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SN09214L000C | National Assessment Centie Services [40E933]
ENTRY DATE & TIME: 210042021 15:10 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1 (21/04/2021 1510 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report comectly the detals of the aceident to spead up the claims process

2. This Farm must be completed Dy the Policyfolder andios Lhe Authorised Driver

3. Information provided must be as sruthful and a uraia as possible. Any willul misregresentation or withokding of material facis may allow INSUTANCE companies 10 repudssls
Policy Habilicy

4. The ssue and acceptance of s Form by insurance companias is not an admission of policy lability on 1he pan of the insurance companies

S Any false repening may be referred to the Police for investigation,

B. This report will be forwarded By the insurérs of the GlA Records Managemeani Cemre astablished by the Ceneral Insurance Associstion of Singapore |GIA) for a chiving
and that copies of this report will, for @ fee, be made available u applicaton by interested panies

f. By the lodgemont of this feport 1o the nsurers, you horeby consen 1o the archiy ng of 1his report 81 the cente and 10 copies of tné: repont Deing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/04/2021 15:10 (SGT)
20/04/2021 13:35 (SGT)
Mandai Rd, Singapore
TOWARDS UPP THOMSON RD
Singapore

DETAILS OF OWN VEHICLE

DA 3 EHRETMLS OF W VGOS0 i e

Vehicle Registration Number
INSURECPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

@& Accident report SN09214L000C

SMT77992

Mo

ENG LEI LEI
SHHXXI6TD
KEE3939@GMAIL.COM
{Phone) +65-82803859
+65-B2B03869

Mercedes
Glc2a0

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapora) Ple. Ltd,

Comprehensive
Mo
DMPCSNADDD33292101

HIUW BON CHONG
SxO0(X294]
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Date ©Of Birth

Occupation

Drate Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the polieyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Dwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle invelved in the accidem?
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 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

25/0411977

Qutdaoor

03/04,/2000

21 YEARS

Male

(Fhone} +65-81250066

KEE3DIZ@GMAIL.COM
BLK 1 HAIG ROAD
#05-567

430001

MNa

Spouse

Mo

Chain Collision
Clear
Dry

Mo
No

Yes

Mo

Mo
No

Yeas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categary

Mame of Driver

NRIC No

Contact Number

Address

& Accident report SN0S214L000C

FEEB142X

Maotorcycle

CHNG YEE CHIN
SXOULINRA

(Phone) +65-96749132

Fage 2 of 13



Address complement %
Fostcode “
Insurance Company Name .
Mature Of Damage

Details of property damaged in accident "
No. Of Passenger (Including Criver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBF1509M
Wehicle Manufacturer -

Vehicle Model g

Vehicle Variant .

Vehicle Colour .

Vehicle Category Commercial vehicle
Nama of Driver CHAN SIEW WAH
NRIC No SHXHX3IEEE
Contact Number i

Address 5

Address complement 3

Fostcode &

Insurance Company Name

MNature Of Damage

Details of propery damaged in aceident

MNo. Of Passenger {Including Driver)

Accident report SNOS214L000C Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the details of the arcident to speed up the tlaims process,

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation ar withholding of material

facts may allow insurance rompanies to repudiate poliey lizbility,

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

5. Anyfalse réporting may be referred to the Falice for investization,
i

6. The r.epart will be forwarded by the insurers of the G|A Records Management Centra established by the General in surance
Association of Singapare {514} for archiving and that copies of this report will for 3 fee be made availabie upon application by
interested parties,

i
7. Bythe lodgment of this report tg the insurers, vou he reby consent to the archiving of this report at the centre and ta toples of
the report being made available aforesaid.

