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SN0821450002-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 05/04/2021 14:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (05/04/2021 15:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i Al i

3. Information provided must be as truthful and accurate as possible. Any wilful misr-aresentation or witholding 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.

6. This 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 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 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 14:34 (SGT)
04/04/2021 20:10 (SGT)
ECP, Singapore

NEAR EXIT 7A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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 to
your vehicle?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Accident report SN0821450002

SGZ75P

No

CHUNG GIM LIAN DORIS
SXXXX691F
chewhanging90@gmail.com
(Phone) +65-97341609
+65-82235947

Porsche
Cayenne

Private use

No - Claiming third party
Private car

Auto

3598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00001712100

CHEW HAN QING
TXXXX985D
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_ Date Of Birth 16/09/2000

Occupation Indoor
Date Of Driving Pass 16/11/2020
" Driving experience 5 MONTHS
Gender Male
Mobile Number (Phone) +65-82235947
Alt. Phone Number -
Email Address chewhanqing90@gmail.com
Address 32K NASSIM ROAD
Address complement -
Postcode 258417
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
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

Name HELPER
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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHE'IQVEHICLE PROPERTY 1
Vehicle Registration Number SKU4761U
Vehicle Manufacturer Toyota
Vehicle Model Harrier

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car
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Name of Driver HENG KOK ANN MELVIN

NRIC No SXXXX578A

Contact Number (Phone) +65-86218907
"~ Address s

Address complement -

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 2

@Accident report SN0821450002 Page 3 of 18



SKETCH PLAN
- IMPORTANT NOTICE

1. 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to re iate 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 referred to the Police for investigation.

6. The report will be forw arded 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 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
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Ins urers”), the Insurers’ law yers/law 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes")

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

M 950420 (3004, M/ﬂ/éo 2]
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- Describe Circumstances of the Accident

tan Ginp s vlligle rad been Stationen ay te (ocati'on denoled i, Hhe
XY N fe drawn de‘{cuéﬁm e had heon xgﬂ""ﬁ Jor _a gap in e w_cgﬁ‘/@f
Mo‘#w whilh _ would "erable bim o gt vl guite by ‘suter He Ea%h festd
%CECP} Upsr awaifing a gap i & dmtdoc o ool

Wil Hle rany of by’ velicle . Hery leok An Meluw lad bear tle prdeviduad
davirg Th opbitle and bod colls Je,-( with Clew ﬂqn C?u*\f.r JH#H'QHFVL, veldcle s
Mu-em!, Ur collitisn  woy ¢ Acave mpacl gael Forced Céew webirle” clorer fo T
cr xpresTwoan, HereSore e =ity brn as flere war deavy po oy

z - Aﬂﬁeruco//}!rbn A c_{anﬂ Aﬂ/ exdted pledr W@%J /f,.«)%—n/
decirion wood Made ﬁ_{_ Che Aan &rhf wou/ll oensl /eryé_ot: L Melvss,
f/t é,'// Jor e JQMscf ﬂﬂ/—' Wl .ro»rhmoc/ (-, luy v@é&" TS ren
CorfalFotion wrth g re;.oif*"‘@ﬂ

Declaration

VWe declare the foregoing particulars are true in every respect.

Mﬂj/ﬂ/ﬂoﬂ (202 hre M{/ }@)7
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AGCIDENT STATEMENT: "+ :h_.;.
CCIDENT DATE" 0% /08 l.D:u ’(DD/MMIYWY).TIME( 10 }(HHMMI

LOCATION: Slno oad omg@_Eﬁ_&L@i ?A

1. DETAILS OF VEHICLE

Q) VEHICLE ¢ NUMBER:_SGEF6F
b}INSURANCE COMPANY:_Cluing Tai ping

- / THIRD PARTY / THTRD P ARTY FIRE &THEFI)

8)MAKE & MODEL: Porsclee Caqenne -

FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE/]
g VEHICLE CATEGORY: [ERIVATE) COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACTIDENT TIME;,_PRIVATE WSE

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIR}/ RERORTING ONLY)

