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SM08214 10009 / Natonal Assessment Centre Services [403933)
ENTRY DATE & TIME: 01/04/2021 14:36 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 {07/0452027 14:36 (SGT))

Your NCD will be affected due to late reporting

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the deladls of the accident to speed up the claims process.
iy for the Suthogsed Driver

2. This Foorm must Be o

1. Infarmation provided must be as rulhful and accurate a5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabiiy,

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

5. Any false reporing may.  Police for investigation.

£, This repor will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GEA) for archiving
and that copses of this regoer will, for a fee, be made avadable upon application by interested parties. _ )
7. By the lpdgement of this repor 1o the inswrers, you bereby congent to the archiving of this repor al the centre and 1o coples of the repart baing madea availabbe atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 14:36 (SGT)
30/03/2021 08:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIRED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mamea of Driver
MRIC No

@& Accident report SN0921410009

SJT4348Y

Mo

BIN CHIN KOW
SHEXHAD4BR)
CKBINOS@OUTLOOK.COM
(Phone) +65-06237188
+65-06237188

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWOD137502003

BIN CHIN KOW
SHOOA046)
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Date Of Birth 26/07/1964

Clccupation Indoor

Date Of Driving Pass 10/071/2014

Driving experience 7 YEARS AND 2 MONTHS
Gendear Male

Mobile Number (Phone) +65-96237188

Alt. Phone Number +65-96237188

Email Address CKBINOS@OUTLOOK.COM
Address BLK 472 SEGAR RD #07-254
Address complement -

Postcode 670472

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mea

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

MName ANGIE SOH FANG MEI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XD9148T
Vehicle Manufacturer £
Vehicle Model -

Yehicle Variant -
Vehicle Colour -
Wehicle Category Commercial vehicle
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Mame of Driver -
Contact Number =
Address .
Address complement .
Postcode &
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) =

@ Accident report SN0821410009 Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

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

- Informathon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

(=

. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy llasility on the part of the insurance
COmpanies.,

s

L4

The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insuranca
Association of Singapare {G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made avallable aforesald,

Consent under the Personal Data Protection Act [POPA)
{ understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapare [“GIA”] may/are permittad to collect, use,
disclose and/or process my personal data/personal infarmation st out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer suzh
Personal Information to all insureris) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehiclels) invalved [ this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpase(s)
of -

() processing. handling and/or dealing with my claims including the settlement of the claims and sny necessary
Investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v} complylng with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b]  all insurer(s) who have insured vehiclels} Invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect. use, disclose and/for process my Personal Infarmation for ane or mare of the abova Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

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

le) the information so collected under jd) abave may be shared / disclosed:

(i) toallinsurers and/or amy other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} tor complying with regquirements uﬁqlcr any regulations, laws or court orders.
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Palicyhalder's ﬁm:r} Driver's Sunﬂ:h-u Reporting Centre Persannel’s Signature
Data & Time: (If driver is not the policyholder] Name:
Date & Time: NRIC/FiN Mo



SKETCH PLAN
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DECLARATION
I/We declare the Wma particulars are true in ai;mr respect.

b ; L .
Detver's Sigrature

Palicynolder's Signatuse
Date & Time: \ {I# driver is not the policyhalder)
Date & Time:

i;ﬂlxlrting Centrg Wnﬂs Slgnature
Name:
MRIC/FIN Mo,




DEAR FEAFRE (M) HRAT

CHIMA TAIPING INSURANCE (SINGAPOREFTE L

CHINA TAIPING

Mator Private Car MOEAR
R 5M
CERTIFICATE OF INSURANCE
Molcr Vebcies {Third-Party Risis and Compansason| Acl (Chaoter 183 ANOATEA
Kiator Yahices {Thrd-Party Risks and Compensalion) Rues, 1960
Raad Transgan A0t THET [Malaysia) Cov, Type:C
Wnirr Yehicias [Thirg-Parly Risica) Fules 1950 (Malaysa)
Engine No.; R18413800471

CERTIFICATE Mo DMPCSNWO01 37502003 Cha. No:JHMRNEBBOSS200470

b Murs, gnd Registration SJT4348Y AUTOSAFE

Mumbsar of Viahice TR
2 Mame of Prikcy Hods BIN CHIN KOW
1 E¥pcive dale of Mo Commancernant of a0 Mamed Drivars Ex Sect. | 55750.00

srarcs o S purposas of S Regutabons

Ovtlinance o Enactmen Aaditional Ex Other than Mamed Drivers:

Ex Sact. | - Age <= 25 553,000.00 |
4. Dais of Expiry of [réurancs GaM a0z Ex Sact, | - Age >= 26 S§500.00
* Age as at date of accident
EX ON WINDSCREEN S5100.00
&  Parors of Classas of Persons angtien io drive®
{a) Tha

Polficyholder.
(b} Any ather persan who is driving on the Policyholder's order or with his panmission.