8. Consent under tha Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent thar: f

(al My insurer, my warkshop and the General insurance Associstion of Singapore {“GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personsl infarmatian set aut in this [form} and any ather personal informatian
provided by me or possezied by my insurer (collectivaly the "Personal Infarmation”) and discloze and transfer such
Personal Information to 21| insurer(s) who have insured vehitlels] invaived in this aceident (all insureris} who have insured
vehicle(s) involved in this accident shall be collectivaly referred 10 35 the "Insurers”), the Insurers' lawvers/law firms, the
IMonetary Authoricy of Singapore and any relevant EQvernmart agency/authority (such as the policel, for the purposa(s)
af : i

(i} processing, handling and/or dealing with my dlalms nciuding the settlernent of the clsims and any negessary
investigations relating to the claims:

(il) investigating the accident and/for my claims;

{ili} earrying out and/or deafing with my instructions or responding to any enquiries by me;

{ivhad ministering my claims {including the mailing of corres rondente, statements, invoices, reparts ar notices 1o me,
which could invalve disclosure of eeriain persanal data about ma g bring about delivery of the same as wall 25 o the
= eernal cover of envelopes/mall packages); and/ar
*

(v} complying with applicabla lzwin administering, processing, handling and/or dealing with my claims. (collectively the
“Purppses”]

(b)  allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers lawyers/law firms, may/are parmiteed |
to collect, use, disclose and/for process my Personal Information for one ar mare of the above Purposes: and

o) iy Persunai Infermation may/can be disclosed by any of the lnsurees and/or GIA to their third party service providers or
agentsiincluding their lawyars/law firms), which may be sitad outside of Singapore, for ane er mere of the ahoe Purposes,

(d)  my Personal Information will alsa be coliected and Loed ta compile claims history for the purpose of fraud detectian,
investipation and management in present and all futyre ciaims.

(2] the infarmation so eallected under {d] above may bie shared ! disclosed

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraug,
regulatars, law enforcameant and Eovernment agencies as reasonably required for the purposes stated, or

(it} for complying with requirefments under any regulations laws of court ardars.

Py
£ v 7 S [A
Palicyholder's Signature D.-:?«{ignat. re \ Repan“’wg'femre Personnel's Signature
Date & Time; (1f gfver iz not the policyhalder) Hame:

Date & Time: NRIC/FIN No.:

=« ¥hereby authorise SME Motor Pte Ltd to send my accident report to my workshop
Yi Heng Motor Workshop via email "Iyihengmutnrwurkshup@yahno.cnm.sg

Signature :
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DECLARATION
I/'We declare the faregeing particulars are try in every respect,

1
|
.Lr - ’
Policyholder's Signature D;Dé& Signature
Date & Time: [fdriver is not the polleyhaldar)
Cate & Time:

Lgan 21 ow [

Reporting Centre Personnel’s Signaturs
Name:
NRICSFIN Mo .

Bod e .
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VEHICLENO: SmT +319 2 MAKE & MODEL : MEM((0{5 (51 1%  hurod manvar
L DATE OF ACCIDENT | Yo PNV e "k ]
| TIME OF ACCIDENT ' [35 AM [ (PM) .
LOCATION OF ACCIDENT MANOR Lo Towh0Ss UFFLL Tugmyer L8
EXACT PURPOSE USED AT TIME OF ACCIDENT ENWLD\'AENW FRIVATE HIRE
NAME OF OWNER [ENG LE] LE| Email. kee 39396 gmail e .m
ELPNO ! Mobile: 7 - 29,9  Office, Home. |
NRIC <9537 (1D |
CLAIM TYPE oD (_“ THIRD mRT?j REFORTING ONLY
FLEET POLICY, ES/ Nﬂa '!
INSURANCE CO, CAINA TP I
TYPE OF COVERAGE Cnmpn:henswc /} Third Party | Third Party Fire & Theft :I
LICY NO FMPCSNACOOTZ o LIo ! J -
EME OF DRIVER ASABOVE | IFNO. HIUwW Zor (Hop
R SAFFL1L99 T
DATE OF BIRTH 1 L#___‘\ (5.2 ol A B £
ANY PASSENGER YES / NQ/
NAME OF PASSENGER - 1AL
GENDER OF PASSENGER MALE /| FEMALE —nij. i
OCCUPATION {Outdoor J  Indoor
DATE OF DRIVING FASS N T ]
GENDER _{Elalc _;) Female |
CONTACT NO. Mobile. 577 & o0l Office Home:
EMAITL Kee3n i"'-._f’-'aj.n-. i.eam
ADDRESS 1"._! | Haid mopy 8¢ LeF Stalupo| |
DOES DRIVER OWN OTHER VEHICLES? NO J 1f yes . Reg No. INSURER.
[RELATIONSHIF Employee | IfNo. Spe sl
WEATHER CONDITION lear 7 Raining | Offer. |
OAD SURFACE rv J Wet | Other.
ANY INJURIES No'} If yes . Whe?
CONTACT NO. i
[FOLICE REPORT (NoJ it yes . Where? — |
NOTICE OF INTENDED PROSECUTION GIVENT T (NOJIF YES, WHO? ]
VEHICLE B NO. FBE TI4LX Any Passenger. — Ay (
NAME C H .-'L'i:r II'”’E LHIN {J'—.- i 30 TA)
CONTACT NO. TCIa91 L
VEHICLE C NO. &y FFE I SaGm Any Passenger. 4 _,; - CriviRedna 516 ?{1
VEHICLE D NO Any Passenger (5" 0{4-33FEE ) ;
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger , i
ANY WITNESS i
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES | NO ]
WAS THERE ANY AUDIO RECORDED? VES | NO '

