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SHOS213IMOG0F | National Assessment Centre Sorvicas [408933]
ENTRY DATE & TIME: 2203/2021 19:00 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (221032021 1%:00 (SGT))

@)SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report :n_ue;;u the details of the al:r_lrjen o Epeed up the claims process,

2. This Form must be lor 4 i

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses 10 repudiate

palicy liability.

4, The imawe and a-orep'lam:a -.':uf hug. Fnrm hy -nauran-:'.e -."-:-mpanue-' is not an sdmission of policy kability on the part of the insurance companies,

fi. 'Ihns l&uL Imlr b Iwwardcl..‘ bg.r -.Iu: insurers u’ Iht: GIJ‘-. Rtwrt.s Managermaent Centre established by the General Insurance Association of Singapore (GiA) for archiving
and that copies of this report will, for & fee, be made avallable upon apphcation by interested panies,
. By the ledgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesakd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/03/2021 19:00 (SGT)
20V03/2021 14:15 (SGT)
Punggol Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MWame of Driver
NRIC Mo

@j‘hccidan{ report SN0O9213MO000P

SMT5798P

Na

DEMISE TAN XUE LING
SHAXXG95C
DENISETAN2208@GMAIL.COM
(Phone) +65-06320486
+65-96320486

Mercedes
C180

Private use

MNo - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWOO0109112000

DENISE TAN XUE LING
SHHHKG95C
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Date Of Birth 22/08/M1985

Oeccupation Indoor

Date Of Driving Pass 28/08/2015

Driving experience SYEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-96320486

Alt, Phone Number +55-96320486

Email Address DENISETAN2208@GMAIL.COM
Address BLE 316 JURONG EAST ST 32 #08-273
Address complement =

Postcode 600316

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver 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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TC 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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB392T
Vehicle Manufacturer =
Vehicle Model =

Wehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Mame of Driver -
Contact Mumber "
Address #

@& Accident report SN09213M000P Page 2 of 16



Address complement .
Postcode -
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident ’
No. Of Passenger (Including Driver) g

@& Accident report SN09213MO00P Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

b
1, Please report correctly the details of the accident to spéed up the claims process.

3 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ascociation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procéss-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
Parsonal Infarmation to all insurer(s) whao have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iif) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

o —yyrollectruse; disclose-and/or process my Personal information for one or mare of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Sigr}ﬁﬁ?é' Driver's Sighature Reporting Centre Persannel’s Signature
Date & Time:  / {If driveris not the policyholder) Hame:

Date & Time: HRIC/FIM No.:
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— On the said date & time of accident. | was driving my vehicle A

— (SMT 5798P) along Punggol Road towards Punggol Central. At the
— traffic junction I slow down and stopped to give way for the
oncome in traffic, and i was saw a taxi signal to the left so i
proceed to move forward my vehicle and turning to Punggol
Central. Suddenly the Taxi change to going straight and i unable to
brake in time and collided onto the taxi's front right portion.
Hence, I hereto lodge this report for record purpose only.

M, AMNATIMED
LM isie

IfWe declare the foregoing particulargare true in every respect.
. & % 7

Policyholder's Sigratire Driver's Signature

Date & Time: (If driver is not the policyholder)
Cate & Time:

A

Reporting Centre Personnel’s Signature
MName;
MNBIC/FIN MNo.:




N BEAR

CHINA TAIPING

REAFRE (FNE) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maoios Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Muolor Vehicies | Third-Panty Risks and Compensalion) A (Chapler 185) AMD2148
Motor Vehicles (Third:Party Risks and Compersaton) Rules, 1560
Road Trarspon A1, 1987 (Matayaia) Cow. Type:T
Mgtor Vehicles {Third-Parly Risks) Rules, 1959 (Malaysial
' T
Engine Mo : 27481030456021
CERTIFICATE Mo. DMPCSMWID102 112000 Cha Mo WDD2050402R 127388
1. Index Mark ard Registrahon EMTS738P ALUTOSAFE
Mumber of Vehicl EREREESOE
2, Mame of Folicy Holder DENISE TAN XUE LING
1 Effactan dade of thi Commencaman of 18082020 Named Drivers Ex Seat | 551.500.00
Ingairance far the purposes of the Ragulatons, {14'2EI"'IB]
Ordinance or Enactment e Agditional Ex Other than Named Drvers:
Ex Secl |- Age <= 25 553.000.00
4 Dabe of Expiry of Insurance 17082029 Ex Secl |- Age >= 26 3500 00
* Age as at daile of accident

5 Persons of Casses of Persons enlitfed o drive”
(a) The Palicyholder
(b) Any other persan wha is dhving on the Policyholder's order or with his permission

