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SNO92 1400006 | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 26/04/2021 16:27 (5GT)

SUBMITTED BY: Liow Shan Hul

VERSION: 1 (26042021 1627 (3GT))

IMPORTANT NOTICE
1P

L B

5

policy liability.
. The issue and acceplance of this Form by insurance companies 15 not a
5. Any false reporing may be refemred to the Police for investigalion.

Lu

6. This repor will be forwarded by the insurers of the GlA Records Managemen? Centre es1a

teast repont comectly the details of the accident to speed up the claims process
hia Form must be completed Dy the Policybolder andion the Authorised Dirives
. Indarmation provided must be as frethful and accurate as possible, Any willul misrepraseniation of witholding of material facts may allow Insurance companies o repudiale

% SINGAPORE ACCIDENT STATEMENT

n admizson of p:_'.lic:,-' lia '_'-:Il!:.' on the pan of the insurance comganies

and that copies of this report will, for & fee, be made available upon application by interesied panies.
7. By the lodgement of this report (e the ingurers, you herely consent 1 the srchiving of this seport a1 the centre and 10 copies of the repon being made available aloresald.

[Date of Submission

Date of Accident

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

26/04/2021 16:27 (SGT)
23/04/2021 17:25 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

blished by the General Insurance Association of Singaporne (GIA) Tor archiving
! g g

Vehicle Registration Mumber
INSUBRER/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@& accident report SN09214Q0006

SMMS20Y

No

WEE SUNG MENG
SHXHAAIBE
ADEN.MT@YAHOOD.COM
(Fhone) +65-B4847173
+65-84847173

YWolkswagen
Golf

Private use

Mo - Claiming third party
Private car

Auto

1400

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0144342000

JERMIC WEE
SHHHKADEGC

Page
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Date Of Birth 21/11/1958

Cccupation Outdoor

Date Of Driving Pass 27/04/2017

Driving experence 4 YEARS

Gender Male

Mobile Mumber (Phone) +65-84848318

Alt. Phone Number -

Email Address ADEN.1T1T1@YAHOO.COM
Address BLK 571 HOUGANG ST 51 #06-121
Address complement =

Postcede 530571

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or propeny damaged? Yes
MNurmnber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo
PASSENGER 1

MName ENG CHIN CHONG
Gender Male

PASSENGER 2

Mame WG TONG SENG
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENTIS)

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 SLCA02TP
Yehicle Manufacturer =

1 .
5% Accident report SNO9214Q0006 Page 2 of 13



Wehicle Model £

Vehicle Yariant 2
Vehicle Colour =
Vehicle Category Private car

MName of Driver -
Contact Number y
Address -
Address complement -
FPostcode -
Insurance Company Name -
Mature Of Damage

Details of propery damaged in accidem -
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMD287Y7E
\ehicle Manufacturer s

Yehicle Model i

Wehicle Variant

Wehicle Colour

Vehicle Category Private car
Name of Driver =

Contact Mumber .

Address -

Address complement -

FPostcode -
Insurance Company Mamea

Mature Of Damage 2

Details of propery damaged in accident g

No. Of Passenger (Including Driver) F

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person JERMIC WEE
Address =

Address Complement =

Post Code

Approximate Age Years Old <

Injuries Sustained BODY

Injured person in which vehicle? SMMI20Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Page 3of 13
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SKETCH PLAN
MPORTANT NOTICE

1, Please report gorrectly the details of the accidenl lo speed up the claims process.

2. This Form mus! be completed by the Policyholder andlor the Authorised Driver.

3. Inforrmation provided must be as truthful and aceurate as pessible. Any wilful msrepresentation or wilhholding of materal facts may
allow insurance companies o repudiate policy liability.

4_The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
Companies.

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

6. The report w il be forw arded by the insurers of ihe GlA Records Menagement Centre estabfished by the General nsurance Association
aof Singapore (GIA) for archiving and that copies of this report w lll for & fee be made available upon application by interested parties.

