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SHO9Z 140000301 f National Assessmant Centre Services [408933
ENTRY DATE & TIME: 1204/2021 10:32 (SGT)

SUBMITTED BY: Liew Shan Hui

WVERSION: 2 (150472021 10:40 (SGTI)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon conecily the details of the accident 1o spead up thi: Claims process,

2. This Form must be compdeled by the Policyhelder andfor the Authosised Driver

3. Information provided must e as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow inserance companies 1o epudiai
policy Babilisy.

4. The issue and accaptance of this Form by insurance companias is nel an admission of policy Eability on the pan of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Managemeni Cenire esiablished by the General Insurance Association of Singapone (GIA] for archiving
and that copios of this repor will, 1or 8 fee, be made availabbe upon applicetion by interested panies.

7. By the lodgement of this regoar 1o the insurers, you hereby consent to the archiving of this report 3l the centre and 10 coples of the repon Deing made available aloresaid

ACCIDENT STATEMENT

Date of Submission 120042021 10:32 (SGT)

Date of Accident 11/04/2021 18:00 (SGT)

Exact Location of Accident 140 Tampines Street 12, Block 140, Singapore 520140
Additional Location Information z

Country/S1ate of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLWS137T

INSUREDVPOLICYHOLDER

Is company? Mo

Mame OF Registered Ownar SEAH AH YIM

NRIC No SHAXAETIA

Email Address SYT_10MM@LIVE.COM
Mobile Phone Mo {Phone) +65-67614819
Alternative Phone No +65-67614819

VEHICLE PARTICULARS

Manufacturer Hyundai

Model Elantra

Wariant 3

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair (o

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1600

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER
Wame of Driver

NRIC Mo

3
=1

" Accident report SNO9214C0003

China Taiping Insurance |Singapore) Ple. Lid.

Comprehensive
Mo
DMPCSNWOO064092100

SEAH YAD TING
SHAHANTEAF
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Date Of Birth 10/11/1992

Ocoupation Indoor

Date Of Driving Pass 04/08/2014

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-92935568
Al Phone Number -

Email Address SYT_ 1011 @LIVE.COM
Address BLK 140 TAMPINES ST 12 #04-444
Address complement z

Postcode 520140

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured il

Does Driver Own Other Vehicles? Mo

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? E
Was any other material or property damaged? Yoo
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name :
Gender Famale

DETAILS OF POLICE ACTION

Was the accident reported to the police? Na
Was notice of intended Prosecution given? Mo
If yas, against whom? Z

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLHS815Y
Wehicle Manufacturer =
Vehicle Model .

Wehicle Variant -
Wehicle Colour -
Wehicle Calegory Private car

& Accident report SNOS214C0003 Page 2 of 20



Mame of Driver TAN CHEE SIN

NRIC No SHAXHIZGE
Contact Number 5

Address -
Address complement n
Posteode -
Insurance Company Name .
MNature Of Damage -
Details of propeny damaged in accident .
MNo. Of Passenger (Including Driver) -

@'Jr Accident repert SNO9214C0003 Page 3 of 20



IMPORTANT NO

1. Prease report corractly the details of the accident to speed up the elaims process,

2, This Form must be com d by the Policyholder an he Au

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhalding of material facts may
allow insurance cormpanies to re iate icy liabili

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companas,

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

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 ins urers, you hereby consent to the archiving of this report al the centre and to coples of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that

(2} My insurer | my workshop and the General Insurance Association of Singapore (“GIA") rray/are parmitted to collect, use, disclse
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disciose and transfer such Bersonal information 1o all insurer(s)
w ho have insured vehicle(z) involved in this accident (all insurer(=} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autheority (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing with my claims inc luding the settiement of the claims and any necessary investigations relating to
the claims;

(i} Investigating the accident and/or my claims;

[Hify carrying out andfar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, slaterments, invoices. reports or nofices to me, w hich could involve
dizclosure of certain personal data aboul me o bring about delivery of the same as well as on the external cover of envealopes/mail
packages): andfor

[v} corphying w h applicable law in administering, processing, handling and/or dealing w ith my claims,

{coliectively the “Purposes”)

{b) al nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’' law yers/law firms, may/fare permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

[} 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 yars/law firms), w hich may be sited outside of Singapore, Tor one or rore of the above Furposes.

1~/oa/o|

Folicyholder's Signature / Dale & Driver's Signature (¥ driver is not the policyholder) / Date. Winessed by Reporting Cantre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

Ly goi Tn v my Nowy Covpalle , Vhon Doy oo fhe
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Declaration

'We declare the foregoing particulars are true in every respect.

1 rouh|

Policyholder's Signature | Date & Criver's Signature (i driver is not the F;nlicyhnlder] !/ Date
Time & Time

Witnessed by Reporting Cantre
Personnel




5 "';ﬁ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
.'.f'“z b Raffles Quay #18-00 Singapore 04B3ED

g GENERAL . _
] F 2
L\ INSURANCE  Te!(65) 62240010 Fax [65) 6224 0030
AESOCIATION Cperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEMN: S66550020G [/ GST Reg, Mo.: MaD0017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo : __ SN09214Co0003 Vehicle RegistrationNo: __ SLW S13%+ T

Name(asshownin vaic) : _ Stah  Ah Miwa NRIC/FIN/PassportNo : _—S 2154 €33 A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact [Tel} : Maobile No. : 9299 SS6¢&

Email Address

Date of Accident IREY 2] Time of Accident : |08
Place of Accident Qo To wepines Sy 12
Insurance Company: Chivt o Tm?“’j

