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SMO0SE1450008 [ Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 02072021 13:42 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (0500472021 13:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon coregtly the details of the accident 1o speed up the claims process,

2. This Form musi be completad by the Poboyhoider andfor the Authorised Driver

3, Idormation provided must be as tuihiul and accurale as possible, Any wiliul misrepresentation of witholding of maienal facts may aliow Insurance companies o repudiae

policy liabdity

4, Tha ssun and accaglance of this Form by insurance companies is not an admission of policy liability on the pan of the msurance companias,
" .

3. Any false re

&, Thas repon will be forwarded by the insurers of the GlA Records Managemen Cenire established by the General Insurance Association of Singapore (GIA) Tor archiving
and 1hat copées of this report will, for a fee, be made available upon application by interested parties.
7. By the ledgement of this repon 1o the insurers, you heralby consent to the archiving of this repor at the centre and to copses of the report being made available aforesaid.

ACCIDENT STATEMENT

[Date of Submission

[Date of Accident

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

05/04/2021 13:42 (SGT)
03/04/2021 14:10 (SGT)
277 Orchard Rd, Singapore 238858

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSUREDFOLICYHOLDER

Is company’?

Mame Of Reqistered Owner
NRIC Mo

Email Addrass

Mobile Phone No
Alernative 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 to
your vehicle?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

U Accident report SN0O921450009

SJx93L

No

HOO WAI HAN

SXKZ5E0C
WILL_HOOWAIHAN@HOTMAIL.COM
(Phone) +65-915803483

+65-91803483

Audi
AB

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

MNe

DMPCSNWO0012602100

HOO Wal HAN
SXAXK256C

Page 1 of 12



Date Of Birth

Oecupation

Date Of Driving Fass

Driving experience

Gender

Mobile Number

AlL. Phone Mumber

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER 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?

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

Mame

Gender
PASSENGER 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 SN0921450008

09031980

Indoor

09/10/2003

17 YEARS AND 6 MONTHS

Male

(Phone) +65-91803483

+65-01803483
WILL_HOOWAIHAN@HOTMAIL.COM
121 TANJONG RHU ROAD #08-37

436914

Yes

Mo

Caollision - Head 1o Rear
Clear

Dry

Mo
Mo

Yes

Mo

POW KIT Y1
Female

TAN ZI YUN
Male

HOO YEAT MENG
Female

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SKREBIATK
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Vehicle Colour =2

Vehicle Category Private car
Mame of Driver

Contact Mumber

Address

Address complement y
Postoode

Insurance Company Name 5

Mature Of Damage -

Details of property damaged in accident -

MNo. Of Passenger (Including Criver) 2

! Accident report SNO921450009 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be a5 truthful and sccurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudizte policy liability.

The Issue and acceptance of this Form by insurance companias is nat an admission of palicy liability on'the part of the insurance

e

companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore [GIA] for archiving and that copies of this repors will for 3 fee be made available upen applieation by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available afaresaid.

4. Consent under the Personzl Data Protection Act (PDPA)

lunderstand, acknowledge, zgree and consent that;

(3) My insurer, my warkshop and the General Insurance Assoclation of Singapore {(“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/persanal infarmation set out in thic [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to ail insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insursrs’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agencyfautherity (such a5 the police), for the purposels)

of :

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

{il} Investigating the accident and/ar my claims:

(iii} carrying out and /or dealing with my instructions or responding to any enquiries by me;

1ivi admilnistering my dlaims {inciuding the mailing of correspandence, statements, invaices, reporis ar notizesto 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/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’}

{b} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
ta collect, use, disclase and/for process my Personal Infarmation for one or mare of the sboyve Purpases: and

(c)  my Personat Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents{including their lawyersTaw flrms), which may be sited aurside of Singapare, for one or more of the zbove Purposes.

{di  my Personal Information will also be collectad and used to compile cdaims histary for the purpose of fraud detection,
investigation 2nd management in present and ail future claims.

fgl the information so collected under {d) sbove may be shared / disclozed:

(i} toallinsurers andfor any other third parties that assist in evzluating, investigating, cantroliing or managing fraud,
regulators, law enfarcement and govermment agencies as rezzonably required for the purposes stated, or

{ll} for camplying with requirements under any regulations, laws o court arders,

f

/ W
/
Foficyholder's Signature Orlver's Signature Reparting Centre Persannel's Signature
Date & Time: {if driver is nat the palieyhalder) Name:

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION
[fWe declare the foregoing particulars are true in every respect.
A\
| b
P_n.‘ic-,rh_a-!der'; Sigratire Drher's_ﬁ.l;,:na-ti!;';-_ - FI‘Efp-:\r.:f;:-g Centre Persanne!'s :ignaeu:é S
(I driver i rot the palicgholder) i
[rate & Tirne: HRIC/FIN Mo,

[hate & Time:



- DEIXRE PEAERE (FN) FRAS

CHINA TAIPING CHINA TA.lPiHG INSURANCE [SINGAPORE) TE LTD
Mdlor Private Car MXIE
N 5M
CERTIFICATE OF INSURANCE
Motor Vetncles | T re-Party frsks and Compensation) Adt (Chapter 1855 ANDE1ZA
Riotae Vehicies | Therd Pary Raks and Compenastion) Rulas 1960
Road Transoon Act, 1587 (Malaysia) Ci
Meter Ve clas « Tned-Party #mas) Rl-es.m'rﬁﬁg Maiays-a) Cov. Type:C
Pl - o o o
Engine Mo~ CON3ITTI7T0
CERTIFICATE Mo, DMPCSMNWOOD 1 2602100 Cha. Mo WALLS P FAGE NOS3508
Indes Mark an? Regsaton SJX93L AUTOSAFE
Mueiter of etucie S FEs A N [
2 Nare of Poiiny Holter HOO WAl HAN
o E'ecbue dadn of the Cormencoms, of MO0 Mamed Dnvers Ex Sacl 5575000

ey o Er T e ol e RODAMOE. 1133 06:00) Adesiional Ex Oher than Namesd Drivers '
ExSea |-Age<=25 53300000 |
4 Dairof Expry of insurance XMz Ex Sect |- Age>= 26 58500 00
* Age as al cate of accident
EX ON WINDSCREEN 55100.00
5 Persons or Clisses of Persons entitied to drive”