SCENE ACCIDENT PHOTOS TAKEN?

r@%

Have you been approach by unknown person solid

iting {s)/

offering accident claims assistance?

VES [ NO

PLEASE EMAIL THE GIA REPORT TO) - }-‘ihengmﬂtoru;arkshnp@yahuu.mm.sg

AUTHORISE BY OWNER : M




OEXRE FEKXFRE (Fi0kk) HIRAS)

CHINA TAIPING - S _CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD.

Motar Private Gar MXIE
R 5N
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) AMODEIA
Motor Vehickes (Third-Pary Rizks and Compensafion) Rules, 1960
Foad Transport Acl 1987 [Malaysia) Cov, TypeC
Malor Vihacles (Third-Party Risks| Rules, 1859 (Malaysia)
pal i N
Engire No.: 27422031446468
CERTIFICATE No. DMPCENACDD2IZE2 101 Cha, No, WDC2533462F 434453
1. Inde Mark and Regisiration SMT77a32 AUTOSAFE I
Mumbaer of Vahicles =========
2. Name of Poiicy Holder ENG LEILEI
3. Effecive date of the Commencemen of 27032021 Named Drivers Ex Sect | S5750.00

Insurance for the purposes of the Regulations, {00:00-00)

Ordinance or Enactment Additional Ex Other than Named Drivers;

Ex Secl. | - Age == 25 553,000.00
4 Daie of Expery of Insurance 26/03/2022 Ex Sact. | - Age == 26 5850000
" Age as at dale of accident
EX ON WINDSCREEN 5510000

5. Persons or Classes of Persons entiled 1o drive®
(a) The Palicyholder.
() Any other person wha s driving on the Policyholder's order or with his permission,

Pravided that the person driving is parmitted in accordance wilh the licensing or other laws or
regulations to drive the Modor Vehicle or has boen so permitted and 15 not disgualiied by order of
a Court of Law or by reason of any enatiment or regulation in that behalf from driving the Matar
Vhicle,

8 Limitations a5 1o use;*

Use for social, domeslic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward fustion driving test racing pace-making, reliability irial, speed-testing, the carmage of
goods other than samples in connection with any frade ar business or use for any purpase in connection with the Motor Trade,
Excess whichever is applicable for losses occurring cutside Singapaore (Constructve Tatal LossThefl) will be doubled. One time

| Walver of Excess for the first 551,000 will apply ta the Insured and Mamed Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : HUI HUA CREDIT PTE LTD AS HP OWNER
* Lirmitations rendered inaperative by Section 8 of the Mator Vemeles | Third-Party Risks and Compensation) Act (Chapter 180)
, 3 and Section 85 of the Road Transport Acf 1987 (Malaysia), are nol to te inciuded under these headings. |

I'We hereby Cartify that the policy fo which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 {Malaysia).

Flocite spe e TR AG ENCY For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
ok o B3186520
F04) Jean Tuftan
lssued By ChuaSuatlaySally #0730 0 10 Lentre
Authorised Officar St.'l-';}ﬂp'f-l g \TNMB

Tel: 8391 2113 Fae B3910RAN

China Taiping Insurance (Singapare) Pte. Ltd, {Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 Bg222 1033 @ www.sg.cntaiping.com



