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SNO9214E0002 / Matronel Assessment Centre Services [408933]
ENTRY DATE & TIME; 14804/2027 09:33 (3GT)

SUBMITTED BY: Lvw Shan Hui

WVERSION: 1 (14042021 09:33 (SGTY

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report comectly the cetails of the acciden! 1o speed up 1he claims rocess,

riged Cirly

2. This Form must be completed by the Policyhobder and

3. Information provided must be as trahiul ang accurate &s possible. Aoy wilful misrapresantation or w |hc-s:iing of material facis may allow Insurance Companies 1o repuediate

podicy liability,

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

2. Any faise reponing may be referred 1o the Police for investigation.

G. This repont wilk be forwarded Dy the inserers of the GLA Records Management Contre established by the Ganeral insurance Assoolation of Singapare (GIA) ke archiving
and that copies of s repon will, Tor @ fee, be made available upon application by ineresied parties.
7. By the lodgement of this report to 1he insurers, you hereby consent 10 the archiving of this repart a1 the cenlre and 1o copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

14/04/2021 09:33 (SGT)
13/04/2021 14:00 (SGT)
Loyang Ave, Singapore
SLIP RD TWDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Ahternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warnant

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SNO9214E0002

GBC22030

Yes
LION STATIONERY CO PTE LTD

GARYTAN@LIONSTATIONERY.COM.SG
{Phone) +65-67463722
+65-67463722

Volkswagen
Caddy

Employment

Yes

Commarcial vahicle
Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd,

Comprehensive
Mo
DMCVSNWOD0E6142009

SIOW THIAM SLI
SHXANBGRZ
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

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?

Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

21071980

Cutdoor

090941581

389 YEARS AND 7 MONTHS

Male

(Phone) +65-96505591
GARYTAN@LIONSTATIONERY.COM.5G
BLK 980C BUANGKOK CRES #06-59

533980
MNo

Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
M
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

MRIC No

Contact Mumber

Address

& Accident report SNO9214E0002

S.A73752

Private car
BOEY TECK MENG
SxX9318
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Address complement g
Postoode a
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) a
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IMPORTANT NOTICE

1. Fease report correctly the details of the accident 1o speed up the claims process,
2, This Form must ba eted by the Polic lder andlor uth ed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhalding &f material facts may
alliow insurance companies to fepudiate policy liability,

4, The issue and acceptance of this Form by insurance companes is not an admission of policy labilty on the part of the insurance

companies,

report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and conzeni that :

(@) My insurer | my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are parmitted 1o collect, use, disclose
andfor process my personal data/personal information set cut in this [formd and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Perzsonal nformation 1o all ins urer(s)
w ho have insured vehicle(s) involved i this accident {allinsurer(s) w ho have insured vehicla(s) involved in this accident shall be
colectively referred fo as the “Ins urers”), the insurers’ law yarsfaw firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(I} processing, handling andfar dealing w ith my claims including the settlement of the claims and any necessary investigalions relating to
the claims;

(i) mvestfigating the accidant andiar my clhaims;

(i} carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

(i) administering my claims (inchuding the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could invaolve
disclosure of certain personal data aboul ma to bring about delivery of the same as well as on the exiernal cover of envelspes/rail
packages); andior

{v) complying w ith applizable law in administering, processing. handiing and/or dealing with my claims,

(collectively tha “Pur poses”)

Ib} all insurer(s} w ho have insured vehicle(s) invelved in this accident and the hs urers’ law yers/law firms, rray/are permitted {o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

ic} my Personal Information may/can be disclosed by any of the insurers andiar GlA to their third party service providers or agents
[including their law vars/law firms ), w hich may be sited outside of Singapore, for one or more of the abave Purposes,

BIE

ﬁé%iﬂf:-,:
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Folicyholder's Signature / Date & Driver's Signature (F driver is nof the policyholder) / Date Wilnessed by Reporting Centre
Time & Time: Personnel
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Describe Circumstances of the Accident
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[
Veh 4 hever wWiope | us  the refult H}; Vel
'}1-'{ okt Vel B reuyr 'p'::r-from_
Declaration
'We declare the foregoing particulars are true in BVErY respact,
ot ' ;gV‘J
Policyholder's Signature | Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time

& Tirme:

