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SMOO2 1400004 ¢ National Assessment Centre Services [408833]
ENTRY DATE & TIME: 26/04/2027 17:52 (SGT)

SUBMITTED BY: T da Binte A, Wahab
VERSION: 1 {26104/2

0211752 (BGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coecily the details of the accident 1o speed up the claims protess,

2. This Form must be gompksted by the Policyhelder andior e Suhorised Driver

3, Information provided must be as ruthiul and accurate as possible, Any willul misrepresentation or withelding of material tacls may allow insurance companses 1o repudiale
policy Eability.

4. The issua and accaplance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance companies.

5. Any felse reporting may be referred 1o the Police for investigation.

6. This report will be forwarc y the Inaurers of the GIA Records Management Cenire astablished by the General insurance Association of Singapore {GEA for archiving
and that copies of this repor W, for @ foe, be made availabée upon apphcation by inferested panes
7. By the lodgement of this repar 1o the insurars, you hereby consent 1o the archiving of this repo

ACCIDENT STATEMENT

al the cantre @nd to copees of the repart baing made available atpresad,

Date of Submission 26/04/2021 17:52 (SGT)
Date of Accident 25/04/2027 15:45 (SGT)
Exact Location of Accident TPE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMES0E4Y

INSURED/POLICYHDLDER

Is company? Mo

name Of Registered Qwner CHEN YU BING

MRIC No S X380

Email Address STANFORDHOSEEGMAIL.COM
Maobile Phone No (Fhone) +65-96163280
Allernative Phone No +65-06163280

VEHICLE PARTICULARS

Manufacturer Hyundai
Model 130
Yariant 5
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto
CC 1400
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive
Fleet Policy Mo

Folicy Number CMPCSNWOD150282001
Cover Note Mumber 3

DRIVER
Mame of Driver STANFORD HO
MEIC Mo SHAHHAATOE

Accident report SN09214Q000A Page 1 0f 13



Date Of Birth 23051996

Occupation Indoor

Date Of Driving Pass 18/0472021

Driving experience 0 MONTH

Gender Male

Mobile Mumber (Fhone) +65-82282050

Alt. Phone Number -

Ermail Address STANFORDHO96@GMAIL.COM
Address BLK 33 PASIR RIS GROVE #09-66
Address complement -

Postcode 518076

Is the driver the policyholder? Mo

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 Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATICHN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2

Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame CHEN YUBING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? 5

CIRCUMSTANCES OF ACCIDEMT

REFER TO STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachmeant? Yag
Was there any video captured by Car Camera? Yos
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBNIZK

Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Wehicle Colour -

| Page 20f 13
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Vehicle Category

Mame of Dnver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Cf Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injunies Sustained

Injured person in which vehicle?

VWere seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¢ Accident report SNO9214Q000A

STANFORD HO

BODY
SMF5064Y
Yes

Mo

CHEN YUBING

BODY
SMF5064Y
Yes

Mo
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SKETCH PLAM
IMPORTANT NOTICE

1. Plaaze report garractly the delalls of the accidant to speed up the claime process.
2 This Form mus!t be com pleted by the Policyholder and/or the Authorised Driver.
4. nformalion provided must be as truthful and accurate as possible. Any w iiful misrapresentation or withhokting of material facts may
allaw Insurance conpenies to repudiate pelicy liability.
4. The issue and acceptance of this Form by insurance campanies (s nat an admission of policy Kability on the part of tha insurance
companes,

se reporting may be referred to the Poli s tigat
&, The report will be forw arded by the insurers of the GIA Records Management Canira estabished by the General insurance Association
of Singapare (GIA) for archiving and thal coples of this report w il far a fes be made avafable upon application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of the
report being mads avallable alorezald.
8. Consent underthe Personal Data Protection Act (POPA)
| understand, acknaow ledge, sgres and consent that :
{a) My Insurar . my w orkshap and the General Insurance Association of Singapore (*GIA") may/are permitied to collecl, use, disclase
andlor process my parsonal datalpersonal information set aut in this [form| and any other parsanal infermalion providad by me or
possessed by my surer (colleclively the "Personal Information”) and disciose and transfer such Personal Wformation to all insurer(s)
w ho have insured vehicle(s) invalved In this accident (all Insurar(s} w ho have insured vehicla{s} involved in this accldent shall be

callectively referred to a5 tha “Insurars”), tha hsurers' law yersfiaw firms, the Monetary &utharity of Singapors and any relevant
gavernment agencylauthority (such as the pofice], for the purpose(s) of |

{I} processing, handling andlor dealing w ith my claims including tha setilamant of the clalms and any necessary iInvestigatons relating to
the clairs;

iy investigating the accident andfor my claims;

(i) carrying oul andior dealing w ith my instructions or responding 1o any enguiries by me;

{iv} administering my claims {including the maling of correspondance, statemants, invoices, reports or notices to me, W hich could involve
disciosure of cartan personal data abaut me to bring about delivery of tha same as well as on the external cover of envalpasimail
packages); andior

{v) complying w ith apphicable law in adminislering, proces sing, handing andlor dealing with my cleims.

{collectively the “Purposes”)

(b} all Insurar{s) who have insured vehicla{s) invalved in this accident and the Insurers’ law yarsilaw firms, may/are permited 1o callect,
uze, disclose andfor process my Personal Information for one or more of the abave Purposes; and

{c) my Parsonal informatien may/can be disclosed by any of the Insurers andior G, to thetr third party service providears or agents
(including their lawyarsilaw lirms), which may ba sited outside of Singapare, for ong or more of the above Purposes.

