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SMOS21470007 | Matonal Assessment Cenre Services [408933]
ENTRY DATE & TIME. 010472021 09:03 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (010452021 00:03 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrecily the details of the accident to speed up the claims process
angdior the Authorsed Driver

2. Thnis Form must be compledoed by e Policyholdes and

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies o repudiale

palicy liability

4, The msue and acceplance of this Fomm by insu rance companies is not an admission of policy E2bility on the part of the insurance companias.

5. Any false reporting may bo refe

aticn.
&. This raport will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Inzurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries.
7. By the lodgement of this report o tha insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the repor being made avallable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 09:03 (SGT)
31/03/2021 09:30 (SGT)
Jin Eunos, Singapore
AFTER JALAN RIMAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

FPolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN0921410001

SGNT554R

No

NG KIAN THYE
SHAXA438D
KENNKT@HOTMAIL.COM
(Phone) +65-37573379
+65-97573378

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
DMPCSNWO0161362001

NG KIAN THYE
SHXXXA38D
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Date Of Birth 05/051979

Occupation Indoor

Date Of Dniving Pass 16/03/1999

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-97573379
Alt. Phone Number +65-97573379

Email Addrass KENNKT@HOTMAIL.COM
Address 214 JALAN EUNOS
Address complement #04-85

Postcode 419551

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Foad Surface Dry

THER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber 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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(E)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJALETS2G

Wehicle Manufacturer 5
‘Vehicle Model -
Wehicle Variant -
ehicle Colour -

Vehicle Category Private car

Mame of Driver TAN CHEE CHUNG
Contact Mumber {Phone) +65-91693108
Address :

Address complement -

@& Accident report SN0921410001 Page 2 of 13



Postcode -
Insurance Company Mame -
Mature Of Damage 2
Details of property damaged in accident !
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Mumber SMNZB1TU
Yehicle Manufacturer &

Yehicle Model

Wehicle Variant .

Wehicle Colour -

Wehicle Category Private car

MName of Driver -
Contact Number =
Address =
Address complement &
Postcode =
Insurance Company Mame 2
Mature Of Damage 4
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) 3

& Accident report SN0921410001 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 refe rred to the Police for investigation.

& The 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 upan 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 being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/or process 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
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 purposels)
of :

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

(ii) investigating the accident and/ar my claims;

{iiii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain 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] camplying 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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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:

(i) to all 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

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature: Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Sighature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: T}

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

MName:
MNRIC/FIN No.:



PROFI AUTOMOTIVE

10 KAKI BUKIT ROAD 2 #01-05, FIRST EAST CENTRE. SINGAPORE 417868
TEL: 94335558 EMAIL: profi.automotive@asia.com

Date of Accident
Accident Place
Vehicle Number

Insurance Co.

Owner/Company Name & IC No.

Owner/Company Tel No.
Driver Name and IC No.
Driver Date of Birth

Driver Address

Driver Contact No
Relationship of Owner & Driver
Email Address

Weather & Road Surface

Reporting Type

Accident Time:_ ' ~~wf (24 HR Format)

PSR v ¥

Make/Model:

Policy No. :+ "

License Pass Date:

Driver Occupation: Indoor | Outdoor

: Spouse | Parents | Children | Sibling | Employee | Others:

KeEwibWd™ @ W eSO, L ST s

: CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only | Claim Other Party | Claim Own Insurance

Number of Passenger (Including Driver} : i Vehicle Usage Purpose : Private Use | Work Purpose

Was there any Video Capture by Car Camera : Yes | N-:::

Any Injury (State, if Yes)

Vehicle No.

Details of Other Vehicle

Vehicle No. :

Make/Model

Make/Model

Driver Name

Driver Name

Driver Contact No. :

Driver Contact No. :

* NEW - Passenger Name & Gender :
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CHINA TAIPING  CHINA TAIFING INSURANCE (SINGAPCRE) PTE. LTD

Matar Private Car MXTWE
R SN
CERTIFICATE OF INSURANCE
Motar Wehicles (Third-Party Risks and Comgpenaalion) Acd ({Chapter 189) ANOESEA
Molar Vehicles {Third-Parly Risks and Compensation] Rubes, 1960
Road Transport Act, 1887 (Malaysia) Cov. Type:C
Mator Vehicies [Third-Party Risks) Rules, 1559 (Malaysia)
- Engine No,: 1ZZ2624126 “\'
CERTIFICATE Mo. DMPCSNWD0161362001 Cha, N :ZNE100315206
b i ndiee Mark And Regiatation O ROGMIREAQ — AUTOSAFE

Mismberof Vet =========

2. MWame of Palicy Holder MG KIAM THYE
3 Fiﬂﬁ::%ﬂﬁlr %ﬁ;ﬂ! al - 28/11/2020 Mamaed Drivers Ex Sect, | S5750.00
MISLIT J Ilm Eﬁ-ﬂ . E
Ordinance or Enaciment (D0-00:00) Additional Ex Other than Named Drivers:
Ex Sect |- Age == 25 553,000.00 |
4 Dale of Expiry of Insurance 2712021

Ex Sect. | - Aga == 26 S$500.00 |
* Age as at date of accident
EX ON WINDSCREEN . 55100.00
5 Persons of Glasses of Perscns entiied to driva™

{a)} The Policyholder. i
(b} Any other parson whe is driving on the Policyholder's order or with his permission. i

Prowided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mator Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law ar by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle.

B Limilalions s 1o wse” |

-t ——tiea for snelad-domeastic and pleasure purposes and for the Policyholder's business.

The palicy does not cover use for hire or reward tuilion driving test racing pace-making, reliability trial, speed-iesting, the carmiage of

goods other than samples in connaction with any trade or business or use for any purpose i connaction with the Molor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss will be doubled). A Flat 555,000

Excess shall apply for Theft Losses occurring outside Singapore, One time Waiver of Excess for the first 35500 will apply 1o the |
Insured and Named Drivers in the event  of Own Damage Claim at our Authorised Workshops for each Policy Year, |

* Limitations rendered inoperalive by Seclion § of the Motor Vehicias [ Third-Party Risks and Compensation) Act (Chapter 185)
I"\ and Saction 55 af ihe Road Transpcm‘ .ﬂr:.l' 19&? fMal'aj.ra.'ﬂJ are nof to be included under these headings.

"4

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly 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.

Issued By: ) TAN LAY YONG i l @ i

Authorised Officar Aumnnsad Slgnator,l

China Taiping Insurance (3ingapore] Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©6389611 52221033 D wwwsg.cntaiping.com



