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SMNDS2130000L ! National Azsessmani Centre Sarvices [408933]
ENTRY DATE & TIME: 2400c/2021 17:25 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (240372021 17:25 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repon coracily the detaids of the acciden 1o speed up the caims process.

£, This Form must be completed by the Palicyholder andtor the Aulhorised Doves

3, Information proveded must be as tuihful and accurate as possibie, Any wilful msrepresantation or witholding of matarial facts may allow insurance companies Lo regudiate
padicy 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 reporing may be referred 1o the [

B, This repad will be lorwarded by the insurers of the GlA Records Manapement Cantre estabkshed by the Genenal Insurance Association of Singapore [GIA} for archiving
and that copies of this repon will, for a fee, be made available upon application by intemsted parties,

7. By the ledgemant of this repon 1o the insurers, you heraby consent io the archiving of this repon at the centre and to copies of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2410372021 17:25 (SGT)
23/03r2021 16:00 {SGT)
Moumt Vemon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGEYIEH

INSUREVFOLICYHOLDER
|s company? Mo
Mame Of Registered Owner LIAN PEMNG HUI {LIAN PINGHUI)
MRIC Mo SHOO(008
Email Address DESMONDLIAMNEGMAIL.COM
Mabile Phane Mo (Phone) +65-80072500

Alternative Phone No

VEHICLE PARTICULARS

+65-80072500

Manufacturer Mercedes
Meodal B200
ariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicla?

Mo - Claiming third party

ehicle Category Private car
Transmission Auto
cC 1600

INSURANCE COMPANY

Mame of Insurance Company

China Taiping Insurance (Singapore) Pte, Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPCSNWO0186642000
Cover Note Number -
DRIVER
Mame of Driver LIEW YEENA
MRIC Mo SXHMH28EF

@f Accident report SN0S2130000L
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Date Of Birth

Ccoupation

Diate Of Driving Pass

Drriving experence

Gander

Mobile Number

Al 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?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forgign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other material or property damaged?
Number 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?
Was there any audio recorded?

31211986

Indoor

161212006

14 YEARS AND 3 MONTHS
Female

{Phone) +65-82338663

YANNAHOME@GMAIL.COM
42 MOUNT VERNON RD #03-33

368061
Mo
Spouse
Mo

Collision - Change/cross lane
Clear
Cry

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
“Yehicle Manufacturer
ehicle Model

Wehicle Variant

Wehicle Colour

Wehicke Category

Name of Driver

Contact Mumber

Address

Address complement

@ Accident report SN092130000L
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Postcode .
Insurance Company Name -
Mature OFf Damage =
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the olsims process,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance com panies to repudiats 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.

w

Any false reparting may be refarrag to the Police for investisation,

i
6. The report will be forwardad by the insurers of the GIA Recards Manzgement Centre established by the General Insura!'u:e
Association of Singapors {G14) for archiving and that copies of this report will for o fee be made available upan appication by
interested parties,

| .
7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
! understand, acknowledge, agres and eonsent thar: (

(] Myinsurer, my workshop and the General Insurance Assacation of Singapare {“GIA") may/are permitted to collact, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal infarmation
provided by me ar possessed by my insurer {eallectively the “Personal Information”] and disclose and transfer such
Personal Information ta all insurerls) who have insured vehicle(s) involved in this sccident (all insurers) wha hsva insured
vehicle(s) involved in this accident shall be collectively referred 1o a5 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any ralevant EQvErnment agency/authority (such as the police], for the purposeis)
af : "

(I} pracessing, handling and/or dealing with my tlalms including the settlement of the claims and 3Ny NEcessary
investigations relating to the claim 5

(il} Investigating the accidant and/or my claims;
i
{iff) carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

(iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or netices to me,
which could invelve disclosura of certain persanal dats about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packagas): and,or

ES

(v} complying with applicable [aw in administering, processing, ha ndling and/or dealing with my claims.{eoliectively the
“Purposes”)

{b]  allinsurer{s) wha have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms; may/are permitted |,
to collect, use, discigse and/or process my Persanal Infarm ation for one or more of the above Purposes: 2nd

I

iy, Per sunai information may/can be disclosed by any of the Insurers and/or GIA to their third party service provicers or
agentsiincluding their lawyars/law firms), which may be sited outside of dingapare, for one or more of the sbove Purposes.

{d)  my Personal Information will also be callacted 2nd used to campile daims 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:

(i} o allinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and Eovernment agencies 35 reasanably required for the purposas statad, or

{ity for complying with requirefments under 2ny regulations; laws or court arders.

|.-\-\"-._Ilhl \ I S,
5\ N lﬁil';v'l )
. f .\l _,/-( -

Policyhalder's Signature Dri -..'eri"ﬁ Sighature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:

werdhereby-authorise SME Motor Pte Ltd to send my accident report to my workshaop
Yi Heng Motor Workshop via email : yi hengmotorworkshop@yahoo.com.sg

Signature :
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Driver's Sé'na&re

Reporting Centre Personnal’s Signature
Date & Time:

