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SRO021450008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 050472021 13:27 (SGT)

SLUBMITTED BY- Liew Shan Hul

VERSIOMN: 1 (05042021 13:27 (SGTH

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and'or the Authogised Driver

3. Information provided must be as truihful and accurate as poasible. Any willul mismepresentation or witholding of matens! facts may allow insurance comganies to repudiate

podicy liabiliy,

4. The issue and acceptance of this Form by msurance companies is not an admission of palicy kability on the part of the insurance companies,

oo Any talse reporting may be referred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapore {GIA) for archiving
and that copies of thes repon will, for a fee, be made available upon application by interesied parties.
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report a1 1he centre and 1o copies of the repor being made avallable aforesaid,

ACCIDENT STATEMENT

[Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information

05/04/2021 13:27 (SGT)
04/04/2021 20:20 (SGT)
Bras Basah Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOS3ET
INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner ENG CHUN KIAT
NRIC No SX00K440J

Email Address
Maobile 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

Fleat Palicy

Folicy Mumbar

Cowver Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN0821450008

REXENG7T@GMAIL.COM
{Phone} +65-96584434
+65-96584434

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMPCSNADDTI1072001

ENG CHUN KIAT
SHXXXA40
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Date Of Birth

Ococupation

Date Of Driving Pass

Drriving experignce

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If No, 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

Was 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?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSEMGER 3

MName
Gender

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?

@ Accident report SN0821450008

11/03/1977

Indoor

03/11/1999

21 ¥YEARS AND 5 MONTHS
Male

{Phone) +65-96584434
+65-96584434
REXENGTT@GMAIL.COM
BLE 96 FLORA RD #06-51

507007
Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

MING HUA
Female

KYLIE ENG
Female

KIMBERLY ENG
Female

Mo
Mo

Yes
Mo
Mo

Page 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLO9175M
Vehicle Manufacturer
Vehicle Model =
Vehicle Variant s
Vehicle Colour i
‘Vehicle Categc}r-,- Private car
Name of Driver i
Contact Number i
Address =
Address complement 5
Fostcode
Insurance Company Name 2
Mature Of Damage i
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

Accident report SNO921450008 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1, Piease report corregtly the details of the accident to speed up the claims process,

2. This Farm must be sompleted by the Policyholder and/or the Authorized Driver.

3. Information provided must be as Lruthfyl and accurate as possible. Any wilful isrepresentation or withholding of materiz|
facts may allaw insuranes companies to repudiate policy liahility.

4. Theissue and accoptarce of this Farm by insurance companles is not an admissian af policy liability on the part ofthe NEurance
companies.,

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

6. The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General insu rance
Assoclation of Singapore (Gia) for archiving and that copies of this report will for 2 fae be mzade available upon application by
Interested parties.

7. By the lodgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and to conies of
the repart belng made available aforessid,

8. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agrae and consent that:

{el My insurer, my workshop and the General Insura nee Association of Singapore (“GIA"] mav/are permitted to collect, use,
disclose and/or process my persanal d ata/personal information set cut in this Iform] and any other persenal (nformation
provided by me or possessed by my insurer [callectively the “Personal Information®) and disclase and transfer such
Fersonal Infarmation to 3/l insurer(s) wha have insured vehiclels| involved In this accident (all insurer(s] who have insured
vehicle[s) involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurars’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

lil precessing, handling and/for dealing with my claims inciuding the seltlement of the claims and any necessary
investigations relating to the claims;

(i} irvestigating the aceident and/or my clalms;
tiii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv] administering my claims linchsding the mailing of correspendenes, statements, invoices, reparts or notices to me,
which could involve disclosure of cartaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

ivi complying with applicatle law in administering, processing, handling snd/or dealing with my claims. {collectively the
“Purposes”)

1e]  all insurer{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 precess my Persanal Infermation for ane or more of the above Purposes; and

{c} my Personal infarmation ma ¥ican be disclased by any of the lnsurers andyor GIA to thelr third garty service providers or
agents{including their lawyersTaw firms), which may be sited vutside of Singapore, for one or mare of the above Purposes,

id} my Personal information will alse be collected and used to complle claims history for the gurpose of fraud detection,
investigation and management in present and all futiire daims.

(e} theinfermation so collected under (d] above may be shared / disclosed:

il toall insurers arnd/or any cther third parties that assist In evalu ating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders,

- —
R e
Palicyhaldes's Signature = mr'; Sigrature h Reporting Centre Personnel’s Signature
Date & Time: iIf driver is not the policyholdar) Mame:

Date & Time: NRIC/FiN Noy;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I sons toroecind, Ao, BAAL BARAN fonn @) The SEcown

] ve oF W Mwes | Z wanED TO Tuen [EF7 10 Reton A4

AR T s ""i'-'i'k-lli‘:. MY JEF] Tuln) |, o€ ﬂ"‘fm L& Gt{Em Chmrs
"

Thom The LEFT mos] A6 Gowws, Stanlgn? Ael) Colccoso emfo

The Trom)  LEF1 PORTIN OF ny vehuté . I eood Hke 70 Soaze

THa)  Ths  Bces) LeF] e "pS ABour fo fuen 1eF7 Ard Go

Qi)  (hoevee , TE JeF] mos] (hme cots ondd] A LEFT Tiewsd

MARE , & Saen micae SLE VTS (nSTen) oF Tusrind LEFT

He Teavsl  Qtemtatr] Thus REsul1/né (A The feceos] . '

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

e T s

Policyholder's Signature Diriver's Signature Reporting Centre Personne?'s Signature
Cate & Time: (If driver is not the poficyholder) Mame:
Date & Tirme: MRIC/FIN Ma.:
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CHINA TAIPING CHINA TAIPING INSURANCE |SINGAPORE)} PTE LTD
Maotor Private Car MR TWF
R EN