7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart baing made availaple aloresaid.

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

| understand, acknow ledge, agree and consant that

{a) My insurer , my workshop and the General Insurance Asscciation of Singapare (*GIA") may/are permitted to collect, use, disclose
andfar process my personal datalperseonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectivaly the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have ingured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers' law yersflaw firms, the Monelary Authority of Singapore and any relavant
gavernment agencylauthority (such as the police), for the purpose(s) of :

{i) processing, handling andior dealing with my claims including the settlemant of the claims and any necessary investigations relating 1o
the claims;

{ii} investigating the accident andior rmy claims;
{iily carrying out andfer dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering rmy clalms {including the mailing of correspondence, statements, involces, reports or nolices 1o me, w hich could involve
disclosure of certain persanal data about me to bring sbout delivery of the same as well as on the external cover of envelopes/mal
packages): andfor

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the “Purposes”)

(&) all insureris) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersilaw firms, may/are permitted o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(&) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapere, for one or mere of the above Purposes,

/K L TR
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Policyhoider's Signature / Date & Criver's Signature (If driver is not the policyholder) | Date Witnessed by Reporting Cenlre
Time & Time: Fersonnel

Sketch Plan
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Describe Circumstances of the Accident
on e Goked dove % Yme, 1 vede A( Smmavo) wes fraelling

I Blbwed

M et Cacked vion oo lpnel . RS e udwide nfront  come Yo & st? )
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J
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J

Declaration

VWe declare tha foregoing parficulars are true in every raspect,

Witnessed by Reporting Centre

Criver's Signature (¥ driver Is not the policyhaolder) £ Date
Parsonnel

Poicyholder's Signature / Date &
& Time

Time



CREAIR cRE A REE (N ) HERAE)

H‘ CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Motor Private Car MX1E
M SN
CERTIFICATE OF INSURANCE
Ialor Vebeches (ThirdParly Risks and Compsnaalisn) Azl (Chapler 1805 AMDISTA
Plokar Yorecicd (Thed-Pary Rigea ard Compensaton) Hulgs, 1960
Aoad Trangpor Acl 1587 (Malaysia) Cov. Type:C
kfetar Vehales {Thrd-Parly Rishai Rulas, 1952 [Malagua)

/ Engine Mo, COZ0AE215 '

CERTIFICATE Mo DMPCSNWID144734 2000 Cha, No WVWZZZ1RZAW280034

1 bndex Mark wod Rupsiratsn SMME20Y AUTOSAFE
i Humbar of Vehacle EEETAREEE

7. Nama of Palicy Halier WEE SUNG MENG
|
! 3. EMaclivé date al the Cammencamant of gaMaizeen Mamed Deivers Ex Sect | 852 D000

Insurance far Ba purpeses of the Reguiations, (12:05:13)

Crdinance or Enachimenl Addilional Ex Diner then Named Drivars:

Ex 3ect. | - Age == 25 53300000
Ex Sect. | - Age »= 26 55500 00
" Age as & date of acciden

| Ex DN WINDSCREEN S¥100.00
| 8. Pemond or Clsses of Persans enlille! b drive®

{@) The Policyhalder

(b} Any other persan whao is drivirg on tha Poficyhalders order or with his permission

4. Dabe of Expiry of insurance aro2021

Provided that the person ddving is permitted In accoedance with the licansing or olher laws ar
regulations to deive the Maler Vehicle or has bean so permiited and is nol disqualifed by oder of

& Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor |
Vaehicle.

i Limatalinns as o use”

Use for social, domastic and pleasure purposas and for ihe Policyholder's business.