(If driver is nat the palicyholder) | Name:
Date & Time: NRIC/FIN Mo



PEAZ

CHINA TAIPING

PEAFRE (F0R) FRAE

CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD

Mator Private Car

CERTIFICATE OF INSURANCE
Motar Vehicles ( Third-Party Risks and Compengation) Act (Chapter 158}
Mator Vehicies (Third-Party Risks and Compensation) Rules, 1880
Road Transgort Acl 1887 (Malaysia)
Maror Vehicies {Third-Fary Risks) Rules, 1958 {Malaysia)

MX1E
M N
BRO1284

Caov. Type:C

T,
!/_ Engine No.: 27091030178107 |
| CERTIFICATE Mo. DMPCSNWO01 86642000 Cha, Mo WDD2462432.1169511
1. Index Wark and Regisiration SGYI6H AUTOSAFE
Numbiar of Vahice .
2. Name of Policy Holder LIAN PENG HUI {L1AN PINGHUI)
3 F*fecnm ufaabfmnfma C:lmrrﬁv-l::mg:;uf G 28/1252020 Named Drivers Ex Sact. | 5550000
nsurance @ PUTOSES B Regula I 0
Crdinance or Enaciment {00:00:00) Additional Ex Ciher than Mamed Drivers
Ex Sect. |- Age == 25 553,000,00
4. Date of Expiry of Insurance 2520 Ex Sect. | - Age == 26 55500.00
* Age as at date of accident
EX ON WINDSCREEN . 55100.00
5. Persons or Classes of Persons entitled (o deive®
{a) The Policyholder.
(o) Any other peraon who is driving on the Polcyholder's ordar ar with his parmession.
Frovided that the person driving is permitted in accordance with the licensing or olher laws or
regulations to drive the Moler Viehicle or has been so permitted and is not disqualified by order of
a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicke.
6. Limitations as 1o use”
Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-tasting, the cariage of
goods other than samples in connection with any trade or business or usa for any purpose in connection with the Mator Trade,
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled, One time
‘Waiver of Excess for the first 5$1,000 will apply to the Insured and Mamed Drivers in the event of Own Damage Claim al cur
Authonsed Workshops for each Policy Year,
| HIRE PURCHASE CO. : DICKSON CAPITAL FTELTD
* Limnitations rendered inoperative by Section & of the Motor Vehicles (Third-Parly Risks and Compansatior Act (Chagler T83) |
. and Section 95 of the Road Transpor! Act 1287 (Malaysia), are not 1o be included under these headings, /'
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
[Z 3
Ingimmd By o e BRMBTELIW, oo 0 e M e

Authonsed Officer

China Taiping Insurance (Singapaore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 2 Anson Road #16-00 Springleaf Tower Singapore 079909

63896111

Authonsed Signalory

Me2231033 & wiww sg.cntaiping.com



VEHICLE NO: ©4Y %(CH MAKE & MODEL : Meaieles B7oo AUTO fMANUAL
i DATE OF ACCIDENT 13 1 2 [1ea G b IR
TIME OF ACCIDENT 4 00 AM [PMD
' LOCATION OF ACCIDENT Mount UEANoN Tepl
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT [ PRIVATE USE] PRIVATE HIRE |
NAME OF OWNER L 1AM PENG fHuj Email, o smed ficn B me - com |
ELF NO / Mobile: 3 72 o Office. Home
NRIC SHYIMG99%1 .
CLAIM TYPE | OD " THIRDPARTY ] REPORTING ONLY
FLEET POLICY. YES /NO' ¥ = _
INSURANCE CO. CHIND TAI pine
TYPE OF COVERAGE {Comprehensive § Third Party | Third Party Fire & Theft !
[FOLICY NO. DM SN W OOl TA(aIens == '
NAME OF DRIVER ASABOVE [ IFNO. LIEW YEE N |
RIC STCToTIRF ,
IDATE OF BIRTH 3o 11T 1§
ANY PASSENGER YES /'NO ]
NAME OF PASSENGER A=
GENDER OF PASSENGER MALE | FEMALE ..,
OCCUPATION Outdoor | Indunﬁ
DATE OF DRIVING PASS 1€ ! 1z 12808
GENDER Male | ( Femaley
CONTACT NO Mobile. 9233 :,:' Gg3  Office: Home.
EMAIL (rrn home B e f-co
ADDRESS G2 meunt yetwonw RoAl A03-33 SCIC500 ) 1l
|[DOES DRIVER OWN OTHER VEHICLES? NO7| 1f yes . Reg No, INSURER.
RELATIONSHIP Employee | IfNo: wif¢ )
WEATHER CONDITION (Clear.) | Raining | Other.
ROAD SURFACE Dry 7 Wei | Other.
ANY INJURIES No | If yos . Who? —
CONTACT NO. ;
POLICE REPORT ~ ING/Ifyes. Where? ]
NOTICE OF INTENDED PROSECUTION GIVENT NQJIF YES. WHO? N
VEHICLE B NO. %€ ScF8H - Any Passenger .
NAME - ‘—:'r»rmq;, iy (TROST63R)
CONTACT NO. F95F 3191
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? YES | NO ]
WAS THERE ANY AUDIO RECORDED? YES [ NO
SCENE ACCIDENT PHOTOS TAKEN? YES/ NO )
Have you been approach by unknown person soliciting (s | ]
offering accident claims assistance? ' ' _ YES | NO ]

PLEASE EMAIL THE GIA REPORT TO : yihengmotorworkshop@yahoo.com.sg

o

AUTHORISE BY OWNER = T




