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SHOS213U000M ! National Assassment Centre Services [408533)
ENTRY DATE & TIME: 30/03/2021 16:35 [SGT)

SUBMITTED BY: Lisw Shan Hui

VERSION: 1 (30320217 16:35 (SGT))

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to spead wp thi CEaims process.
older and'or the Authorised Crives

2. This Form must be go he Poli

3. Information provided must be as ruihful and accurate 85 possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 10 repudiaie

policy Eability,

4. The issue and accaptance of this Form by ingurance companies is not an admission of policy liabdily on the pan of the insurance comganies

5. ANy talse reporting may be referred 10 the Police for investigation.

fi. This report will be forwarded by the nsurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for archiving
and that copies of s repon will, for a fee, be made available upon application by imeresied panies,
7. By the lcdgement of this report to tha insurgrs, you hereby consent 1o the archiving of this report at the centre and 10 copias of the repon being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 16:35 (SGT)
29/03/2021 07:40 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SNO9213U000N

SGR5602C

Mo

DIONIS CHUNG (ZENG WAN JING)
SHHNHETRC
FJOHNNYC@YAHOO.COM
{Phone) +65-90679778
+65-90679778

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNADDD3IZ2452104

CHEW CHOO PENG
SEEXXASOF
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Drate Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to 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?

20/08/1970

Qutdoar

1211111988

32 YEARS AND 4 MONTHS

Male

(Phone) +65-90022365
FJOHNNYC@YAHOD.COM

BLK 589C MONTREAL DR #12-132

753589
Mo

Spouse
No

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle WVariant

Vehicla Colour

Wehicle Category

Mame of Driver

Work Permit No

Contact Number

Address

@& Accident report SN09213U000N

GBGT918X

Commercial vehicle
ARUMUGAM KANNAN
GrOCA051x

(Phone) +65-86935295

Fage 2 of 11



Address complement -
Fostcode -
Insurance Company Name -
MWature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person CHEW CHOO PENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGRS602C

VWere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& . Jof 11
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PORT 0oTI

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

2. This Form must be completed by the Policyhelder andfor the Authorised Driver,
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
sllow insurance companies to repudiate policy liability.

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

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

&, The report w il ba forw arded by the insurers of the Gl Records Management Cenfre established by the Ganeral nsurance 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made avallable aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") ray/are permitted to collect, use, disclose
andior process my personal data/personal information set oul in this [form and any other personal information provided by me ar
passessed by my insurer (collectively the "Pers onal Information®) and disciose and transfer such Personal nformation 1o sl insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s} invohved in this accident shall be
colectively referred to as the “Insurers®), the nsurers’ law yersflaw 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 w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(i} earrying out and/or dealing w ith my instructions or responding to any enquiries by rme;

(i} administering my claime (including the rrailing of correspondence, statements, invoices, reports or nolices fo me, w hich could involve
disclosure of cerlain personal data aboul me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my clairs.

{colectively the “Purposes”)

(b} all ingurer(s) w ho have insured vehick(s) involved in this accident and the hsurers’ awyersflaw firms, may/are permitied o collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes: and

(c} ry Personal Information may/can be disclosed by any of the hsurers andfor GIA to thefr third party service providers or agents
(including thair law yars/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpozes,

Policyholder's Signature / Date & Driver's Signature (F driver is not the pokcyholder) f Date Witnessed by Reporting Centre
Time Personnel

Sketch Plan | _




Describe Circumstances of the Accident
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Pl St2 g at He 4roffec L%i,-f- o £ tas 09 of [Q1edg
| Ave \1 L wWooollpwedS  MAve 1  dyeekf;  olue o
yed 'u"c.J'h+ ;  Qut of a susfden Z JYeld aun
dunpact Srom  behinof . Aiter  Ahe  inecplewn s X
L vealtiesl  Veh R Svow  behinl  collideql ong ey vel,
| Tear farﬁ;gq.
|
|
i : 3
|
| Declaration

| I'We declare the foregoing particulars are true in avery respect.

| 9 I
Policyholder's Signature [ Date & Driver's Signature (§ driver is nét the polieyholder) f Date Witnessed by Reporting Centre
Time & Time f Parsonnel




MEAER hEAFRES (Fini) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

Motar Private Car . MX1F
R SM
CERTIFICATE OF INSURANCE
Mator Vehichas (Third-Party Risks and Compensation) Act {Chapler 180} DRO335F
Motor Vehicles (Third-Party Risks and Compensation] Rules, 1960
Foad Transport Act, 1987 (Malaysia) Cov. Type'C
Muotor Vehicles (Third-Party Risks) Rules, 1553 (Walaysa)
'/— Engine Mo.: 4G18HRETSS -\'
CERTIFICATE Mo. DMPCSNADGO32452104 Cha. Mo JMYSTCS3IATUO04433
1. Index Mark and Regisiration SGR5B0ZC AUTOSAFE
Mumber of Vehicia EEEL LT
2. Mame of Policy Hotdar DIONIS CHUNG (ZENG WAN JING)
3. Effective dale of the Commencemant of 12002/2021 MNamed Drivers Ex Sect. | S53500.00

