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SNOS214 00001 ¢ National Assessment Centre Services [408%33]
ENTRY DATE & TIME: 130472027 09:03 (SGT)

SUBMITTED BY: Liew Shan Hui

YERSION: 1 (13/04/2021 08:03 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the delads of the accident to speed up 1he ciaims process.
2. This Form must be completed by the Policyholder andior the Authorsad Driver
3. Information provided must be as truthiul and accurate as possible. Ay wilful misre

pelicy liability.

4. The issus and accopance of this Form by insurance companias is nod an admession of policy kability on the pan of the insurance companies

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

&, This repon will be forwarded by he insurers of the GlA Recards Manegemant Cenire established by the Genaral Insurance Associaton of Singapore

and 1hat copies of this report will, 1or & fee, be made available upon application by interested panses
7. By the lodgemeant of this repart to the insurers, you hereby consent 0 the archiving of this repo al the centre and to copies of the repor being made available aforesaid

Date of Submission

Date of Accident

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

13/04/2021 09:03 (SGT)
12/04/2021 10:00 (SGT)
38 Anchorvale Ln, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Cf Registered Owner
Company Reg No

Email Address

Mobile Phane Mo
Alternative Phone Mo

WVEHICLE PARTICLILARS

Manufacturer

Maodel

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SN09214D0001

GWBO0R

Yes
SEMN AUTO TRADING

BENKHOO93@HOTMAIL.COM
(Fhone) +G5-87107616
+G5-87107616

Toyola
DCyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance {Singapore) Pte. Ltd.

ThirdPartyFire Theft
Mo
DMCVSNWOD090012000

CHONG MIAN LEE
SHXXAI02G

pregenation or withobding of matarial $ac1s may allow Insurance Companss 10 repudiale

GLAY Bar archiving
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Date Of Birth 29/06/1965

Clccupation Outdoor

[Date Of Driving Fass 02/09/1956

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber {(Phone) +65-87107616

Alt. Phone Number -

Email Address BENKHOOSI@HOTMAIL.COM
Address BLK 58 CHAI CHEE DR #05-120
Address complement -

Posicode 460058

Is the driver the policyholdar? Mo

If Mo, Relationship of the Driver with the Insured Employee

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 - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dy

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? Weasg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported o the police? Mo
Was notice of intended Prosecution given? Mo
It yes, against whom? -

CIRCLMSTANCES 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? Mo
Vehicle Registration Number SLVA3Z26B
Vehicle Manufacturer -

Vehicle Model %

Vehicle Vanant _

Yehicle Colour -

Vehicle Calegory Private car
Mame of Driver JEREMY
Contact Number (Phone) +65-85221852
Address -

Address complement i

1y = 2of11
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Postcode -
Insurance Company Name a
Nature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

@ Accident report SN09214D0001 Page 3of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

%, Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

A, The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbility on the part of the insurance
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 Records Management Centre established by the General Insurance
Aseoclation of Singapere {GIA) for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2]

(bl

)

(d}

(€]

My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and,/or process my personal datz/perzonal information set out in this [ferm] end any cther persongl information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
personal Information to 2ll insureris) who have insured vehicle(s) invalved in this accident (21l insurer(s) who have insured
vehicle{s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmg, the
tMonetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpoze(s)

of 2

{i) processing, handling and/or dezling with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{11} tnvestigating the accident and/or my daims;

{iii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspendence, statements, inveices, reports or notices to me,
which eould involve distlosure of certzin personal dats about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in zdministering, processing, handling and/or dezling with my claims.(collectively the
“Purposes”)

all insurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
te callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal information will also be collected 2nd used to compile claims history for the purpose of fraud detection,
investigetion and management in present and zll future claims.

the information so collected under (d) sbove may be shared / diselosed:

[/ toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders.
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Date E: Time:

Reporting Centre Personnel’s Signature
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MNRICSFIN Ne.:



PEAR PEAERE (W0 AMLH
CHINA TAIPING

CHIMA TAIPING INSURANCE (SINGAPORE ) PTE LTD

Motor Commercis WA
E -]
L CERTIFH:AEGFMUH&:‘CE
‘Vehaien | Thed-Suty el Corngmrmatines Act | Chagie | AN,
i gl
u-mrthm ol e Ctv. Tipe?
p e - -
Engerw Mo SL3380284 ks
CERTIFICATE Mo DAAC S MWOOCS00 1 2000 Cha N JTFLUF MY 403007 TRT
1 irden Mtk and Rngriraion GO0 1R
Somrt o Vetecie
1 e of Poiscy Haotdes SEN AUTO TRADING
1 Elsien date of T Comenewonment of UGN
“tﬂmdhm 110, 16.28)
4 Date of Evpry of inssrircs IR0

& Parsors o Cmeses of Parsons el W o
Ary peian whho 1 driving on ihe Policyhaloers oroes of weth e permsson.

