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SMOS214.K000G / National Assessment Centre Services [408933)
ENTHY DATE & TIME: 1304/2021 15:45 (ST}

SUBMITTED BY: Roslinda Binda A, Wahkakb

VERSICN: 1 (1904/2021 15:45 [SGETH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon g HIEClly the details of the accident 1o spead up 1hé claims process
/. This Form mus empleied by the Policybolder andior he Suthorised Drijver
3. Intarmation grovided must be 8% ruthful and accurate as possitde. Any witlul m sfepresentalion or witholding of matenal facts may aliow INSurance companies lo repudiate
palcy kability

4, The issue and 2iceplance of this Form by insurance companies s notan admission of policy lability on he par of the NSUFANCE comganias

5. Any false reporting may be refered 1o the Police for investigation,

G. This report will be forwarded oy the insurers of the GIA Records Management Centre established by the General Insurance Associsbon of Singapore {GIA) for afchiving
and thal copies of 1his report will for a be made available upon applicatian by interested panies.

f. By tho |;_‘-d|’_4l.:'||--'l: ol 1ihig repoi 10 they insuwrers, vou nereby congsenl Ig the anch ving of this report &1 the centre and io Copias ol 1N repdit b ng made avallabd: aforespid

ACCIDENT STATEMENT
Date of Submission 19/04/2021 15:45 (SGT)
Date of Accident 1710412021 12:55 (SGT)
Exact Location of Accident Joo Chiat Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMS33581)

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner JESSLYN TAN YING YIN@EJESSLYN TAN
NRIC No SXXXX1730D

Email Address JESSLYNTYY@GMAIL.COM

Muobile Phone No (Phone) +65-91061777

Alternative Phone No +65-81061777

VEHICLE PARTICULARS

Manufactures Honda

Model Shuttle

Variant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Claiming third party
Vehicle Categaory Private hire
Transmission Auta

CC 1496

INSURANCE COMPANTY

Mame of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd,
Type of Coverage Comprehensive

Fleet Policy No

Paolicy Number DMHCSNWOODDD1022101

Cover Note Mumber :

DRIVER
Mame of Driver JESSLYN TAN YING YINEJESSLYN TAN
NRIC No SXEXX1T73D

Page 1 of 1
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Date Of Birth 15/07/1969

Occupation Dutdoor

Date Of Driving Pass 18/04/1088

Driving experience 33 YEARS

Gende Female

Maobile Number (Phone) +65-91061777

Al Phone Mumber +65-91081777

Email Address JESSLYNTYY@GMAIL.COM
Address BLK 450D BUKIT BATOK WEST AVE &
Address complement #17-669

Posteode G54450

Is the driver the policyholder? Yeg

If No, Relationship of the Driver with the Insured 2

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other maierial or property damaged? Yes
MNumber of Passengers (Including Driver) a
Has the driver been approached by unknown persan(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LILJUN
Gender Male

PASSENGER 2

Mame LUMKNOWM

Gender Female
CETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GO53821

@& Accident report SN09214J000G Hage 20f 14



Vehicle Manufacturer i
Wehicle Model -
Wehicle Variant 5
Vehicle Colour

YWehicle Category Commercial wehicle
Mame of Driver PAUL ¥YONG GUO PYNG
Contact Number (Phone) +65-91452838
Address -

Address complement

Fostcode

Insurance Company Name

Mature Of Damage .
Details of property damaged in accidant -
Mo. Of Passenger (Including Driver)

WITNESS DETAILS

WATHESS 1

Mame LI JUN

Phone (Fhone) +65-82021780
Email -

| Accident report SNO9214J000G Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident o speed up the claims process
2. This Form must be tampleted by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be a5 trithful and accurate as possible. Any wilful misreprezentation ar withhaolding of material

facts may sllow insurance companies to repudiate palicy Hability.

