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SMO92 14K 000E ¢ National Assessment Cenire Services [408933) Your NCD will be affected due to late reportin
ENTRY DATE & TIME: 20004520217 16:50 {5GT) P g
SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 71 (20040021 1650 (SGT)

& | SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please eport corraclly the details of the accident to spaaed up the claims process.

2. This Form mass e Completed by the Policyholdar and’or e Authorised Lriver

3. Intarmation provided must be as ruthful and accurate as possible, Any willul missepresentation or witholding of material facts may allow nsurance companies 1o repudiate
podicy Labilay,

d_ The issue and acceptance of this Form by ingurance companios = not an admission of policy labiity on the pan of the meurance companies

o. Any faise reponing may be referred to ihe Police for investigation.
B. This report will b forwanded by the i ers of the GlA Records Management Centre established by the Genesal Insurance Association of Singapore (Gla) for archiving
and that coples of this repon will, tor & fee, be made avallable wpon apphcation by imerested parties.

7. By the lodgement of this report to the insurars, you hereby consent 1o the archiving of this repor et the cenire and to cogees of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 200042021 16:50 (SGT)
Date of Accident 16/04/20271 09:00 (SGT)
Exact Location of Accident Bukit Timah Rd, Singapore
Additional Location Information TWDS CTE(YISHUN)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW3IBG2H

INSURED/POLICYHOLDER

Is company? Mo

MWame Of Registered Owner CHEN SO0 CHENG

NRIC No SXAXKERTF

Email Address JEFFRYHSUE@HOTMAIL.COM
Mobile Phone No (Phone) +65-9684 1006
Alternative Phone Mo +65-9G84 1006

WEHICLE PARTICULARS

Manufaciurer Mazda

Model 3

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Reporting only
Vehicle Category Private car
Transmission Auto

EG 1496

NSLURANCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
Type of Coverage Comprehensive

Fleet Palicy Mo

Policy Mumber DMPCSNWO0157312000

Cover Note Number .

DRIVER
Name of Driver HSL CHEN Wal JEFFRY
NRIC No SXXXX505F

@ Accident report SNO9214K000E Page 10f 11



Date Of Birth 06/07/1987

Occupation Outdoor

Date Of Driving Pass 12112/1986

Dnving expenance 34 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96841006

Alt. Phone Number -

Email Address JEFFRYHSU@HOTMAIL.COM
Address 43 HUME AVENUE
Address complement #10-06

Postecode 588739

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehiclas? 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 - Head to Rear
YWeather Conditions Clear

Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber 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? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? M
Was notice of intended Prosecution given? M
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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNEKNOWN
Wehicle Manufacturer ’
Vehicle Model

Yehicle Variant -
Wehicle Colour =
Vehicle Catagory Private car
Mame of Driver -
Contact Number 5
Address =
Address complement -
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Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) g
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IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the claims process,

2. This Form musl be com pleted by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurate as possible Any wilful misreprasentation or w ithhelding of material facts may

allow insurance companies to repudiate policy liability.

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

5, Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the nsurers of the GlA Records Management Cenire establshed by the Ganeral nsurance Associatian
of Singapore (GIA) for archiving and that copies of this report wlll for a fee be made available upon application by inferested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report baing made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, dischse
andfor process my personal dalalpersonal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal information 1o all insurer(s)
w ho have insured vehiclke(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers'), the hsurers' law yers/law firms, the Manetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing with my claims including the ssttlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andior my claims:

(iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) adminisiering my claime (including the mailing of correzpandance, statements, invoices, reports or notices o me, w hich could invaolve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover af envalopas/mail
packages): andior

(v} cormplying with applizable law in administering, processing, handling and/or dealing with my claims.

(colectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this aceident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the abave Furposes: and

() my Personal Inforrmation may/can be disclosed by any of the hsurers andior GI4 to their third party service providers or agents
(including their aw yersfiaw firme), w hich may be sited sutside of Singapore, for one or more of the above Burposes.,
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Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date  Witnessed by Reporting Centre
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Describe Circumstance s of the Accident
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Declaration

\'We declare the foregoing particulars are frue in every respect,

%}ﬁjﬁ/ 70 MU

Folicyholder's Signature / Dete &
Time

Driver's Signature (F efiver is not tha poboyhalder) / Date
& Time

Witnessed by Reporting Centre
Parsonnel




ACCIDENT STATEMENT
ACCIDENTDATE: - / £ g 3 unwmmnma nME[ : p[m—u.qm]
. LOCATION: "0/ & B Radl 7 A A 1S L s
;2 IDET‘AILS OF VEHICLE _
c]VEHICLE NUMBER:__ ¢ :
b}wsumucscommw A 71 4 )

d]POLICY TYPE: {CDMFEEHENSWE ,f TH[F:‘D Pﬁ.RTT / THTR‘D PARTY FIRE &THEFT)
€JMAKE 8, MODEL: )77 .
fITYPE(SALOON / COUPE / MPV IV AN/ u:mm .r MOTORCYLCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDF!CYCLE}
h]PURPOSE CJF USING AT ACCIDENT TIME:
iJARE YOU CLMM!NG UNDER YOUF OWN INSURANCE {YES!ND}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING omm

