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SHOE213M0001 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 2300312021 17:16 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSIHIN: 1 (23032021 1716 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report comectly the details of the accident 1o speed up the claims process.

2. This Form maust be compleied by the Palicybolder and’or

3. Information provided muest Be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiale

policy liability.

4. The issue and acceptance of 1his. Form by insurance companies is nel an admission of policy liability on the pant of the insurance companies.

 the Police.

6. This repor wil be forwarded by the insurers of the GIA Fecords Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copses of this report will, for & fee, be made available upon application by interested parses. _ )
7, By the dgament of this repon 1o the insurers, you herely consent to the archiving of this report at the centre and to cogées of the repon being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

230320217 1716 (SGT)
23/03/2021 08:00 (SGT)
317 Qutram Rd, Singapore 169075

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative 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 COMPARNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SNOS213M000I

SMD5717H

Mo

CHUA YEW HOCK
SHHHKI21A
CUIPINGECARWAY.COM.SG
(Phone) +65-92735624
+65-92735624

BMW
316

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOD168872000

CHUA YEW HOCK
SH0O121A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Mumber

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?

Vehicle 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?
MNumber of vehicles involved in the accident

VWas 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

05101960

Indoor

28102010

10 YEARS AND 5 MONTHS

Male

{Phone) +65-92735624

+65-92735624
CUIPINGE@CARWAY.COM.SG

BLK 296D CHOA CHU KANG AVE 2 #10-52

684296

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

No

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

LEF Accident report SNOS213N000I

SGGo4098

Private car
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Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

G Accident report SN0S213N000I Page 3 of 17



IMPORTANT NOTICE

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

2_ This Form must be d by the Policyholder and/or the Authorised Driver,
3. Inforration provided must be as trythful and accurate as possible. Any wilful misreprasentation or w ithholding 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 lisbility on the part of the insurance
companies,

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable 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 o coples of the
repari being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)}

lunderstand, acknow ledge, agree and conzent that

i@} My insurer , my workshop and the General lnsurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use, disckse
andfor process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colsctively the "Personal Information”) and disclese and transfer such Personal formeation 1o all insurer(s)
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 hsurers' law versflaw 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 claims including the settliement of the claims and any necessary investigations relating o
the claims;

(#) investigating the accident andior my claims;

(i) carrying oul and/or dealing w ith my Instructions or responding to any enquiries by me;

{iv) adminisiering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.

jcollestively the “Purposes”)

(b} all insurer(s) w ho have msured vehicle(s) invelved in this accident and the hsurers’ aw yers/law firms, maylare permitied to collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal formation may/can be disclosed by any of the hsurers andfor GIA o their third party service providers or agents
(including their la fla-firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signatyre | £ Driver's Signature (K driver is not the policyholder) ! Date Witnessed by Reporting Centre
Tirre: & Time Parsonnel

s L A R — :




Describe Circumstances of the Accident

Stoatpap » +

Ke {er 49

——

Declaration

VWe declare the foregoing particulars are frus in every respect.

L]

DCriver's Signature (I driver is not the polcyhalder) / Date

Witnessed by Reporting Centre
Personnel

& Tme

Poficyholder's Wta &

Time
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Accident Statement

On 23th Mar 2021 at about 0800 Hrs, my vehicle (SMD5717H) was
stationary parked within the carpark lot in Concorde Shopping
Centre. A vehicle next to me (SGG9409B) has hit onto the right side
of my vehicle when he was moving out from his parking lot. | wish to
highlight that | was sitting in my vehicle when the accident happens.
Scene of the accident had captured by the CCTV of the building.

I am making a claim against third party.

v
.'Ir‘;

'-,-!'

Name: Chua Yew I-\uck
I/C: S1431121A



- DEIAXR PEAFRE (FHng) FRAF

CHINA TAIPING

5

Enging Mo BI21J552M 138164

CERTIFICATE No. DMPCENWID1B8E72000 Cha. No:WBA3A1B050NS36229

1 Index Mark and Registration SMD5T17H AUTOSAFE
Munbar of Vehicls EREEEEm——

2 Marme of Policy Holder CHUA YEW HOCK.

3 Effactve daie of the Commancemen of 131272020 Mamed Drivers Ex Sect. | 551,100.00
Insurance for ihe pumpases of the Regulations, 2 FRE ' .
Ordinance or Enactment ' {oa-00:00) Additional Ex Cther than Named Drivers:

Vehicle.