(@) The Policynolder
fbhkn-,-nampumnmsmwngwtheFuiwhﬂm‘smammhum

Prowited that the pemon diving (s pemited in atcord@nce with ihe hcensing of ofher |aws o
requiabone in drive the Molor Vahicia or has bean £0 permtied and is not disqualifisd by order of
a Count of Law of by reason of ary enacmant o regulation in that behatf fom aiving the Molor
Vehicle

B LMRANOrS 48 ) uset

Use for sodal domestc and pleasure purmpases and for the Pobcyholder's business

The policy does not cover use for e o reward wition ewng lesl racng pace-makdng, refiabilty nal, speed-iesting the camage of
goods other fan Sampées in connection Wil ary Irade or BUSINesS of USA for any puPase in comecson wilh the Melor Trade
Excess whahewer 15 appicable for losses oecuming outside Singapore (Constructive Tatal LosaTheft) wil be ooubled Ora ime
Waiver of Excess for the first 531,000 wil apply lo lhe Insuned and Named Drivers in the event of Own Damage Claim al our
Authonsed Workshops for each Policy Year

HIRE PURCHASE CO.  TOKYO CENTURY LEASING (5] FTE LTD |

* Lenntatrors rendered incperative by Section B of the Motor Vefcles [Trurd-Farty Risks and Covmpensabon) Act (Chapler 169
and Secticn 85 of the Road Transport Act 1387 (Mataysia), are rad fa pe Included undar these headings

I/'We hereby Certify ihai ire poiicy 15 which this Certificate relates is 1ssued in sccorgance with the
provisions of ine Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1087 (Malaysia)

Please see reverse Fur CHINA TAIPING INSURANCE [SINGAPORE] FTE. LTD

]
_ %ﬁ'i
Issued By SAFE HARBOUR ENSURANCE

Autnongsed Officer Autnonsed S gnatary

China Tailping Insurance (Singapore) Pte, Ltd. {Co. Req, No. 200208384E) _
M 3 Anson Road #16-00 Springleaf Tower Singapore 079900 L a389 6111 B5222 1033 L www Sgcntaiping.oom
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ACTIDENT DATE| U?..--ﬂ"t*x L1 )(DD/MMEYYYY), THRAE:( . O HHiR)

OCHald Gluly  ExXIT- .

LOCaTIGN:

[. DETAILS OF VERICLE
G| VEHICLE NUMBER: saxqzl
) MEURANCE COMPANY:___ <4 MtPIMG -
SIFCLICY MUKMBER:
cJPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD EARTY FIRE &THEFT)

S)MAKE 8 MODEL:__ AuDl A6 :
FITYPE(SALOON / COUFE / MPY /V AN / LORRY | MOTORCYCLE / OTHERS)
SIVERICLE CATEGORY: {F@ f COMMERCIAL FMOTORCYCLE)
hPURFOSE OF USING AT ACTIDENT TIME:__ pRAYST -
i| ARE YOU CLAIMING UNDER YQUER OWH INSURANCE (YESARG)

IF MO, PLEASE STATE (THIRD PARTY SLAIM / REPORTING ORLY)

2. IMSUKED / POLICY HOLDER
ANRAME Hﬂq (a1 HALY 1.'@5 / -EEh-'i.!'-LE}_
By MRIC/FIN/P 45SPORT___ S8udg1ge < CONTACT: SlBo T4B2
c]ADDRESS; 1Ll Mo BHu 2D #o9-TR .

FLONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

B # i GEIVER
o ) NAME: ,// (MALE / FEMALE)
Ea o) NRIC/FIt/P ASSPORT:____~~ CONTACT;:
L0 o) ADDRESS:
CF) Powy 1T Y “d}DATE OF BIRTH: [0 _/ 63 7 80 | (DDAMMLYYYY)
(m)TPM 2 Yuy =|OCCUPATION: {zg%&{pm;ouimoak
FIYEARS OF DRIVING EXFPRERIENCE:__ 1D

CF) hoo YemT memnts 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 €O

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. QIWEATHER CONDMIO M: (CLEAR / RAIMING / OTHERS

b)ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / 1))
Q) REPORTED TO POLICE (YES / Q)

IF YES, PLEASE STATE WHICH POLICE STATION:
& THIRD PARTY VERICLE

B il of prosazue @) VEMICLE NUMBER:_ SERBL3T K MODEL
._- I‘.-';‘-I:I:I'-‘u,."-:':;l"_\i‘. -:.‘!i\.l'.'l-_:"i'pr.-ﬁ b} DE*VEH,S NAME
r N T ¢} NRIC/FIN/PASSPORT: CONTACT:
T ¥ THIRD FARTY VEHICLE
R SV c) VEHICLE NUMBER: MODEL:
el ab DELLEhate : :
: P 9 @] DRIVER'S NAME: i
CONTACT:

Linduaiog R NRIC/FIN/PASSPORT:
J

(™

& —

Elva ?E = QL HOO LA |HIM EHOThiA L . .