Provided that the person driving i penmitted in sccordanca with the licensing or other lms or
reguiations to drive the Motor Vehicle or has bean so permitted and is not disquaified by ceder of
a Gourt of Law or by reason of any anactmant or reguiation in that behalf from driving the Motor
Vahicle,

B Luriialors &6 i use "

Usa for social, domestic and pleasure puposas and Tor tha Pokcyholdar's busness.

The policy doas not cover usa for hire o reward tuition driving test racing pace-making, reliability
tnal, spead-iesting, the carrisge of goods ather than samples in connaction with any trade or business
oF usa for any purpose in connection with the Motor Trade.

Excass whichever is applicable for losses coowring cutside Singapore (Constructive Total Loss/The)
will ba doubled,

One tima Watver of Excess for the first S3500 will apply fo the Insured and Mamed Drivers in e evant
of G Damaga Claim at cur Authorised Warksnops for aach Policy Yaear,

* Limitations rncered inopersive by Section 8 of the Motor Vehicles (Thind-Party Risks and Campensation] Act (Chapter 153)
and Sechion 35 of ifw Road Transpan Act 1087 (Malaysia), ame nof o be mouded wnder thesa '|ea-.1'r|g5

liWe hEl‘Eb]’ Certify that Ihe policy to which this Certificate relates is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Parl IV of the Road

Trangporn Act, 1987 (Malaysia)

Fiease see reverse For CHINA TARPNG INSURANCE |SINGAPORE) PTE LTD
Issued By: INSUREHUBPTELTD
Authonzed Officer Authorised S-gnabcw

China Taiping Insurance (Singapore) Pre. Ltd. (Co, Reg. No. 200208334E) .
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 B52221033 ﬂwww.s:g.cmaiplng.mm



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,
Information pravided mest be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
Insurance companies 1o repudiate palicy Rability
% The tssue and acceptance of this form by insurance companies is not an admissien of pelicy liability on the part of the insurance companies. ‘
| %+ Any false reporting may be referrad to the traffic police department for investigation

b
£
o>
o

Accident details

Date and time of accident Date: > 2[71a 1| (DD/MM/YY) Time: =" IHH:MMP‘

Exact location of accident hiC - j
Pl ilesins bl Lokt En
e i.|II'L.-.|. _,.I' ;_‘ll__ F A i |

Details of vehicle

| Vehicle registration number .
Vehicle make and model e e S AL S

Type of vehicle Saloon o MPVO  CRVO Van o

lorry O Bus O Motorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time ~
Are you claiming under your | Yeso Nod if no, please select:
own insurance company? Third part claim 7 Reporting only o

Insurance information

Insurance company Cirve & 1t lv™)
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder

Name Bin Lhia Pow Maled  Female o
NRIC / Fin / Passport number | .| | | o /)|

Contact AL\ 33

Address gy B - 154 Spapr B SLEq.

L 1

Driver Same as insured above = {skip to D.0.B)

MName Malec Femalen |
NRIC / Fin / Passport number
Contact
Address

Email address kR A 1S o Y T
Date of birth 117 TTA LY

Occupation Indoors”  Outdooro
Driving date pass vl oy

Page 1



General information of the accident

Was driver an employee of Yes O No o
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No&
Weather condition Cleard Raining o Others: o
Road surface Drye® Weto
No of passenger # (Inclusive of driver)
Passenger 1
|Name ,-'. ol Feng  pad
| Gender Male o Female o

Passenger 2

Name
| Gender Maleo  Femalen
Passenger 3
| Name
| Gender Male o Female o
Passenger 4
Mame
Gender Male o Female o
Passenger 5
Mame
Gender Male o Female o
Passenger 6
Name
Gender Male o Fermnale 0

Other information

Was anybody injured? Yes O NeO

Was other vehicle damaged? | Yeso Noo

Details of police action

| Reported to police? YesO No o If yes, please state which police station.

' Police station name

Paoge 2



Third party vehicle 1

Name

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle reﬁstratlun number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle re;lstratlnn number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

Witness 2

| Name

Injured person 1

| MName

' Injuries sustained

Which vehicle personin?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 2

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yeso

Noo
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