CHINA TAIFING INSURANCE (SINGAFORE) PTE LTD

$1,121.34

Metor Privale Car MXIE
M SN
CERTIFICATE OF INSURANCE
Mobar Vetucles | Thed-Party Risks ant Compensaton) & [(Chapler 189) ANDESSA
Matar Vehicles (Thed-Fary Risks and Compensaton | Rules, 1860
Road Transpor Acl, 1887 (Makaysia) Cowv, Type:C

Motor Veniches (Third-Pary Risks) Rules, 1959 (Malaysa)

Ex Secl. |- Age == 25 553,000.00
Date of Expiry of Insurance 1212202 Ex Sect. | - Age >= 36 S8300.00
* Age as at date of accident
EX O WINDSCREEN | S5100.00
Pemsons of Clagsas of Persans enliied 1o drive®

(@) The Falicyholder
(k) Any other person wheo is driving on the Policyhoiders order or with his perméssion,

Pravided that the perzon driving is parmitled in accordance with the licansing or other laws or
regulations o drive the Molor Vehicle or has been so permitted and is not disqualfied by crder of
a Court of Law or by reasan of any enactment o regulation i that behal from driving the Mator

Limiabons as to usa™®

Usa for socal domestic and pleasure purposes and for the Policyholder's busingss,

The policy does not cover use for hire or reward tultion driving test racing pace-making, reliability trial, speed-festing, the carmage of
goods ofher than samples in connection with any frade or business or use for any purpose = connecton with the Motor Trade.
Excess whichever is applicable for losses occurnng outside Singapone (Constuctive Total LossTheft) will be doubled. One time
Waiver of Excess for the first 51,000 will apply to the Insured and Mamed Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO.  WILLIAM'S AUTO PTE LTD
* Limiations rendered inopéralive by Section B of the Molor Viehicles | Third-Party Risks and Compensalion) Act {Chapler 1853)
and Section 85 of the Road Transpart Act 1987 (Malaysial. &re nat fo be meluded under these headings.

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia)

TECK WEICREDIT PTE LTD

] Co. Rad. Mo 2006812300k

For CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD,

’} -_ .':' fetand. | S G i
Ermails irdoid ek we i s
lssued By TECK WEI CREDITFTELTD !@

Authonsed Officer Authorsed Sggnatory

China Taiping Insurance (Singapaore) Pte. Ltd. {Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 N63896111 62221033 & www.sg.cntaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE:(_23/_3 /_ 20 )(DD/MM/YYYY], TIME:(_ & : 92 )(HHam)
LOCATION;_ Concorele Shepping Cemiye

1. DETAILS OF VEHICLE

aJVEHICLE NUMBER: SMD S3}13Y
bJINSURANCE COMPANY: c1a
cJPOLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT]

©]MAKE . MODEL:____ MW %6 116 )
(ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME: Park -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER ~—

AINAME: *_ chua  Mew Hack (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:__§2133 S62%

c)ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3&-.“& {!ﬂ P“Em”ﬂ& DRIVER 1

Chucleds ; a)NAME: ) (MALE / FEMALE)
A “ifi hey clviver) b)NRIC/FIN/P ASSPORT: ___CONTACT:
€D c) ADDRESS: .
*d)DATE OFBIRTH: (___/___/ | (DD/MM/YYYY]

€]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Owuey
5. a)WEATHER CONDITION: [{CLEAR f RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS >
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHe o} pasgeader o) VEHICLENUMBER:__ SG% 44098 . mobe.
[ 1"'4”5’““.5 Aﬁ-\,ﬁ.} k) DRIVER'S MAKE: =
¢ 5 " €] NRIC/FIN/PASSPORT: __ CONTACT:
— 9. THIRD FARTY VEHICLE
sl e d) VEHICLE NUMBER: MODEL:
T TP o) DRIVER'S NAME:
Clnd uclinn. dibran) | NRIC/FIN/PASSPORT: CONTACT:.
(.

—

Ciail = Clarfliing
b ' .'j‘

Al =

HBES % Yy,