The policy does not cover use for hire of reward tuifion driving tes! f#sing pace-making, reliability irial, spead-lasting, the carsage of
goods other than samples in connection with any brade or business or use for any purpose in cennection wih the Motor Trade.

| Excess whichever is applicable for losses occurring oulside Singapare (Consiructive Total LossThatl) will be doutled. One ime

| \Waiver of Excess for the first 551,000 will apply to lhe Insured and Nemed Crivers in 1he event of Own Damage Claim at our
Aulhonised Warkshops for each Policy Year.

| HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
* Limitations rendered inoperative by Seclion 8 of the Moior Venicles [Third-Parfy Risks and Compenzstion) Acf (Chapter 169
\ it Sacifon 93 of i Raga Trasoor Act T98T (Mataysia], Are not 10.be inchiied dnder ipse hesangs - (rapter T60)
- s e .

/We hereby Certify inat ihe palicy to which this Certificate relatee Is issuad in accordance with the

provisions of the Molor Vehicles (Third-Fary Risks and Compensation) Act {Chapter 189) and Par 1Y of the Road
Transpor Act, 1987 (Malaysial.

Fleass see reverse
For GHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD

lssued By: ___INSUREPAC ASSOCIATES PTELTD . i

Authorised Officer ﬁ..ulhqugad Signatory

China Taiging Insurance (Singapoere) Ple. Ltd. {Co. Reg. No, 200208384E)

3 Arson Road §16-00 Springleaf Tawer Singapare 075909 Rg3agalil |e2221033 & wwwsg.crtaiping.com



Date of Accidan:

Accldent Plare

Vehisls Reg. Mo (Car plate No)
[nsuranss Company

Mams of Ragistered Ownar

D of Ragistered Owasr

DRIVER'S Neme

DRIVER'S Dats of Birth
Relationship bet, Owner & Driver
DRIVER'S Address

DRIVER'S Cantect NoJ Alt Wa.
DRIVER'S Ocowpation

Email Address

Weetner & Road Surfess

Reporting Type

Number of Passengers (ineluding Driver): 03
Wag the secident reported to the police? YES \ (02

: 13&1{\35& Accident Time: 1FIBWL _ (24-HR-FORMAT)
:Mmﬁm%nl V|

U ANY Vehicle MakeiModel:
(Lina "iiﬂg'mr\!h

» Campany f al Wea Eu.nu} mmﬁ,ﬁ

\olksvigen Guol

DIWPLAN WD 443 Yoo

Palicy Ma.

+ Co Fag No == _Qwiner’s MEIC ND'-_QA, W_B_kE_LE
:Co ContactMa: _ ~ Owher's Contact No: 'Eiﬁﬁfff' 3
Jermi Ve DEIVER'S NRIC Ne: 1629069 C

:MBEIVER’S Liranse Paas Date 3 r 20

: Spouse \@Hﬂhﬂdtaﬂ\ Sibling\ Employes\ Others:
bt e 5 bougary Shrost B) #0b-1>1 S (530511)
) By ey 2 -
 INDOOR \QYYDOOR (eg. working inside o outside of o)
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: C@.‘E | RAINING & WET \AFTER RADN & WET
: Reporiing Ouly 'I.C'{Iy | Claim Own Iusurace

Passenger Name:_Bng thin Chond _ Gendergt
Passenger Name: Na_Tong S GendarTHF

o x| k
Was there any video Captured by car camera; YES \dlr Any Injuries(YEDY NO  Injured Nare: _RrmicwWee

Injured Name:

Exact purpase for whish vehicle was bebng used at the tirme of accldent Privelgtme \ Work pumase

Other Party Driver's Particulars (if any)

Vahicde Bez M SLCHODRP Vehicle pag o SNDIVRAE
Yehicle Makaihodi: - Yehicle Maka\lviadel:
Nams DRIVER: " Mamie DRIVER:
I o, DRIVER: IC Mo DRIVER: ___
DEIVER'S Contazt & add OEIVER'S Contact & ndd.
{Other Party Driver's Particularg {ifan

Wahicls B2z B

Wehiclz Bag M

Wahiels Maice Model..

— Yahicis Make<Modsh
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