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SHOSZ 1450000 ¢ National Assessment Centre Services [40B533]
ENTRY DATE & TIME: 05:04/2021 15:41 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

WVERSKON: 1 (DR0EDET 15:41 {SGT))

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the oetails of the accident to speed up the Claims process
2 This Farm musi be complsled by the Policyholder andior the Authorised Driver

4, Information provided must be as truthful and accurate as possibla. Any willul misrepresentalion or witholding of matarial facts may allow insurance companies 1o repudiate

policy liability

4. Tho issue and acceptance of this Farm by insurance companies i& not an admission of policy liabdity on the part of the insurance companies.

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

B. This repor will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A] for archiving
and that copies of this repart will, for a fee, ba made available upon application by ineresiad parties
7. By the kedgement of this report 1o the insurers, you heneby consent 1o he archiving of this repor al the centre and 1o copes of the report baing made available aforesawd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 15:41 (SGT)

02/04/2021 12:15 (SGT)

Kim Seng Rd, Singapore

GREAT WORLD CITY BASEMENT 2 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

2 Accident report SN092145000D

SMK2173J

Mo

CHANG EE SIN CLEMENT(ZHANG Y1XIN)
SXXX534)
CLEMENT.CHANG@METIZOFT.COM
(Phone) +65-81688424

+65-91688424

Mazda

Private usa

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWOO048102101

CHANG EE SIN CLEMENT(ZHANG YIEXIN}
SH(X534)
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Date Of Birth 2B/09/1976

Oecupation Indoor

Date Of Driving Pass 07/02/2005

Driving experience 16 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone} +65-91688424

Alt. Phone Number +65-01688424

Email Address CLEMENT.CHANGE@METIZOFT.COM
Address BLK 415 ANG MO KIO AVE 10
Address complement #05-969

Fostcode 560415

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo

VWas any injured corveyed to hospital by ambulance? F

Was any other material or property damaged? Yes

Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

tMame CHEOQONG MONG SHAN
Gender Female

PASSENGER 2

MName KYLE CHANG JYE DONG
Gender Male

DETAILS OF POLICE ACTION

Was the accidant reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whaom? z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Na
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBD7093R
Wehicle Manufacturer Hyundai

@ Accident report SN092145000D Page 2 of 15



WVehicle Model

Vehicle Variant

ehicle Colour

Wehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Address complament

Postcode

Insurance Company Mame

Mature Of Damage

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

@ Accident report SN092145000D

Commercial vehicle

KOH CHIN GHEE{XU ZHENY1)
SHNMNKATEE

{Phone) +65-96869309
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SKETCH PLAN

IMPORTANT NOTICE

i Please report correctly the details of the accioent to speed up the claims-process.

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

3 Information provided must be as truthful and accurate as possible, Any wilful misregresentation or withholding of material
facts may allew insurance companies to repudiate policy kability.

Thie issue and acceptance of this Form by insurance companies 1s not @n admission of palicy liability on the part of the insurance

companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assaciation of Singapore (GIA) for srehiving and that copies-of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby-consent to the archiving of this report at the centre and to coples of

the repart being made available aforesaid:
&. Cansent urderthe Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{ad My insurer, myworkshop and the General Insurance Association of Singapore ("GIA") may/are permitted e collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s] invelved in this sccident shall be collectively referred to as the “Insurers®|, the Insurers” lawyers/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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

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

{iif} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

() zdministering my claims (inciuding the mailing of correspondence, statements, invoices, reports or noticas to 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
tv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)
(b]  allinsurerls) who have insured vehicla(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitte d
tocollect, use, disclose andfor process my Persenal Infarmation for ane or more of the above Purposes; and

) my Persenal information may/can be disclosed by any of the nsurers and/or GIA to theirthird party service providers or
agents{including therr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpos e

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) theinformation so collected under {d) shove may be shared / disclosed:

fi] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governrent agencies as reasonably required for the purposes stated, or

()] Tor complying with requirements under any regulstions, laws or court orders.

Al

|' |
| |

o __w-/:j;wa_, P r"J 'y .-""}..

— H 3
Pnllcy‘hahf{‘;i nature Driver'ﬁ%.gnat*re Reporting I;E‘F‘u’tre Personnel's Signature
Date & Thne: (Il driver is not the pelicyholder) Mame:

Date & Time: MRIC/EIN Mo

fi




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION" '
I/'We dedare theforegoing particulars are trig in every respact.

Al A

f [ | F
F'l}lll:ll.-h:!de:‘-'; Ligrature ﬂriver'fsigﬁath:re Reporting Ci.ﬁ"ntre Personnel’s Signature .
Cate & Timed {If drivegis notthe palicyholder) Mame:

Date & Time: MRIC/FIN Na.:



VEHICLE NO: smk 21333 MAKE & MODEL : Mazefes .o fA)  AUTOMANUA

' DATE OF ACCIDENT T oL _,"Tif___:w?j i B e . _

I TIME OF ACCIDENT 1315 AM [ PM o
LOCATION OF ACCIDENT ! et Werld (it Bgsentent 2 (cwpark _— -

EXACT FURPOSE USED AT TIME OF ACCIDENT

h [ PRIVATE HIR !

.Clrunr:i & G (lenient Email clement- chang @ metizet . cain

NAME OF OWNER
TELP NO

—Home:

Mdbile: 9/ ¢Q 2.2/ Office:

INRIC 225347

CLAIM TYPE OD | CTHIRD PARTY, | REPORTING ONLY
FLEET POLICY. YES /NO ?