EX OMWINDSCREEMN 55100.00

| Prewided that the person driving is permitied in accordance with the licensing or other laws o
regulations to dive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enacment or regulation in that behalf from driving the Mobaor

Vehicle

& Limitatcns as oouss "

e for social, domestic and pleasure purposes and for the Policyholder's business

The policy does not cover use for hire or reward tuiion driving lest racng pace-making, reliabiity inal, spesd-testing. the carnage of
goods other than samples in conneclion with any frade or business or use for any purpose in connection with the Motor Trade.
Excess whichever s applicable for losses occurnng outside Singapore (Constrectve Total LossThefl) will be doubled One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

Authonsed Workshops for each Policy Year.

| HIRE PURCHASE CO. - HL BANK AS HF OWNER

° Limialions rendered inopevalive Dy Seclion B of e Molor Velicles (Third-Party Risks and Compensalion) Act (Chapter 188)
and Bection 35 of e Road Transpord Act 1587 (Malaysial. are nod fo be included wunder these headings.

IWe hereby Certify thai ihe policy to which this Certificate relates is issued in accordance with the
provigions of tha Maotor Vehicles (Third-Parly Risks and Compensatian) Act {Chapter 189) and Part IV of the Road

Transparl Act, 1987 (Malaysia).

Flease see reverse

Issued By SC ALLIANCE PTELTD
Authorised Officer

Ching Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 200208384E}
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD

vk

Authonised Sgnatory

62221033 & WWIWLSGLCNTAIPING.Com



“AUTOT MANUAL

VEHICLE NO: &[T S44 %) MAKE & MODEL : Mevcesle Bep > CI%0
~DATE OF ACCIDENT Jo | 03 |2 *CC: [5a Cre

TIME OF ACCIDENT [ D 5_;- AM | PMD

LOCATION OF ACCIDENT | Punaod] Rocd Towerols Puntasl (erivosl
EXACT PURPOSE USED AT TIME OF ACCIDENT | MIGYLENTWWW HIRE |
INAME OF OWNER | Tan e Ling, Dinise Emaile { gy frin 25 .
TELF NO | Maobile L:}H 1 048 Office. Home:
NRIC | 58522995 C
CLAIM TYPE OD | THIRDPARTY JCREPORTING ONLY =
FLEET POLICY. YES/NO)? |
INSURANCE CO Clino T !
TYPE OF COVERAGE Comprehenmw .f T'hlrd Party | Third Party Fire & Theft
POLICY NO. T )MPcsNw 9o 10911209 O
NAME OF DRIVER As ABOVE«JI IF NO.
NRIC SH52%996 C
DATE OF BIRTH 22 | 08 | 1985

ANY PASSENGER YES INOQ*
NAME OF PASSENGER '
GENDER OF PASSENGER IMALE /| FEMALE

OCCUPATION Qutdoor | “Indoor ~
DATE OF DRIVING PASS 28 1 08 1 205
GENDER Male / “Female
CONTACT NO. Mobile, Office. Home:
EMAIL:
[ADDRESS

blk 316 Juronq East St 32 #05 - 275

-h‘:nﬂd_&svﬂ bo031E

DOES DRIVER OWN OTHER VEHICLES?

" SINGAPORE 417883
V745 7367 FAX: 684

1390

=1

O | Ifyes.Reg No INSURER.:
RELATIONSHIP ployee | If No.
WEATHEER CONDITION 3 ﬁea__'r_'; ! Raining | Other,
ROAD SURFACE |Dry ] Wet | Other,
ANY INJURIES ~ING L1f yes . Whe?
CONTACT NO. |7
POLICE REPORT “INo7 If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO?
(VEHICLE B NO. SHC 63921 Any Passenger :
INAME

CONTACT NO.
VEHICLE C NO. ~ Any Passenger .
VEHICLE D NO. Any Passenger ,
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YESI NO

WAS THERE ANY AUDIO RECORDED? YES JNO

SCENE ACCIDENT PHOTOS TAKEN? YES /NQY
Have you been approach by unknown person solicjting (s) / )
offering accident claims assistance? YES fﬂg )

cron AYNTO SERVICE
) \' :%E.'} }_:‘ Py SUKIT



Land Transport Authority

Vehicle Details

Aale
Vehicle No. Make / Model

MERCEDES BENZ / C180
AVANTGARDE (R17 LED)

SMT5798P

P10 - Passenger Motor Car No Attachment
MNaormal WDD2050402R127368
Petrol 27491030496031

15395 ¢

115.0 kW (154 bhp)

1990 kg 1425 kg
1 29 Dec 15
Car abe 1 | I
1 Dec 202
1 h 1
2 Mar