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

false report be referred to the Police for invest ation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that topies of this report will for a fee be made availzble utcn zpplication by
interested parties.

7. By the lodgmenit of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and conzent that:

(a)

(b)

(<)

(d]

(e}

— —

My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted ta collect, use,
disclase and/or process my persanal data/personal information sat out in thic [form] and any other personal infarmation
provided by me or passessed by my insurer | collectively the “Personal Inform ation") and disclose and transfer such
Persanal Information to all insu rer{s) wha have insured vehiclels) involved in this accident {all insurer(s] who have insured
vehicle(s) involved in this accidant shall be collectively referred to ac the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
af

(I} processing, handling and/er dealing with my claims including the settlement of tha ciaims and any necessary
investigations relating to the claim 5

i} investigating the accidant and/or my claims:
(i) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 0n the
external cover of envelopes/mail packages); and/or

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

all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information far one ar more of the shove Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents{including thelr lawyersfiaw firms), which may be sited outside of Singapare, for one or mare of the above Purpnses

my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present #nd all future claims,

the information so collected under {d) abave may be shared / disclozeg:

(i} toallinsurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

lii for complying with requirements under any regulations, laws or court ordefs.

e
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Policyholder's

Driver's §i Reporting E&;-.‘e Personnel's Signature

Date & Time: (If driver is not the policyhalder) Name
1\'-? l.'If"ﬂ._ L% | Date & Time: MNRIC/FIN No
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
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Enelty i,
VEHICLE NO: © /"> 37654 MAKE & MODEL : "“".} 4 (AUTO | MANUAL
: DATE OF ACCIDENT [T1 04121 CC
TIME OF ACCIDENT s | 3.*;’ AM ffrm )
LOCATION OF ACCIDENT 300 CHIAT Lo ,1 D o
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE | ﬁuvATE HIRE
NAME OF OWNER TESSCW TAN NInE 4 T
EMAIL  \essbyrrhyo@ g mai [+ com Office, ;L“/\ MOBILE. (041777
= Y o T = s |
NRIC SE122113D o
CLAIM TYPE OD | 'THIRDPARTY' | REFORTING ONLY
FLEET POLICY:. VES{NO 7
INSURANCE CO _ THINA TALPING
TYPE OF COVERAGE /1 Compr:heumva- { Third Party | Tlun:l Pnrty Fire & Theft
POLICY NO. i | ——~ DMHCSAN WO 000 022 0 c | B
NAME OF DRIVER ~|asasove ) Fno.
Jqﬁit \‘-\-._._._-—-—'—__ o o
DATE OF BIRTH X P oTH1969
ANY PASSENGER (YEE_"!’ NO: 2. %202 - 7180
NAME OF PASSENGER LIV JUWN T Female PALTALA
GENDER OF PASSENGER  (|MALE! { FEMALE ) '
OCCUPATION Eutd_u_gr‘“‘r“ﬁdmr
DATE OF DRIVING PASS [& 109 1 195%
GENDER Male | Female
CDNTACT NO. Mnbﬂﬂ: ':-“ 0 G f _" T TOfﬁm: Home.
EMAIL.
ADDRESS
DOES DRIVER OWN OTHER VEHICLES? qﬂo; | Ifyes. Reg No. INSURER,
RELATIONSHIP lemployee /1 1t No.
WEATHER CONDITION Clear | (ﬁ:mng | Other,
ROAD SURFACT - D_q f{\}_lv’et | er:
ANY INJURIES (INo/Ifyes . Who?
CONTACT NO.
POLICE REPORT ([No/ If yes . Where?
NOTICT OF INTENDED PROSTCTTION GIVE NOJIF YES. WHO? ' =
VEHICTE B NO. GRS 352 Any Passenger =S
NAME fAUL. Tone g PYNG
CONTACT NO. Fles-1829
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger ,
YEHICLE E NO, Any Passenger .
VEHICLE FNO. Any Passenger , _
ANY WITRESS - .
WITNESS CONTACT NG, LTu Juny  F202 1780
~ WASTIERE ANY VIDEO CAPTURE? | (VESTNO_ B
WAS THERE ANY ATUTO RECORDIT? : : n
SCENE ACCIDENT PIHOTOS TAKTN? (YESYNO
**WORKSHOP:
Have you been appm&ch_by unknown person|soliciting (s) / -
offering accident claims assistance? YES p;ﬁg/