INSURANCE CO. Chiva  Taipivies

TYPE OF COVERAGE Comprehensives | Nhird Party |/ Third Party Fire & Thelt
POLICY NO. DMPC SAWcovdA o 1o |

4

NAME OF DRIVER

A4S ABOVE | IFNO.
[, o

INRIC

C3L32524 7

DATE OF BIRTH 28 1 ¢9 1 1936
- ANY PASSENGER NESINO: 2 pax
NAME OF PASSENGER (0 Cheoncy Mong Chan (F) (2) Kule Chang Jye Done (M)
GENDER OF PASSENGER MALE | FEMALE & ~S ¥ Ml |
OCCUPATION Outdoor /¢ Indoot
DATE OF DRIVING PASS - [ ¢ | Je06
GENDER (Male =/ Female o
CONTACTNO. Mobile: 4/4Q 94> 4 Office. Home:
EMALL ¢lemeaint fhc.m@meﬁzmq Aen |
ADDRESS [ Bt 415 Ang Mo Ko Menue o ¥ oS-7 S(S804S )

DOES DEIVER QWN OTHER VEHICLES?

INO | If yes . Reg No-

INSURER:

RELATIONSHIF

Employee [ IfNo: (i mev

WEATHEE CONDITION

ear> | Raining | Other,

[ROAD SURFACE

IANY INJURIES

Ir”\

1_::_?; Wet | Other .
“INo | Il yes . Who?

ICONTACT NO.

—

POLICE REPORT

No | If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN? |~ NOJIF YES. WHO? :f
VEHICLE B NO. GPD ¢PR (Hlyrelai ) Any Passenger . -

NAME toh (iyy Ghee 0w Zheny) S 1803438E -

CONTACT NO €3¢ 5309

VEHICLE C NO. Any Passenger .

IWVEHICLE D NO, Any Fassenger .

VEHICLE E NO. Any Passenger - -
VEHICLE F NO Any Passenger - o ]
ANY WITNESS |
WITNESS CONTACT NO . o o
[ WAS THERE ANY VIDEQ CAFTURE? YES /O B
" WAS THERE ANY AUDIO RECORDED? YES (NO. T o
" SCENE ACCIDENT PHOTOS TAKEN? ( YE8J NO RS
s | —
- IE——
Have you been approach by unknown person soliciting (s) | |
alffering accident claims assistance? YES | MO T _:

bup Menss



- MEAE PEAFRE (FHNE HRAS)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE) PTE LTD
Maotar Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Moo Verectes | Thrd-Party Risks aed Compensabon) Aot {Chaoter 169} AMOE208
Binhar Wehuces | TRee-Farty Hisks and Compensatan) Rules. 156
Roag Transport Aot 1967 (Mataysa) Cow. Type:C

Motor Venickes | Thed-Farty Risks) Rules, 1859 (Malaysa)

Enging Mo, PE2125060E
CERTIFICATE Mo DMPCSNWIN048102107 Cha. Mo, JMEGL10TZKO3124594

1 nrba Mk and Hagisiration SMK21TAS AUTOSAFE
wumbser of Vahicie e S

Mame of Pelicy Holder CHANG EE SIN CLEMENT (ZHANG YIXIN|

neihve date of This Commenoamsanl of HOA2021
ance Tor the purposes of Me Regulatans G =
Cerrance of Eractmsnd (D 00001

Marmad Drivers Ex Sact. | S§750.00
Additional Ex Ofher than Narmed Drvers:
Ex Secl. | - Age <= 25 5§3,000.00
Ex Sect. | - Age == 26 S5500.00
* Age as a1 dabte of acciden
EX OM WINDSCREEM | 55100.00

4 Dwe of Expry of Insurance 2RNA2022

]

Prrsons or Classes of Persons eritled o deve’

{a) The Policyhokier,
(b} Any other person who (s driving on the Paolicyfolder's arder ar wilh fis permssion.

Provided that the person criving is permitled i accordance wilh the ligénsing or other laws o
regulations 1o drive the Moter Vehicle or has been 5o permilted and is not disqualifed by crder of

& Cowet of Law or by reasan of any enactiment or ragulation in that behalf from driving Ihe Motor
Vehicle,

&, Limilatons as 1o use

\Use for social, somestic and pleasure purposss and for the Policyholder's business

Thee policy does nol cover use for hire or reward tuiion driving test racing pace-making, refiability

trial, speed-lesting, the carriage of goods other than samgles m connection with any rade or business
or use for any purposa n connection with the kotor Trade,

Excuss whichever |s applicable for losses occumng owlside Singapore {Constructive Total LossThefl)
will e chousbbed,

One ime Waiver of Excess for the first S$500 will apply to the Insured and Mamed Dnvers . the event
al Own Damage Claim at our Authorised Workshops for eacn Policy Year,

HIRE PURCHASE O, | MAYBANK SINGAPORE LIMITED AS HF OWNER

* Limitations rendered inaperative By Section B of the Motor Vishiches (Third-Pary Risks and Compensahon) Act (Chapler 169)
% and Section 95 of the Road Transpor At 1587 (Malaysial, are nol lo be included under these headings.

I'We hereby Cartlfy that the policy 1o which this Certificate relales is issued in accordance with the

provisians of the Motar Vehicles (Third-Parly Risks and Compensatian) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Planze S'E/:E."-_Ez"?‘“:f" For CHINA TASPING INSURANCE (SINGAPORE| PTE LTD
fi. R ‘.-:_\.I _//;'IIIL l r
NG -w
\E 7" 3
Issued By: INXPRESS NQE.'“:'?.'E.”CL PTELTD

Authorised Officer Autharisad Signatorny

China Talping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &e3Raa1N ®E202 1033 & wranw sg.ontaiping com