Persaonnel




MOEAR FEKFRE (Finik) HRL S

CHINA TAIPING CHIMA TAIFING INSURANCE (SINGAPORE) PTE LID
" -
..--"'"" ’
Motor Commercial MZI0NC
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Riske and Compensation) Act (Shapter 189 AN 1A
Yiolar Vehicles (Third-Party Fisks and Compensation| Rules 1360
Road Transport Acl. 1967 (Malaysia) Cov. Type C
Molor Vehales (Third-Party Risks) Rules 1959 (Malzysia)
Engine Mo.: CAY530425
CERTIFICATE Ng DMCYSNWOO0EE142008 Cha. NooWWZZ22KZBX241172
1. index Mark ary Regisiraton GBC2203D AUTOSAFE |
| Numbes of Vabizis 2gz====== |
| 2 #ame o Policy Hokder LION STATICNERY CO PTE LTD
3 Effeciiva dala of ite Commancement of 2OR2020 Excass Secl | 3545000
Inzurance for the puposes ol the Regulstions
i Crdinanca or Enacimean EX OM WINDSCREEN S5%100.00

4. Date of Eapiry of Insurance 2210812021 |

| 5, Parsons er Classes of Porsons entilled bo grive”
| Any person who is driving on the Policyholder's order or with [Reir permissign.
|

Proviged thal the persan driving is permitied in accordance with the licenaing ar other laws or
reulations to drive the Motor Vehicle or has been so permitted and is nol disqualified by order of |
a Court of Lew ar by reason of any enaciment or regulation in that bekal! from driving the Malar

Vehicle,

A Limitations &5 1o use* |

(1) Use in connecticn with the Policyholder's business |
(2} Use for the camriage of passengers (olher than for hie of reward) in connaction with the Policyholder's business
[3) Use for social, domestic or pleasure purposes. |

The Palicy does nat cover
{1} Use for hire or reward or racing, pace-making, rakability rial or speed testing, |
12] Use whits! drawing a trailer except the towing of any one disabled mechanically propefled vehicle [

HIRE PURCHASE CO. : ETHOZ GROUFP LTD AS HP OWNER
" Limilsnons rendered inoperalive by Sectian 8 of the Matar Vahicies (Third-Party Risks and Compensation) Act (Chaprer 163]
and Section 35 of the Road Transport Aci 1987 {Malaysial. are not fo be included under these headings.

I/'We hEl’Eh:ﬂ' Certify that the palicy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Baad
Transport Act, 1987 (Malaysia).

Pleasa sea ravarse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
5
32
Issued By .. MITESSE SOLUITIONS e e BT
Authorised Officer Authonsed Sgnatory

China Taiping Insurance (Singapere) Pte. Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 UNEER AR R Se232 1033 B www.sg.ontaiping.com



ACCIDENT STATEMENT
ACCIDENTDATE( 13/ 4, 21 ) (DD/MMAYYYY), TIME:( /42 22 )(HHMM)
. LOCATION: Llhfq-uj Ave i Sh? Ref +a TPE
1. DETAILS OF VEHICLE R P
aJ VEHIGLE ‘NUM BER: ©8¢ 22030
b)INSURANCE COMPANY: i =y i ¢

c)POLICY NUMBER:_
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &.THEFT)
eJMAKE &, MODEL:____ Ve\WSwasem ,Cougly
AITYPE:(SALOON / c'ourg / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURFOSE OF USING AT ACCIDENT TIME: oyl g
IARE YOU CLAIMING UNDER YOUF OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
2. INSUR_ED / POLICY HOLDER ) {fo{_
AINAME___Liown  Sdatiouap, to PFe [MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: ! CONTACT:_G2%4¢ 3722

c]ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%'.Hf.- 0‘? rthﬂé‘ DRIVER -

Nodudi dsn SINAME: Svow  Thigu, Suj (MALE / FEMALE
Cindud, 9 diriver) B)NRIC/FIN/P ASSPORT: CONTACT:__F63° 5\%?!
C._.[_:) c|ADDRESS; _ i
*d]DATE OF BIRTH: | / / J [DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOOR]
fIYEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
3. QJWEATHER CONDMTION: [CLEAR / RAINING / OTHERS J
B]ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /ND)
7. a|REPORTED TO POLICE {YES / r\i@]
IF YES, PLEASE STATE WHICH POUCE STATION:

1 B. THIRD PARTY VEHICLE
Fe ol psgaager @) VEHICLE NUMBER: STR 33352 mope_ ks 1
C nduding deivery b) DRIVER'S NAME: __ TRoeey  Teck Meng ¢
( \3 "7 ¢l NRIC/AN/PASSPORT___S 3023 43\ & CONTACT:
o 9. THIRD FARTY VEHICLE
o b i d) VEHICLE NUMBER: MODEL:
i '..F PHIFT, el DRIVER'S NAME:
Clndug 106, dedvar ) f]  NRIC/FIN/PASSPORT; CONTACT:.
| "'—.---—.-':;II
i
59
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