2., INSURED / POUICY HOLDER '
AINAME_Dovit Clang (Gim Lian (MALE w
b)NRIC/FIN/PASSPORT; _\JSe1¥2 64| F coNracT 1731z 0’

\ W ) c}ADDRESS,_BQ_k_N__w_J;:_E_oaé
" Q ¥ CONTINUE TO 8.d IF DRIVER ALSO POUCY HOLDER
TNo of pagcon o DRIVER
Clndu J.‘j | _Je}’) ciINAME: (Haw b g, . __(MALE / FEMALE
NS AAVER) o) NRIC/FIN/P ASSPQRT:_TROS5 1 P5D contacT:_£223514
(2.) c)ADDRESs: 32 [¢ giwm Road :

“d)DATE OF BIRTH; (_(6_/ 0% /__.'L__aob J(DD/MM/YYYY)
) OCCUPATION: ﬁgmouwoo&)” ‘
L8220 2070

ABATE OF DRIVING EA, 2
4, WAS DRIVER AN-EMPLOYE™ OF THE INSURED'S COMPANY? (Y /@

[F NO, RELATIONGHIP OF TIi DRIVER WITH INSURED: J

S, d}WEATHER CONDITION;: RAINING / OTHERS,
b)ROAD SURFACE: [ORY/ WET / OTHERS 0,
& WAS ANYBODY INJURED (YES /N
7. Q)REPORTED TO POUCE (YES {NOY] <, ;
IF YES, PLEASE STATE WHICH POUCE STATION;

1 ; 8. THIRD PARTY VEHICLE ' ' .
Mo of pscmger @) VEHICLE NUMBER; SEW4TE (U JAODEL:_‘Caagﬂ_Hﬁ@iL_-

Clncuding deiver) B) DRIVER'S NAME Hend [ Ann Melvin
g b)), c) NRIC/FIN/PASSPORT: _S2300 beEA CONTACT: 3’6"'?‘!0?

<1 ) 2. THIRDF"ART'I'VEHICLE MA
% o o) pasgannee O VEHICLE NUMBER: MA. MODEL:
N O PRVARC o) DRIVER'S NAME: A , -
( }-ﬂﬁlu;mD 3Vuﬂl> f) NRIC/FIN/PASSFORT; NA CONTACT: M
(va) -
i
ail - Com

éma';\ & Mng{y 70('62)(/0/'?

v \VIDED NA



MEAR PEAXFRE (Fik) HRAS

CHINA TAIPING ) CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1F
N SN

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO0OO7A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ’ :
Engine No.: 63A06586
CERTIFICATE No. DMPCSNWO00001712100 Cha. No.:.WP1ZZZ9PZALA06628
1. Index Mark and Registration SGZ75P
Number of Vehicle
2. Name of Policy Holder CHUNG GIM LIAN DORIS
3. Effective date of the Cornmencement of 08/01/2021 Named Drivers Ex Sect. | S%$3,500.00

Insurance far the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Other than

5. Persons or Classes of Persons entitled to drive”

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted 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 Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

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

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 07/01/2022 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$350.00

Named Drivers:

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
w ~
Issued By: __ ANIKA INSURANCEBROKERSE .~ &« < " *
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



IMPORTANT NOTE:

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGCMENT CENTRE

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

(B)

Orlginal Report No; %th WWODQ’ Vehicle Reglstration No: g427( P

Name (as shown in NRIC)]G/W/U HBZM &%% NRIC/FIN/Passport No: qu( %"( ?& D

(*Vehl@ver/Vehlcle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.i QD)%SQM?

Emall Address:

Date of Accident: 0\( [G({EO)/\ Time of Accldent: 9’9 A U

Place of Accident; _£C0 NUAR BY(] A
Insurance Company; C/‘j}]ﬂﬂ' OBT ﬂ "'(/7

ADDITIONAL INFORMATION /AM@IENTS:

I have made a report on the above-mentioned accldent and would like to include additional information or
make the following amendments:

Verrce () Uiy Gunono wind Cas of \aghew € 8) omt Skt

Policyholder / Driver's Signature g Centre PM@W
Date:




