* NEW - Passenger’s name & gender:

[ee dn‘wﬁ Br . Alite - Ffewdl(

W (w \(mj - Ml
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#1 3 Anson Road #16-00 Springieaf Tower Singapore 179909

700 & ol 1he Motor Vil

AT Y

s prder of with tug pemksgion
Proviged 1nzt ine person onving 1§ pemitted 11 acuondance with Ihe oensimn & ciher iaws o7
togeatations o dnve he Molor Vel o has bewn s permillest and s ool dsqu

Lise for sacial, dormestic end pleasire purpases and for the Polisyhaloer's business.
The Poiicy does not cover we for e o7 reward tulbon driving test racing pacsmaking, reliadilay trial, spaed-lestung, the camage of
goads oifer than samples i connecion wilth any frade or busnoess or use for any pumose in connechon with Ihe Yotor Tiade.
Excess whichever is applicablo for lossod occurming oulsics Sngapore (Conttructive Total Loss/Thefl) will bo doubiod.

One time Waiver of Excess for tha firsi S5500 will apply 10 tha Insurac and Nemad Drivers in tha evant of Own Damage Claim at our

B

®s2896111

Yt Sorze Bigka ae
e RTieT the

jicale

atfied b orddar of
vtz rpgwabion i that pehaf iy dseamg e Wt

tales an inGHS W1 S0

wa-Farty Riske ana Cormpensation) Act{Chapier

For CHIND. TRIFING HEURSKCE (SINGRPURE; PTE, LTD

Wt

Aulionsed Signatory

62220083 @ www.sq.cntaiping.com