CHEIAZE PELFRE (Hi0k) &

CHINA TAIPING

CHINATAIPING INSURANCE (SINGAPDRE

PR2E

JPTE. LTD

Molor Hire Car MZ406L8
R Sh
CERTIFICATE OF INSURANCE
Mator Vehinigs [Third-Party Risks and Compensation) A {Chagler 188) ANDA20A
Motoe vmﬂwq—rparu Risks w%-:ol-;mimmium Rules, 1860
o Trarspant Act 1557 ysia T
Mailo Venisies ITrird-Party Rsks) Fh.li.m 19!511Malnys:a;- Gty Typaota
- —_— e —\.
Engine No.: L15B8020841 1
CERTIFICATE Ne. DMHCSNWO0001022104 Cha. No. GK82100528
1. indax Mark and Regissratian EMS3350 AUTDSAFE
Mumber of Wekuolg Bos—cEEwr
‘ 2. Name of Palicy Holger JESELYN TAN YING YIM @ JESSLYN TAN |
& EMacliva dale af the Camvmencamen) af 210272021 Excess Sact | £%1,250.00
I far i af e Regula :
muEmﬂ i Rogulabions, {mmm:

Excess Bect. | (Outside Singapars) 552.500.00
Excess Saat. | 58125000
4. Date of Expiry of Insweance 2022022

Excess Sect || (Outside Singaporg) 552,500.00
EX ON WINDSCREEN 55100.00

B Perscrs of Classes of Barsans arilitied 1 drive”

As par Namaed Driver(s) stated balow

Providad that the gersan driving is permitted in accordance With the: icensing ar other laws or
reguistions 1o drive the Malar Vahice ©f has been so permitled and (s nat disqualified by order of

a Court of Law ar by rgasan of ary enaciment of regutation in that behalf fram drvieg the Motor
Vehicla,

JESSLYN TAN YING ¥IN & JESSLYN TAN

B. Limilations as 10 usa*

{1} Use far the camiage of PassenDers or goods in connection with the Folicyholder's busingss
{2} Use for sacial dormestic pleasure purposes ang bisiness purpases of any.persan to whom thie vehale s hiirgs

The Policy does ot cover

(1} Lise fer racing, pace-making, refiabdity trial ar speed-testing
{2} Usa whilzd drawing a trailer axcapl the tewang (other than for reward) ol any one disabled mechanically propalied vehicea

* Limutahiong randered inoperalive by Sectian 8 of the Motor Vehiclas (Third-Party Risks ang Compansation) Ast (Chapter 155)
and Sechion 95 of the Roag Tmna;:o’rrr Act 1987 [Malaysial, are nof o be feluded unoer ihesa headings.

I'We I'IBl"ﬂh}" Cartﬂ‘y that the policy te which Ihis Certificate relates is issued in accordance with the

provizions of the Motar Vehicies {Third-Parly Risks and Compensation} Act (Chaplar 188} and Part IV of the Road
Transport Act, 1987 {Malaysia),

Authorised Officar

China Taiping Insurance iSingapore] Pte. Lted. (Ca, Reg. No. 200208384F)
3 Anson Aoad #16-00 Springleaf Tower Singapore 079900 Le3sse1n 5222 1023

|
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g For CHIMA TAIPNG INSURANCE (SINGAPORE} FTE. LTD.
ry_::aq.g_l’;r_w;\_‘PTE LTD LR o

 Autnorised Signatery
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