2. INSURED / FDLICY HDLDER
AINAME: - “7¢ CAIEN (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:___C & /54 7/ - CONTACT: Zé& o0 6
c]ADDRESS:_

m "~ ¢JPOLCY NUMBER;

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

¥ he of passengs, DRIVER - A =
D]H-RME AT arnN  EBoxy I FEEY fMALEJ"mLE}

| Cnidid —
| Gindeding driver) DINRIC/FIN/PASSPORT: 577,205 ¢ 2 CONTACT:
' ¢LD c) ADDRESS:, ¢ _ACENG

o i 4 £ ZE727)

*d)DATE OF BIRTH: (2 6 U_LZ% ) (DD/MMAYYYY)
8] OCCUPATION: {INDDGR !DUTDDDEJ :

f)YEARS OF DRIVING EXPRERIENCE: : *
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 ND}

3 .r'z

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ { 4

3. Q|WEATHER CONDTION: iCLEAE [/ RAINING / DTHERE

B)ROAD SURFACE: (DRY-/ WET / OTHERS
6. WAS ANYBODY INJURED [YES A ND]
7. @)REPORTED TO POLICE (YES { NOJ:

IF YES, PLEASE STATE WHICH POLICE STATION:

. . B. THIRD PARTY VEHICLE _ 5t o A
L e o] fezseager @) VEHICLE NUMBER; _or VA A/0 wy A MODEL:__~ :
'-',..'I--c|us’t:n=:. Avivery  B) DRIVER'S NAME;
( ) "' €] NRIC/FIN/PASSPORT: CONTACT:
iy 9. THIRD FARTY VEHICLE
Bl s d) VEHICLE NUMBER: MODEL:
T o pass "I, €] DRIVER'S NAME:
[ Ia c‘!uq.rﬂ e 3 NRIC/FIN/PASSPORT: CONTACT: .
i
j —~ ]
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CERTIFICATE OF INSURARN

ARDAZA

CE

i T cov. TypeC
Melor Verides (Thing-Part BE0 (MAaixy it

Engine ho. PS20319080
CERTIFICATE Na DRAPCSHWO0IST31 2000 Cha. No JMEBM4ZABGDI1D33E

1. Ingex Mark anc Registration SEWARETH AUTOSAFE
Mumber of Vetuca i =

2 Marne of Palicy Holder CHEN 500 CHENG

3, Fﬂc:l.'r.-eaau:_a of ke Curnmermnﬁm ol 27110/2020 Hamed Drivers Ex Sect | 55500.00
payrance foxing plracsas: of tha.REgulse s, {11:36:56) Additional Ex Other than Named Drivers:

Cadinenca of Enactmeni
Ex Secl, | - Age == 25 553,000.00
4. Data of Expiry of Insuranca 2TQz021 Ex Secl. | - Age >= 25 5350000
* Age as at date of accident
EX ON WINDSCREEN . S55100.00

5 Peraons or Classes of Persons endillad 1o drive”

{21 The Policyholder.
{b] Any other parson who is driving on the Policyholder's arder o with his permission.

Providad thal Ihe person driving is permitted in accordance with the beensing or other laws of

! regulations 1o drive the Motor Vehicle or has been 5o peermitted and is not disqualified by order of
& Courd of Law or by reason af any enaciment ar regulation in that behall from griving the Motor
Vehicle.

&. Limitatians &5 lo use*

Use for social, domesfic and pleasure purposes and lor the Policyholder's business.

The policy does nol cover use for hire or reward Luition @riving test racing paca-making, refiabifity

irial, speed-testing, the carriage of goods ather than samples in connection with any trade or business
or use for any puUFpDSe in connection with the Moior Trade.

Excess whichever is applicable for losses occurting outside Singapore (Construciive Tatal Loes/Thefi)
will b doublad.

One time Waiver of Exczss for the first 55500 will apply 1o the Insured and Namead Drivers in ihe event
ol Own Damage Claim al our Autherised Workshops for each Policy Year,

HIRE PURCHASE CO.: LAKE VIEW CREDIT PTE LTD
* Limilations rendered inaperative by Section 8 of the Maofor Velicles r?hfra-Pﬂ.}v Figks and Compengation) Act {Chapter 189
I\ and Section 85 of the Road Transpor Acl TRET {Malaysis), are nol to be included under these headings.

IIWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Mnlof,_!u‘at]f;;aes {Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road
Transport Act, 198? syl

PioagE g0 TRVErEC) NI Far CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD.
w \
issued By: ____ LAKEVIEWAGENCYPTELTD
Authorised Officer Aunorised Signatary

China Taiping Insurance {Singapore) Pte. Lid. (Co, Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©E3RO 6111 B2 1033 @ wwwsg.entaiping.com



