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SNOUE21400000 [ Mational Assessment Centre Services [408933)
ENTRY DATE & TIME; 13/04/2021 16:35 (SGT)

SUBMITTED BY: Liaw Shan Hul

VERSION: 1 (13/04/2021 16:35 (ST}

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gooreclly the details of the accident to speed up the claims process

2, This Form must be completed by the Palicynolder andfor the Authorised Dirivar

3. Information provided must be as truthful and accurate as possinle. Any wiliul misrepresentation or withold ng of material facts may allow insurance companias fo repudiate
policy liabdity.

4, The issue and acceptance of 1his Form by insurance companies is nol an admssion of pedicy liability on the part of the insurance companies,

5. Any falge reporing moy. be refamed to the Police for investigation.

G. This report will bi feraanded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GEA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested parties,

!. By the lodgement of this repan to the insurers, you hereby conaent 1o the archiving of this repont a1 the centre and 1o copies of the repart being made available aforesaid.
Date of Submission 13/04/2021 16:35 (SGT)
Date of Accident 12/04/2021 20:30 (SGT)
Exact Location of Accident BKE, Singapore
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKOQ3I0ET
INSUREDWPOLICYHOLDER
Is company? No
Mame Of Registered Owner SHI PING JIE
NRIC No SIOOOCEIEI
Email Address claims@teamworkgarage.com
Mobile Phone No (Phone) +65-00072287
Alternative Phone No +65-90072287
WEHICLE PARTICULARS
Manufacturer Toyota
Model Camry
ariant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 2400
INSURANCE COMPANY
MWame of Insurance Company China Taiping Insurance (Singapare) Pte. Lid
Type of Coverage Comprehensive
Fleat Policy Mo
Paolicy Number DMPCSNWODO0DB422105
Cover Note Number -
DRIVER
MName of Driver XIAD ZHIWEN
NRIC Mo S X564F

® Accident report SN09214D000D Page 1 of 21



Date Of Birth
Ccoupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt, Phone Number
Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured

Does Drivar Own Other Vehicles?

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
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASEENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTHON

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, agains!t whom?

CIRCUMSTANCES OF AGCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@& Accident report SN09214D000D

18/11/1957

Qutdoor

26/04/2011

10 YEARS

Male

(Fhone) +65-92372582
claims@teamworkgarage.com
BLKE 177 WOODLANDS ST 13 #05-283
730177

Mo

Cither

Mo

Chain Collision
Clear

Diry

Mo
3
Yes
Mo
Yes
4

Mo

KAMRLUZAMAN
Male

S.BALA
Male

M.VENKATESL
Male

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

Vehicle Modeal

Vehicle Varian

Vehicle Colour

Vehicle Category

MNarme of Driver

Contact Number

Address

Address complemsnt

Postcode

Insurance Company Nama

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

FEHE718H

Motorcycle

Wehicle Registration Numbier
Wehicle Manufactures

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

GBKE71X

Commercial vehicle

INJURED 1

Mame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09214D000D

XIAD ZHIWEN

BODY
SKQ3I06Z
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the defails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 poicy Babiity on ihe 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 Cenire established by the General Ihsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made avallable upen 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.
B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
Wi lave ilisuied velivie(s) Bivoived in this accident (&8 nSule (s wiw lave iisuled veiiuie(s] nvolved i his accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Autherity of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of
{i} processing, handiing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating lo
the claims;
{ii) investigating the accident and/or my claims;
{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
(v} administering my claims (including the maiing of correspondence, statements, involces, reports or notices to me, w hich could invelve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v} complying with applicable law in administering, processing, handling andlor 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 permitied lo collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and
(¢} my Personal Information mayican be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.
w5
T

e

S7) = f’"’lf;%'/é— %ﬁk

Policyhalder's Signature / Date & Driver's Signature (F driver is not the pelicyhaolder} | Date Witnessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan

BKE

A: Sk 2062 0
[} [ = i
B- FEHGFIZH L[-o

C: GBKEFIX




Describe Circumstances of the Accident

| was hamﬂina} alunﬂ BKE on the middle lane. When wvehicle ¢ iy

Lot of me suddenly stoppedl , | Followed 4o dow odown and come 4o

Qa 5:+vlp. Out of sudden, | feH an }mlparﬂr fronm My _rear lef1 pausina
me 4o thuct forward and hit onfo vehigle C.
Declaration

WWWe declare the foregoing particulars are true in every respect,

(&

g R

Policyholder's Signature / Date & Driver's Signature (if driver is not the poicyholder) [ Date Witnessed by Reporting Centre
Tirme: & Tirme Personnel



| PEAZR PEAFRE (Hink) HRLS

CHINA TAIPING

CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD.

