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SMO92T4EQ00S / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/04/2021 14:59 (8GT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (14/04/2021 14:59 (SGTY)

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floase repon comeclly the details of the accident 1o speed up the claims propess.
2. This Form must be completed by the Poficyhalder and/or i Auliorised Driver

3. Information provided must ke as truthful and accurate as pessible. Any wilful misrepresentation ar w tholding of materal facts may aliow insurance companies to repudiatn

podicy liabilny,

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

3_Any false reporting may be referred 10 1he Police for Investigation,

B, This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singagone (GlA) for archiving
and that copies of 1his report will, for 8 fee, be made availatde upon apphication by imeresied partics,
T By the lodgement of this repon 1o the Insurers, you hereby consent to 1he archiving of this repart at the centre and to copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

14/04/2027 14:59 (SGT)
30/0372021 11:25 (SGT)
Balestier Rd, Singapore

Singapore

Vehicle Registration Number
INSURECVPOLICYHOLDER

Is company?

WName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 vehicia?

Vehicle Category

Transmission

cc

INSURAKNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SNO9214E0009

SLX2476D

No

CALVIN ONG HAN ENG
SXAXAI40H
CALVINONGS14@GMAIL.COM
{Phone) +65-89293315
+65-B9203315

Mirni
Cooper

Private use

MNo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWO0034532100

CALVIN ONG HAN ENG
SHEAXAI45H
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Date OF Birth

Cccupation

Date Of Driving Pass

Driving experigncea

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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?

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 wham?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENT(S]

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

22/06/1974

Outdaor

06071998

22 YEARS AND 8 MONTHS
Male

(Phone) +65-80293315
+65-89203315
CALVINONGI14@GMAIL.COM
67 SO0 CHOW WALK

575369
Yes

Ma

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Vanam

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

@& Accident report SNO9214E0009

SBSER13U

Bus

YWOON KENG KEONG
SHXHKBI0

(Phone) +65-97548492
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Address complemeant .
Postoode -
Insurance Company Mama .
Nature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver)

WITNESS DETAILS

WITHNESS 1

Mame TONY ONG
Phone (Phone) +65-97532004
Email -

8 Accident report SNO9214E0009 Page 3 of 19



KETCH PLA

IMPORTANT NOTICE

Please report corrgctly thie cetais of the accident tospeed up the claims process.

2. This Ferm must be completed by the Policyholder and/ar the Authorised Driver

3 Informanion arovided must be 35 truthful and aceurate as possible. Ary wilful misrepresentation or withhaolding of matenal
facts mav allow insurance Compan:ias 1o I‘EEudiatt policy liability.

4. Theissue and acceplance of 1nis Form by insurance companies (sn0r an agmission of policy liability 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
Association of Singapore (GIA] for archiving ang that copies of this regart will for 3 fee be made svailabie upan s=plicstion oy
Interesiap partes,

7. By the lodgment of this report 1o the insuress, you hereby consent Lo the archiving of this regort 2t the centre and to capies of
tha repor; being made available aforesaiad.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclese and/or process my persanal data/persanal information set out in this [form] and any other personal informatian
provided by me ar possested by my insurer icellectively the "Personal Information”) and disclose and transfar such
Parseral Information to all insurer(s) who have insured vehicle(s) Invelved in this accident [zl insureris} who have insused
vehicie(e] involved in this accident shall be collactvely referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
WMonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
ot
[i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

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

(i) carrying out and/or gealing with my instructions or respending 1o any enguiries by mea;

) administering my claims lincluding the mailing af correspandence, statements, invoices, reparts ar notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/ma packages), and/or

[v} complying with appheable iaw in administaring, processing, handling and/or dealing with my claims.joaliectvely the
“Purposes”|

(B} akinsurer(s) who have insured vehicles| invalved in this aceident and the Insurers’ lawyers/taw frms, may/are germitted
tocollect, use, cisclose and/or process my Personal infarmation for gne or more of the above Purposes; and

(¢} my Perscnal Information may/can be disclosed by any of the Insurers and/ar G1A to their third party service providers ar
agentslincluding their Iswvers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes.

(d] my Personal Information will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
nvestigation and management in present and all future elaimsy

(@) theinformation so callectad unser (d) abave may be shared [/ disclased
i) wo all insurers and/or any other third parties that assist in evaluating, investugating, controlling or managing fraud,

reguiatars, law enfareement ang government agencies as reasonably requered for the purposes stated, or

fil) far complying with requiremants under any regulations, laws or court orders

Falicyholder's Eignaf.ﬂre Driver's 5:- .ﬁure Reporting Centre Personnel’s Sigrature

Danve & Time; (f driveris not the palicyholder) Name!

