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SHOG2 1450000 ¢ Mational Assessment Cenire Services [408933]
ENTRY DATE & TIME: 060412021 1506 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 {05804/2021 15:06 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report gormectly the details of the accident to speed up the CEiMS process

2. This Form must be compheiad by the Poboyholder andios the Authorised Driver )

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liakility

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

5, Any false reporting may be referred 1o the Police for investigation.

&, This repon will be forwarded by he insusers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, Tor a fee, be made available upon applicatan by interested paries.
7. By the Indgement of this repart to the insurers, you hereby consent to the archiving of this repen st the cenire and to copies of the report being made svailable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 1506 (SGT)

02/04/2021 11:00 (SGT)

208 Mew Upper Changi Rd, Singapore
MEAR SHEMNG SHIONG

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered COwner
HRIC Mo

Email Address

Mobile Phone No
Alermative 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
ce

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN092145000C

SMM5T3IR

Mo

LIEW CHIN CHOO

SHXXKA05Z
LIEWCHINCHOO@HOTMAIL.COM
{Phone) +65-07458868
+65-0T4ARBAGE

Honda
Fit

Private use

Mo - Claiming third party
Private car

Auto

1300

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0058462000

LIEW CHIN CHOO
SHXXHA05Z
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Date Of Birth 24/09/1976

Occupation Indoor

Date Of Driving Pass 30/09M1997

Driving experience 23YEARS AND 7 MONTHS
Gender Female

Mobile Mumber (Fhone) +65-97488868

All. Phone Number +B5-07488868

Email Address LIEWCHINCHOO@HOTMAIL.COM
Address BLK 34 EUNOS CRESCENT
Address complement #06-264

Postcode 400034

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured B

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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
Mumber of Passengers {Inciuding 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? Ma
If ves, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLBG42U
Vehicle Manufacturer -
Vehicle Model ;

Yehicle Varant -
Vehicle Colour .

Wehicle Category Private car

Mamea of Driver LEE

MRIC Mo SHAXA495B

Contact Number {Phone) +65-97356607
Address -

p 4
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Address complemeant

Postcode

Insurance Company MNamea

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

j Page 3 of 14
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IMPORTANT NOTICE

1. Pease report correctly the detais of the accident ta speed up the claims process,

2, This Form must be eted by th licyholder lor the Au ed Driver,

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation ar w ithholding of material facts ey
allow Insurance companies to repudiate policy liability.,

4, The izsue and acceptance of this Form by insurance companies is not an admisslon af policy Eabilty on the part of the insurance
companies.

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

B. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GI4) for archiving and that copies of this report wil for a fee be made available upon application by interested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and {o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(&) My Insurer | my workshop and the General nsurance Assoclation of Singapore {"GIA") may/are permitted ta solect, use, disclose
andfor process my personal data'personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disciose and transfer sueh Personal Information 1o all insuren(s)
w he have insured vehiclke(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’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handling andfor dealing with my claims including the settiement of the claims and any necessary invesfigations relating to
the claims:

(i} investigaling the accident and/or my claims:

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

(v} administering my claims {including the mailing of correspondance, statemenls, invoices, reporls 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 envelopas/mal
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/ar dealing with my claims.

(cobectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved In this accident and the hsurers’ law yersilaw firms, may/are permilled 1o collect,
use, declose andlor process my Personal Information for one or rmare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

0hS, < s fo e

Policyhpider's Sinature / Dale &  Driver's Signature (F driver is not the policyhoider) / Date Witnesged by Reporting Centre

Thme & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing parficulars are frue in every respact,

Hrl

F-‘i:-lu:.]'.rhulderﬂ Sagnau.:rsf Date & Driver's Signature (F driver is not the pokcyholder) / Date Witnessed by Reporting Centre
& Time Personnel



ACCIDENT STATEMENT
ACCIDENTDATE(_ ) / <&/ o4 lfD[.?rfMMPﬁ’m', UME:( /& : C0 J(HH:MM)

LOCATION; €50 70 CatamGr RO FLiving ¢ecp7 miih B 20f
e b, T ,.5;,31_.,( /_&wﬂad(
1. DETAILS OF VEHICLE X _ : | C ARSEP
a}VEHICLE NUMBER:_m a1 5 73K

b)INSURANCE COMPANY:;_Csrina” ot Ve

CJPOUCY NUMBER:_2 /MAP L &3 200 ¢ F ¢6200 0

dJPOLICY TYPE: [COMPREHENSIVE A THIRD PARTY / THIRD PARTY FIRE &THEFT]
S)MAKE & MODEL:__ s04 04 Y2/ [ ) /. 2 |
ATYPE(SALOON / CDU-F‘E £ MPY EVANI LORRY / MOTORCYLCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: :

|ARE YOU CLAIMING UNDER YQUF OWN INSURANGE [YES/NOY
IF NO, PLEASE STA IRD PARTY CLAIEAREPORTING ONLY)
2., INSURED / POLICY HOLDER : s
A}NAME: cEFEWD Cend S AO0D /.LHJ Z;LHtMLImJiLE/E’EM;
-

bINRIC/FIN/PASSPORT: =28 ¢ 76 30¥037 coNTACT: 7 Ja ETE LS
C)ADDRESS: 72 K Sy Cunos cRECiemn,

H 66 "I S qood i)
*CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER

e u? agsanads DRIVER : .