Mipdor Private Car MEIF
R M
CERTIFICATE OF INSURANCE
Malor Vhickes {Third-Fany Risks and Compensaten? Add (Chaptar 182} ARDT0EA
Mg Ummqr-htyhﬁangﬁn =u|lnun}ﬂum 15640
rafdson ALl T alaysia
Motor Vehiches {THrd-Party Fsks) Riules. 1350 (Marwyslo) o Dypeck-
I,f" Engina No.: 2AZE200661 -‘-\'
CERTIFICATE No. DMPCSNWODDDEL 22108 Cha. Mo.:MROE38K400T044178
|
1. Index Mark wid Riegisiration SHO306Z AUTOSAFE |
Humber of Venide Erm——
2. Moma of Pollcy Heldor SHI PING JIE
3, EPecive dale of vt Commensamen] of D4/ 72021 Namad Drivers Ex Sact. | 551,000.00
Insurance far a2 al ho alinrs i
ﬂfdr-aunurEnElgum ? o {00:00-00) Additonal Ex Other ihan Named Drivers:
Ex Sect, | = Age <= 25 553.000.00
4, Daleof Expiry of Ingurance 0340 (20@2 Ex Bect. |- Age>= 28 S5500.00

5 Porons or Casses of Porsans enlifiad ta deive®

(&} The Policyholdar,
(] Any other parson who is driving on the Policyholder's arder or with his pemmission.

Provided that the person driving b permitied in ascardance with the boensing or ather lows oc
fegulations to drivie the Maotor Vehicle or has bean so permitled and ks nol disgualified by order of
& Court of Law o by reason of any enacimen! or regulation In thal behalf from driving tha Motar
Vahide.

. Linilntiors o6 10 use”

Use for soclal, somestic and pleasure purpases and for the Policyhalder's busingss.

The policy doas net caver use for hitg or roward fuition driving tes! racing pace-making, reliability
Irial, speed-testing, the camiage of goods ather than samples in connaction with any irade or business
or L for any purposa in connection with the Mator Trade.

Excess whichever is applicable for losses ootuming cutside Singapore (Constructive Total LossThat)
will be doubled,

One time Waiver of Excess for the firsl S3500 will spply to the Insured and Named Drivers in the svant
aof Own Damage Claim at our Authorisad Workshops for each Palicy Year,

" Age a3 ol dale of accidenl
EX ON WINDSCREEM . S5100.00

* Limifations rendered inoperative by Section 8 of the Malor Vehieles (Third- Rizks and Campensation] Act {Chaglar 183)
and Seclion 85 of the Road Transpart Act 1987 (Mataysial, ane nof fo Be included under ihass haadings,

Issued By,

I/We hereby Certify inat the poiicy to which this Cernificate relalss is issusd in accordance with the
provisions of the Motor Viehicles (Third-Parly Risks and Compensation} Act (Chagter 189) and Parl IV of the Road
Transpor! Act, 1987 (Malaysia),

Please see reversa For CHINA TAIPING INGLIRANCE {SINGAPORE) PTE, LTD.
;
- ﬁpﬂ' d
........ J BT PLANNING SERVICES
Authorised Cificer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. [Co. Reg. No. 200208384E) .
# 3 Anson Road #16-00 Springleaf Tower Singapaore 079909 DE389611] 5222 1033 B www.sg.cvaiping com
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
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- Insurance

5 Ui Bl B g e ol s N horised eibinas holding of material facts may allow ins
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dmission of palicy liability on the part of th

& Any false rg 0rting may he referred yg ¢ traff i invest;
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(DD/MM/YY)
Date of accident — R{0¥ [ 2024 i e (HH:MM)
I_‘i’fm«a of accident | 2030

— € OF ay ] <403 : ————

— =
| Exact location of accident | Along BEE
eng BKE

| y

' Vehicle > Fegistration umber | fg 3062 - o 3

| Vehicle make and mode| | Toyota  camr -

| Type of vehicle | Saloon g Vo CRVO Yane Others:

| | Lorry Bus Motorcycle o '

| S— 5 — _._J__.__—:__._._.____L_—_-—— PV

| Vehicle category - | Private oG al o Motorcycle ©
PLII‘ED_SE of using at said time a

- # -l__ = = = 3
| Are you claiming under your | ves o No &=~ if no, please select: )

4 f : : ' .
? ly o
OwWn insurance €ompany; _ Third part claim ] Reporting on Y

INSURANCE INFDRM&TIDN .