Date & Time NRIC/FIN No,
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CHINA TAIPING ] CHIMNA TAIPING INSURANGE (SINGAPORE) PTE. LTD
Mator Privabe Car MX1F
N M
CERTIFICATE OF INSURANCE
Botor Wetudes {Trad-Party Rigks and Compensakon) Azl {Chagier 1889 ARNDEZA
Modar Vebieies [Triro-Party Riske and Compenzabion) Rules, 1980
Road Transaon Act $9E7 (Matrysiad Cov. Type:C

Rictor Veracios (Therd-Farty Flisks) Fuies, <250 (Malaysia)

Engene No.: AZG0IB5G

CERTIFICATE Mo, DMPCSNWODDR4532100 Cha. Mo WWWELIZ0S0TOI84168
Irides Mark ot Ragedrstion SLx24Ts0D ALUTOSAFE
NUrTDR ol Veride s=senmEEs
2. Narw of Pohey Holder CALVIN OMNG HAM ENG
3 -EReclive date of the Commencergnd of 1v0272021 Mamed Drivers Ex Secl. | 55500.00

5

linkiranes by the porfeaise o the Begustons
Grdinance or Enacimemn - {11:59:24)

Adastional Ex Oiher than Mamed Drivers:
Ex Sect. |- Age == 25 553,000 00
Dot Eriegiy of indatidhcy 09/02/2033 Ex Sect. | - Age >= 26 55500.00
= Age as at date of accident
EX ON WINDSCREEN 55100.00

Parsond or Cledses of Femons eniities b dive"

13} The Policyholder.
o) Any other persan who is driving on thi Policyholder's order or with hes permessian

Proviged thal the person driving ks permifted in accondance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permatted and is nol desquakfied by order of
a Court of Law or by reasan of any enactmant or regulation in that behat! fram driving the Motor
Vehicle

Lanilations as bo usa”

Uise for socal, domestic and pleasure purposes and for the Polisyholder's business.

The palicy doas not caver wse for hire or rewarnd tuition driving 1est racng pace-making, raliability
frial, speed-lesting, the camage of goods other than semples n connection with any trade or business
or use for any purpose in connecton with the Mobor Trade

Excass whichewver is applicable for losses occurming cutside Smgapore (Constructive Total LossThett)
will be doubled.

One time Waiver of Excess for the first S3500 will apply 1o the insured and Mamed Drivers in fhe event
of Own Damage Claim at cur Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : THINK OMNE CREDIT PTE LTD

" Limiations rengered inopersing Dy Secton § of the Modor Vehicles (Third-Parny Rizks and Compansanan) el (Chapier 185}
ang Seclion 85 of the Road Transpart 4t 1987 (Malaysia), are rod fo be inchuded under these heatngs

I/We hereby Certify ma: the policy 1o which this Certificate relates is issusd in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Plegse see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD

i
’ﬁp@ 3
lssued By SAFE INSURED PTE LTD

Autnansed Cifice: Authonised Signatory

China Taiping Insurarce (Singapore) Pre. Lid. {Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapare 079500 L6389 6111 52221033 @ www.sg.cntaiping.com



Date of Accident ﬂL‘Z] 7201\ Accident Time: % _ (24&-HR-FORMAT)

Accident Place : _gwih_w F jm"%l“’l’} C{; HMP.E& C{HL’.{
Vehicle Reg. No (Car plate No,) :_E'l:wj‘:?_ovehicleMakefMudei: Min {:&Pi/.,!é
Insurance Company _lel‘ﬂL 'r_ﬂ{i?‘ﬂ _Policy Mo,

Mame ol Regisiered Qwner ;ﬁﬂﬁm:!m!h-jdual éﬁf'u“n__ DL\Q] H.M _

ID of Registered Crawmer tCoRegNo:__ Owner's NRIC No: b HG3ia L‘l
‘CoContaciNo: _ Owner's Contact Nes _%ﬁ j’,ﬂ_z 3 15

DRIVER'S Name Al mf(awq_z; DRIVER'S NRIC No: S TH143 i 4 H

DRIVER'S Date of Birth :22:06 1474 _DRIVER'S License Pass Date 06- DT~ 144

Relationship bet, Owner & Driver Spouse \ Parents \Children\ Siblin 2\ Employee\ Others: @wuer

DRIVER’S Address 67 %o Chow WAl nggffﬁ)
DRIVER'S Contact No/ AltNo. 1) __$9963315 2)_ N .

DRIVER'S (ccupation { INDQOR YWOUTDOOR (eg. working inside or outside of an ofe)

Emati Address i uj_a_%qﬁ}_‘l’_@ qu‘ﬂl_ ot S

Weather & Road Surface TCLEAR & DRYARAINING & WET \AFTER RAIN & WE

Reparting Type * Reporging Only \ Claim Other Party | Claim Own Insurance
—

Number ol Passengers (including Drivery; f

Was the accident reported to the police? YES \ NO

Was there any video Captured by car camera: YES | NO

= ¥ . 5 W — " " i 1

Exact purpose for which vehicle was being used at the Ume of accident: Private use ' Work purpose

Other Party Driver's Particulars (if anvy)

Vehicle Reg N, g Bs g_g ]3 {:{ ) Vehicle Reg Mo; N
Vehicle Make'\ Muacdel; —_— Yehicle MakeModel: Cpaees
Name DRIVER: VDO [ég l‘é’ﬁfﬂ Mame DRIVER: S

Ic No.DRIVER:_SI3T K¢ 30 ] IC No. DRIVER; o
DEIVER'S Copmel & add: _ﬁM}, DRIVER'S Contact & add;_

é Lﬂ{\h?e LA . o™ . 30