Proveied that e PRGN GG 1 perTiBed o BCCOTGEnOn wilh W Ioeeng Or OlFeT Iaws oF

0 deves B Motor muhmnmﬂhu“nﬂﬂ
. imunmdwmuwnniﬂhﬂmnﬂ
ihuche

& Limistoss a0 e

1) Une i cornaction wilh the Poloyhoider's busress
mmmuwdmm:-hmumamnnww
[3) Ut o Rociod JOmaelic of pislsure pUITOSES

Tha Policy doss nod Cover
(1) U for Pirg Of rewlrd O racing, ace-making, Felsbamy il of spedd lesting.
1) Ut v o g & brisbar xcepd B Sowarg Of ary Orw Crkabied Mmechanally propeled yehcss

HERE PURCHASE CO . TECK WEl CREDNT PTE LTD

* Linsfotiony Gperaties by Secton § Moo Vistuckrs ks g Compenaabon) Ach (Chapter 1
\ el Scign rnhﬂmtmm-ﬂm-u w:-m - ,

WWe hereby Certify mat te posicy 1o which this Certificate relates is issusd in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compenaation] Act (Chapter 189) and Part IV of tha Road
Transport Act. 1087 (Malaysia).

Ploass ses revarse TECK WEI CREDIT PTE LTD " ™4 TAPS0 NSURANCE (SMGAPORE) #TL. LTD
Co. Mo, 200612300
210 Turf Ciub Road
Grandstand, Lot A8
swedBy UmiseChes w
Authorised Ofionr Tot €455 Fac: 5485 0017
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VEHICLE NO: () 2on (0

MAKE & MODEL : T oo -te

ATE OF ACCIDENT

{fos [

ME OF ACCIDENT

OQCATION OF ACCIDENT

AM | PM

1 v ek

Exact Purpose use during accident

NAME OF OWNER

TELP NO

NRIC

CLAIM TYFE

oD ]

THIRD PARTY

! :\Eeporﬁng DnE&

FEIVATE HIRE

YES /| NO )7

INSURANCE CO.

[ S, 1
L AT L

TYPE OF CAVERAGE

jeanmprehensivk

Y

POLICY NO.

4 DMoyeN oD

Third Party | Third Party Fire & Theft

el

U CX

EMAIL

ek Ih-_ i j_‘;f: bt v |- oo

Lal

NAME OF DRIVER

i % f
s LEey L 1_?

-

NRIC

Asabove f IfNo. ( hoo

o I

Any passengers. 1)

DATE OF BIRTH

OCCUPATION

Qlitdod;f_"_ y

i | :
Indoor

DATE OF DRIVING PASS

S

f

et

o9

GENDER Male, |

Female

CONTAC NO.

Office.

LT

Home.

EMAIL

ADDRESS

Tl 24"

niEd

IDRIVER HAVE ANY OWN Vehicle

h{g"_,'__\lf yes ,.-ch No.

FELATIONSHIP

_g’nﬁ]g_o‘)téc | If. No

'WEATHER CONDITION 9

o,

Jear) f Raining |/

Other .

ROAD SURFACE Dry’ | Wet | Other.

ANY INJURIES

No{ If yes . Who?

CONTAC NO.

POLICE REPORT

[No /1 yes . Where?

VEHICLE B NO.

Any Passenger.

NAME

CONTAC NO.

VEHICLE C NO.

Any Passenger :

VEHICLE D NO.

Any Passenger .

IVEHICLE E NO.

Any Passenger .

VEHICLE F NO.

Any Passenger -

ANY WITINESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE?

YES /8O

WAS THERE ANY AUDIO CAPTURE?

YES /[(NO

WAS THERE ANY FHOTO CAFPTURE?

KES/ o

Have you been approach by unknow|

1 person soliciting (s) /

YES /RO

offering accident claims assistance?

Hoct Piokors  Wxkshep

hr.Lpa-kata.LT@ hor ol .

Fex : £75> 5346