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬂﬂgqqﬁ, Quwey A humbcr “e 51!5‘-&&?3!31

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FIN No.:

Date;
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Mator Private Gar
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CERTIFICATE OF INSURANCE

Mohor Wetwdies (Third-Parly Rishs and Compeansaton) Act {Chagler 185) AMISESH
Bt Wahcles [Third-Parly Risks and Compangatan) Rulea, 1560

Road T m Act, 1587 (Mal I ' 2
Motar Vebclas |.'|‘I:Iarg= arty FI':t:sk;;l Hn.iws_a';r:ﬁ; (Melaysia) Cov, Typarl

ij_ i o i i _-\\
[ Enging Mo GAFGIUT33T84 1
| CERTIFICATE No DMPCSNWOD0EA092100 Cha No. KMHDES1CRIUE 25999
[ 1 Index Mark and Regisiration SLWE13TT AUTOSAFE

Kumber al vighicla ==FEEETE
| 2. Hame al Palcy Holdar SEAH AH YIM
|

3. Effectwe dabe of tha nd al .
luuuar::& o i purumyﬁ:‘nﬂggimam f?énﬁfggl Mamed Dnvers Ex Sact | S53500.00
Qminance ar Enacimant i . Additonal Ex Other than Marmesd Drvers:
) Ex Soot |- Aga <= 25 553,000 00

[ 4, [ata of Expiry of Insurance 18022027 Ex Sech | - Age »= 28 5350000

5. Parsong of Clagsed ol Pemkans enlilled 1o dive®
{a} The Policyholdar
| (b} Any othar person whe 16 driving on the Polcyholder's arder ar with his germission

* Age as al dato of accident
EX ON WINDSCREEN 5510000

Providad that the parsen driving is parmitied in accordance with the icensing or athar 1aws or ‘
regulations to drive tha Mator Vahicle or has been so permited and & nol degualdied by order of
a Courl of Law or by reesan of any enaciment or regulation in thal behall from driving the Mator

Wahicle.

£ Limilstons s 1o use.”

Use for social, doméstic and pleadure purposes and for ihe Policyholders busingess,

The: policy does nol cover use for hirg or reward fuition driving test racing pace-making, refability
| Irial, speed-lesiing, the carriage of goods oihor than sampéas in connecton with any trede or buginass

or use for any purpose incannection with he Motor Trade

will bo doublad

of Own Camage Clalm at our Authonssed Workahops for each Palicy Year

HIRE PURCHASE CO, - ML BANK

Excess whichaver s appéicable for losses occurnng outalde Singapore (Constructive Todal Loss/Then)

Cone i Waiver of Excess for tha first 55500 will apply 1o the Insured and Mamed Orivers in the aven

* Limitalions rendered inoperalive by Section 8 of the Molor Viehicles | Third-Pary Riske and Compensation) Act (Chaprer 165

\ amd Section 85 of the Road Transpon Act 1987 (Melsysial, are nol o be induded wrder these headings

I'We hBI‘Eby Certify that the policy 1o which this Certificate relates is issued in accordance wilh the
pravisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transparl Act, 1887 (Malaysia).

Please see reverse

izsued By JZ ASSURE PTE LTD

Aulnorised Officer

China Taiping Insurance (Singapore) Fre, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 ®e38e6111

For CHINA TAIPING INSURANCE (EINGAPDRE] FTE. LTD,

s

Authonsed Slgr.lill.cl.ry.

®5222 1033 'ﬁ'-\rww.sg £LNtaiping.com



ACCIDENT STATEMENT
ACCIDENTDATE( 11/ % / 21 )(oD/MM/YYYY], iME:( 1S 99 J{HH:MM)
. BW | :
LOCATION: B Tawm Fint S Elp"" 12 ﬂ'ﬂth c El‘r'p grIr
1. DETAILS OF VEHICLE o |
a] VEHICLE NUMBER: Slw SI13T3T
bJINSURANCE COMPANY: ‘Ching

C)POLICY NUMBER:__
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE 8 MODEL:____ Myuuia; Elawtrg  I€ 1
\ITYPE:(SALOON / COUPE / MPV /V AN J/ LORRY / MOTORCYCLE / OTHERS]
9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL [ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Privoute  Use
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
5., INSURIED / POLICY HOLDER

| AINAME_-_ Se oh _ Ah  Viw [MALE / FEMALE]
BINRIC/FIN/PASSPORT: _S 2184 %33 A CONTACT: € 2L/ ¥4
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

%o of passangds DRIVER _ ‘
Q) NAME: Seab Yoo Timg (MALE / FEMALE]

| Cln i A
Indd g hiver) B]NRIC/FIN/P ASSPORT: o —CONTACT:_ 4299 S5C§
: ¢ % D c|ADDRESS: ;
F : “d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

=] OCCUPATION: (INDOCR / O UTDOOR)
' f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Chriglre v
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b]ROAD SURFACE: (DRY / WET / OTHERS ~
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
| B. THIRD PARTY VEHICLE
WHe g psseanse o) VedicLE NUmeer_ SLH GF/S Y. MODEL;
Cloduding deiver) b) DRIVER'S NAME___ Tow chee  Sim

() " €] NRIC/FIN/PASSPORT:_ S 1§90 320 E CONTACT:
S, 9. THIRD PARTY VERICLE

Hodts oboorns d) VEHICLE NUMBER: MODEL:_
(“ T PR ) DRIVER'S NAME:
lhclucem{}..dh-mi} fl  NRIC/FIN/PASSPORT: CONTACT: .

—

Cmatl = syf_1o(1 @ lie- com
P =

Nipke = Mo |