Insurance for the purpeses of the Liakicns, rey
Ordmance or Erug]mmﬂ e (000000

4. Date urEanlrsrallnwrame 1100272022

5. Persons or Classes of Persans entitled 1o drive”

{a) The Palicyhaldear,
{b] Any other person who is driving on the Policyhodder's order ar with his permission

Erovided that the person driving is permitted in accordance with the licansing or other kaws or
regulations to drive the Mator Viehicle or has been so permitted and is not disquakfied by ceder of
a Caurt af Law or by reasan of any enactment of regulation in that behalf from driving the Motar
Vehicla

8. Limitatons as to usa:®

IUse far social, domestic and pleasura purposes and for the Palicyhaldar's business.

The podicy does not cover use for hire or reward tuition driving test racing pace-making, rebability

trial, spead-tesling, the camage of goads othar than samples in connection with any trade of business
ar uge for any purpose in canrection with the Mator Trade,

Excess whichevar is applicable for bassas occurring outside Singapore (Constructive Total Loss/Theft)
will be douidad.
One tima Waiver of Excess for the first 35300 will 2pply 1o the Insured and Named Drivers in the event

af Owmn Damage Claim at our Authorised Workshops for @ach Policy Year.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP OWNER

-.\‘_ and Saction 95 of the Road Transport Act T987 (Malaysia), are nol fo be Jﬂﬂudug);md&r thasa headings.

Additional Ex Other than Mamead Drivers:
Ex Sect. |- Age <= 25 53$3,000.00
Ex Sect. | - Age == 26 35500.00
* Age as at cate of accident
EX ON WINDSCREEM 55100.00

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks end Compensation) Act (Chapter 169)

4

I/We hereby Certify that the policy to which this Certificate relates is issusd 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),

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By: dan Mingje

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 Be2221033

Wk

Authorised Officer Authorised Signatory

& www.sg.cntaiping.com



ACCIDENT STATEMENT

* (A ) g et A
ACCIDENT DATE;(— | /,©—/ T2\ )(DD/MM/YYYY}, TIME:| AT (HHMM)
AN TOWRAEDS  QLE

LOCATION; N STTLATeD &

1. DETAILSOFVEHICLE ~ ., =
GIVEHICLE NuMBER:__ S & B bo2 o
b)INSURANCE COMPANY: SHIL A TRl os &
c]POLCY NUMBER: DML SN Ace o224 652 164

dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY HHTED PARTY FIRE &THEFT]

&)MAKE & MODEL: IMTSUBASH | LANCER | bA

fJTYPE:(SALOON ] COUPE { MPV./VAN / LORRY / MOTORCYCLE / DTHERS}

g)VEHICLE CATEGORY([PRIVATE Y COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TiME:_PEI Scathl. T M e

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESTNO))

IF NO, PLEASE STATE (THIRD PARTY CLAIM /| REPORTING ONLY)

2. INSURED / FDLIC‘I" HDLDER

AJNAME BEnLS CH U =1 (MALE 1 FEMAL()
b}NRICIFINIF‘ASSFDET if2eCofsC CDNTACT A0
c]ADDRE&S Se1C Mo k_"i-“ _ DOWTE #12-[32 S 1.?_J.._u,_.]
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%He of passengd: DRIVER .

{.Indudnﬂdfﬂr) Q)NAME: - U*—“\ & *_‘5‘ r_ﬂ““ . (MALE f-FEMALﬂ

: ' ) b)NRIC/FIN/PASSPORT:_S=F 02t atlob CONTACT._ B¢ b
£s') c)ADDRESS: WS hEeNE .

*d)DATE OF BIRTH: (25 /o9& /| AL ) (DD/MMIYYYY)
o] OCCUPATION: (INDOOR /O UTDOOR], 2
f)YEARS OF DRIVING EXPRERIENCE: =0
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? [—"FES ,fr’Nn:r}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S
5. Q)WEATHER CONDITION: L[_CLEARI RAINING / OTHERS
b)ROAD SURFACE:(DRY / WET / OTHERS 2
6. WAS ANYBODY INJURED (YES!/-NO)]
7. Q)REPORTED TO POLICE({YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE e R e
B Ne of Pm ,M o VEHICLE Numser: 1 QX1 Y mopeL ICATTA M UACE

C ncluding clriver) D) DRIVER'S NAME: AN eV lm\ AR Al —
e } " &) NRIGIFINJPASSPORT: C18ACACH X CONTACT: 20955295
"h—-—"- 9. THIRD PARTY VEHICLE

% o o] puss d) VEHICLE NUMBER: MODEL:

P”‘”ﬂ”\ ) DRIVER'S MAME:
Clodudiog drivec) i NRIC/FIN/PASSPORT: CONTACT:..
(D
R PNTITO (AU L Lati R (VA
Emﬂﬂ = "ffi\.'r—'-"1‘.951\.5-.-11'"“1'— uu-._ -‘r1|,’\,‘x.'\x.\_ A
.Eﬂx =
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