- feismg alNAaME__A*  ABou( (MALE / FEMALE)
'l:: l“‘d“ddllﬂl c‘[w;v'ﬁ.r'-}

b)NRIC/FIN/P ASSPORT: CONTACT:

Brd) | ADDRESS: :

"d)DATE OF BIRTH: (D& / °T /_{T7& |(DD/MM/YYYY)
e OCCUPATION:{INDOGER / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_ Jo /23 / (977 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /'NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e ~rER
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: {DR¥'/ WET / OTHERS = 3 )
6. WAS ANYBODY INJURED (YES /NG '
7. O)REFPORTED TO F'DLJC:I_E [YES mgp '
IF YES, PLEASE STATE WHICH POLICE STATION:
S 8. THIRD PARTY VEHICLE : G = <
THe of pasgasger o) VEHICLE NUMBER: £ f?sfé el MODEL:___,
C lnduding, dviver)  B) DRIVER'S NAME: €C
- neludiog e c) NRIC/FIN/PASSPORT: (/ESSCTE L — CONTACT. 2 2356L0

'::__.) 7. THIRD FARTY VEHICLE

N

% it b prsimanee G VEHICLE NUMBER: MODEL:
LN Rt Rl I‘J*”, e DRIVER'S NAME:_
{: bael La;'llng__ Cgﬁ'fl-i":} f] NRIC/FIN/PASSPORT: CONTACT:

r
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CHINA TAIPING o o - CHINATAIFING INSURANCE (SINGAPORE) PTE. LTD.
Motor Privale Car M
N 5N
CERTIFICATE OF INSURANCE
Moind Vahicies (Thrd-Parmy Risks ard Campersation) Act (Shapter 183) AMDISTA
Matar Vehicles [Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1587 (Malaysia) Cov. Type:C
Molor Vehicles (Thrd-Pety Risks) Rules, 1959 (Malayaia)
= ™
| Engine No.: L13B3384201
CERTIFICATE Mao. DMPCSMNWOODSE462000 Cha. No.:GEI3414681
T index Mark and Regisiration SMMETIR
Rumbar of Vehicke
2. Mame of Pokcy Holdes LIEW CHIM CHOC
3, Effectve dats of the Commancemant of 14/06/ 0 4
I nraos Ror B Ouronen o1 e Rguimtiin, DE/2020 R Marmed Drivers Ex Sect. | 35500.00
Ordinanca or Enpctmant Additional Ex Other than Mamed Drvers:
Ex Secl. | - Aga == 25 S53,000.00
4, Date of Expiry of Inswrance 13006/2021 Ex Secl, | - Age == 28 5850000

* Age as al date of accidont
EX ON WINDSCREEM . 5310000

5 Persons or Classes of Persons antitiad 1o drive®
{a} The Palicyhoider,
(b Any other person who is driving on the Policyholder's crder ar with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations o drive the Motor Vehicle or has been so parmitted and is not disgualified by order of
# Courl of Law or by reason of any enactment or regulation in that behalf from driving the Mobor
Vehicle,

4. Limilaticns as o use:”

Lise for social, domestic and pleasune purposes and for the Policyholders business.

The policy does nol cover use for hire or reward luition driving 1est racing pace-making, reliability

trial, speed-testing, the carmage of goods other than samples in connection with any trade o business
or use for any purpose in connection with the Maotor Trade

Excess whichever is applicable for losses occurnng oulside Singapare (Constructive Total Loss/Theft)
will be doubled,

Cine time Waiver of Excess for the firat 38500 will apply 1o the Insured and Mamed Drivers in the event
of Own Damage Claim at cur Authorised Workshops for each Policy Yaar,

HIRE PURCHASE CO. : HONG LEONG FINAMNCE LTD AS HP OWNER
" Limitations rendered inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
'\.. and Seclion 55 of the Road Transport Act 1387 (Malaysia), are not fo be included under these headings. __/'

I'We herehy Certify that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Molar Vehicles (Third-Party Risks and Compensation) Act (Chapier 188) and Part IV of the Road
Transport Act. 1987 (Malaysia).

T For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
;
[Z3
lssued By:  INSUREPAC ASSOCIATES PTELTD
Autharsed Officer Authorised Signatory

China Taiping Insurance (Singapore] Pre. Ltd., (Co. Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 075909 T e TARN 5222 1033 @ www.sg cntaiping.com