Tarin:
—ﬂ'—&ﬂﬁ——————— — _
TP only C

Insurance o m_;_‘—ig_rg______q'_c hina
| Policy number |
P ——— =
LTypE of policy

b il

| Eompreher_ﬁi;za_ ‘;l'hirt:l_;:;;-:rt'yr fire & theft O
—________.___J____.____.__________

INSURED / PO jcy HOLDER Male =~  Femaleno |
Name Shi Ping Tie =
(NRIE T o—r— i _\% ¥y
| NRIC / Fin 1/ Passport Number 1 £3L3] 198 1 —_ -
287

Contact 1_%[}‘3 2 . )
e T e —,—————-'-_—_—————__ e -
Address I| Blk 3239 Jafan Mem #I18-138  C(162027

Female o

| Name [ Xiao Z ;
3 S e YT U - e
E NRIC / Fin L@ssport numhei | £2¢5 35LYFE =

———  WE _|__'l_______ - —
ﬁ_cnntact | 9 3 2542

— Tt a3 -
| Address T Ik 133 woodlands  ehreef 13 H 05-233
| B

| S(#30 133) - S

'_—_T—_—_____ —— - -—
_E@alladdress aims (@) Teamwprk -Mfﬁéig_-{:gnﬂ_ _— —

e T R — 18/ 1 ==

__________________,__qhgi_si_____ﬁ____ ==
Dn:upatiun___ — | Indoorg _EELUFE[E_____—H___._——'
Driving date pass {C ¥ e s .

| 26 /ot [, e




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 0 No &

the insured's company? | If no, rela_tion?hip of the driver and insured: _ Bpss _ _

Accident captured by camera? | Yesto  Nopg

Weather condition | Clear ™ "Raining Others:

Road surface Dryz  Wetno e i e — e
_No of passenger 04 (Inclusive of driver)

PASSENGER 1

Name . - Kamryzaman — : = S——
Gender Male Female o
PASSENGER 2
Name Badar C. Balg
| Gandar Male = Fermala =

Name M. Ven katesy

| Gender _ _ |Malezr Femaleo ~
PASSENGER 4

Name :

Gender Male 0 Female o S |
PASSENGER 5

Name i ]

Gender Male s Femaleo |
PASSENGER 6

Name . B - o

|Gender | Male  Femaleo

OTHER INFORMATION
| Was anybody injured? Yes & No o

Was other vehicle damaged? | Yes o No o

r

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No & 4 __If yes, please state which police station.

Police station name |

le

Page 2




THIRD PARTY VEHICLE 1

 Vehicle registration number

FEH b3 EH

Vehicle make model

Name

| NRIC / Fin / Passport number

[ Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

'Jehil:le make model

' Name

NRIC / Fin / Passport number

Cantact

THIRD PARTY VEHICLE 7
Vehicle registration number

' Vehicle make model

| Name

| NRIC / Fin / Pz:\s_si:-ort number

'[ Contact

Page 3
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INJURED PERSON 1

Name

Xmp Zhilén

Injuries sustained

Baek and neck B

Which vehicle person in?

SKQ 2oLZ

‘Were seat belts worn?

Yes o No O

Was injured conveyed to
hospital by ambuiance?

Yes 0 Nos

INJURED PERSON 2
Name
Injuries sustained

Which vehicle person in?_

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 3 .

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
" hospital by ambulance?

Yes O Neo O

INJURED PERSON 4

Name _
| Injuries sustained

|' Which vehicle person in?

Were seat belts worn?

Yeso /NoO

| Was injured conveyed to
 hospital by ambulance?

Yes O No O

INJURED PERSON 5

| Name .
Injuries sustained r
Which vehicle person in? o)l
Were seat belts worn? Yes O No O )
Was injured conveyed to Yes O No O

hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeﬁ (m) No o

Was injured conveyed to
_hospital by ambulance?

Yes O No o
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