CERTIFICATE OF INSURANCE
Moo Vehiicles | Tmrd-Party Risss and Gompensahon] &ct [Cheglar 185 AMNOELIA
Molor Vahicles -_'I'----u_Z'::"\\I Risks and Comparmation) Rules 1060

Roatd Transpan Acl 1987 (Mataysia) .
Mgt Vahiclag |T--|::||=III:-\:::|-.l Raash Ruins 'll:,"_-_a i Madaysing Cow T!.l'pE.'I:
Engine No. 2ZR1952510

CERTIFICATE No DMPCERNADD 191072001 Cha. Mo JTOGG20WE0J006507
1 Incx Mark and Registration SLO93ET AUTOSAFE

Mumder of Yehicle ——=— =
2 Marne of Policy Holter ENG CHUN KIAT
! Efecive dale & Ihe Commencemani of EA 22020 Mamed Drvers Ex Secl. | SETRO.O0

Inesairanis far thee purposos. of the Regulationg {00:00-00}

Ordinance or Eractmans Acditional Ex Ddher than Named Drivers

Ex Secl, | - Age == 25 S53,000.00
4 [Date ol Expery al Insuranco 2722021 Ex Bect 1~ Age = 26 SEE00.00
" Age 86 at date of accident
| EX DN WINDSCREEM . 5810000

5  Persons or Classes of Parsans entitled to diva®
(&) The Pokcyhalder,
k) Any other person who is driving on the Policyholder's arder ar with his parmissson,

Bravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Venicle or has been so parmitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Matar
\ehiche,

& Limtatons #x o usec

Use for socal, domastic and pleasure purpeses and for the Policyholder's business.

| The policy does ot cover uss for hire or reward lultion driving test racing pace-making. reliability irial, speed-testing, the carmage of
goods other than samples in connection with any trade or business or use for any purpose In connection with the Mater Trade,
Excess whichever is agplicable for losses occuming outsice Singapors (Constructive Total Loss will be doubled), A Flat 555,000
Excess shall apply for Theft Losses occurning outside Singapore, One time Waiver of Excess for Ihe first 55500 will apply 1o the
Insured and Names Drivers in the event  of Own Damage Claim al our Authorised Warkshops for each Policy Year.

" Limilalions rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section S5 of the Road Traespart Act 1887 (Mataysia), are pot fo be included under these headings

o

IWe hﬂrehy CEI’tify’ that the poficy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Pledse sew reverse For EHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

’
w N
lesued By Tan Mingjie | ir;

Authorised Officer Authorised S.ig.i.'lénc.u",l

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &63806111 5322 1033 S www.sg.critaiping.com



MAKE & MODEL :

VEHICLE NO: Si& 93¢T To\otg  sO1an IAUTO] MANUAL
[ . DATE OF ACCIDENT | ok | ow | sca TC 8o !
i TIME OF ACCIDENT .' a0 AM [ FPM |
LOCATION OF ACCIDENT | BRAS Batnad RD x Beadn Aond ==
EXACT FURPOSE USED AT TIME OF ACCIDENT EMFLOYMENT | " FRIVATE HIRE 1
NAME OF OWNER B Chun ka4t Email Kexe,nq‘t'{@, gMa \. ¢ Com
[ELP NO Mobile: F£58 ks Y4 Office. Home,
INRIC =g -'F~'t' 06 HHOT R
CLAIM TYPE | OD | [THIRD PARTY/ / REPORTING ONLY —
FLEET POLICY = ‘r'FS Noy 7
INSURANCE CO C"‘ll' NA  TATPIAG i
TYPE OF COVERAGE ﬁ‘.ompreheniilre /| Third Party | Third Party Fire & Thefl |
[FOLICY NO 2mPC S oo 9 (0T 200 | ;
INAME OF DRIVER KSABOVE] ) ¥ NoO. |
RIC (MR huh CFY KNHIE ENG (FY Rimbcery o% (F). |
DATFE OF BIRTH i1l ex | j?‘?—:’! |
ANY FASSENGER YES /I NO : <3 |
NAME OF PASSENGER |
GENDER OF PASSENGER MALE [ FEMALE
(OCCUPATION Qutdoor | [Indoor]
DATE OF DRIVING PASS el | /9 79 |
GENDER Male7 Ferale T
CONTACT NO Mobhile. Office. Home.
ENATL RexengT1€ amecil. com
ADDRESS BiX 96 FLORA RoAn # 06-S1 3 (SoFOOT)

DOES DRIVER OWN OTHER VEHICLES? NG/ Tfyes . Reg No. INSURER,

RELATIONSHIP Employee | If No.

WEATHER CONDITION ICle | Raiming | Other.

ROAD SURFACE { Wet [ Other.

ANY INJURIES [NOT If yes . Who? o

CONTACT NO. ;

POLICE REFORT NG/ If yes . Where? |

INOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO? =

VEHICLE B NO. SR@913sMm Any Passenger. @) B

NAME |

CONTACT NO. .

VEHICLE C NO Any Passenger . — |

VEHICLE D NO. Any Passenger . —

VEHICLE E NO. Any Passenger .

VEHICLE F NO. i Any Passenger |

ANY WITNESS |

'WITNESS CONTACT NO. |
WAS THERE ANY VIDEO CAFTURE? YES NG |
WAS THERE ANY AUDIO RECORDED? YES | NO |
SCENE ACCIDENT PHOTOS TAKEN? YES [NO] ’

Have you been approach by unknown person solicjting (s) / R

offering accident claims assistance? YES /[NOJ i

—
SM AUTOMOTIVE

Email: sm_automative@hotmail.com

Tel: 65747 9241