Pofcyholder's Signature / Date & Drivers Signatura (If driver is not the poficyholder) / Date Witnessed by Reparting Cantre
Time W & Time Personnsl

Sketch Plan %;—r ]2-3 Dr & _




Describe Circumsiances of the Accident

In e sted  dave W fime, T wolude ALSMESOILY ) wag Jtmudll.nt} e sated

\ogadan . My v nfront o pns onost ol I progeed orwand fo the Step ling andf
) f

S 4o e}}‘m mw]-a%r e ﬂﬂtwm'wwj vehicle Kuﬁuﬁlﬂﬂ‘}fl 1 Pt an impad T the

Cfr poriion  of o viide, I a"liql"mnl L maliced  velicle B(gaN3K) collided onto

dat tear porkipn of W dwidle  (eusiin dawages .
k] o _Il 1

Declaration

|"Wa declars the foregolng perticulars are true in svery raspact.

F‘alicyhalrjer'sﬁ@nalu% [ Date & Driver's Signatura (f driver is not the policyholder) | Cate Witnessad by Reporting Centra
Tirra & Tire Personnel



MEARD ch & A RS (i) BIRAE

CHINA TAIPING CHItA TAIPING INSURANGE [SINGAPORE] PTE.LTD

boler Privale Car MXAF
R BN
CERTIFICATE OF INSURANCE
Matar Vehicies (ThingParty Risks ard Conpentation) Act (Chapser 189} ANDEBAA
Mdodor Vehicles (Thid-Party Risks sod Componiaion) Rules, 19060
Rose T Acl, 1987 {Malnysa) Cow, Typa:C
Moloe Vehicles | Thind-Paty Risks] Rulea, 1558 | Malaysia)
l{.i— LN e A ——— Rl =y = o
Engine No.; GALDJOOTE102
CERTIFICATE Mo DKIPCSMWODT 50282001 Chia, Mo, TMAHSH13VKI0D8284
1. Index Mark ard Ragisiralion SMFS064Y

Mumnior of Vehicle

2. Mame of Policy Hakder CHEM YU BING
i IEII'nciwn drl:uﬂ"ln& CT‘:ﬁ'ﬂ"EI cl'm 15M171/2020 Mamed DOrivars Ex Sacl. | 53600.00
TR s,
o"?au:-.m ir Enacamen 23 Addtionsl Ex Other than Mamed Drivers;
Ex Secl, | - Age <= 25 5%3,000.00
4. Dale al Espiry of insurAngs 1401142021 Ex Sect, | - Age »= 26 55500 .00

* Age a5 ol date of accidem
EX DN WINOSCREEN | S53100.00

5. Pemsons of Classes ol Persons entiflec io dive’

[&) The Folisyhaolder,
(b] Any athar paraon who & driving on the Pokcynolder's ordes or with his permission

Providad that the person driving (s permitied In acoordance with the licensing or olhar laws or
regulations to drive tha Mator Vehicls or has been so perrmillad end s nol disqualified by order of
a Courl of Law or by reason of any enacimant or regulation in that behall from deving the Motor
Wathiche.

6. Linulamand 8e 50 use’

Use for social, domastic and pleaswre purposes and for the Polcyholder's bugsiness.

The policy doas not cower use for hire or rewarnd luition driving 1881 racing pece-making, rebadility

tria, apead-tasting, the cariage of goods other than samples in connection with any trade or businass
or wse for Bry purposa in connection with lhe Mabor Trade,

Excess whichever is applicable for lesses ocourring oulside Singapore (Constructive Totel LossThett)
will be doubled,

Ona lima Waiver of Excess for the firsl 35500 will apply to the Insured and MNamed Drivers in the avent
af Own Damage Claim af our Aulharised Workshops for @ach Policy Yaear.

* Limitglions renderad iroperative by Sechion & of the Motor Vehicias (Thirg-Pary Risks and Compensation) Act (Chapter 18]
any Bection 85 of the Road Transpar Act TAET [Malaysia), are sol o be included under these headings J

I/We hereby Certify that the policy 1o which this Gertificate relates is issusd in sccardance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 183) and Part [V of the Roac
Transpor Act, 1957 (Malaysia).

Please see feverse Fae CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
;
w S
Issued By HUANG GUOQING TERRY e T =
Authorised Officer Autnorsed Signatory

China Taiging Insurance {Singapare] Pre. Ltd, (Co. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapare 079909 ®e3Easill W27 1033 @ wwwsgentaiping.com



Date of Acciden

Accident Mace

Vehicle Reg. Mo (Car plate #4s )
[nsurance Cumpﬁny .

Mamz of Registered Owaer

[D of Registarad Owuoer

DEIVEER’S Mane

DRIVER'S Date of Bitth
F@Ea{‘imglﬂp bet. Owner & Drlver
DRIVER'S ﬂdd UiEgd

DRIVER'S Contact Mo/ Alt We
DRIVER'S Oceupation

Email Addeess

Weather & Road Surfazs

Reporting Tupe

Was ta¢ aceident reportad to the police? YES Y
Was there any viden Captured by car camer,

"::"r“—'h:- Res Nov __%?B N g; k:-

_TPE el 3¢

- T
£ K L Jc;:)o&lr‘..urﬂcul Time: 15+ $5, (2a-HR-FORM A3

(_‘?r’FP f{l{ TM;'ZW{‘S ;‘L'?S--fr K L 'Pn )

SHEF = Dfﬁt %’uhl sl Plalce/badal: ‘-f-/ "-f"wffél "f?t?glbt

_@Mcﬂ Efﬁnu

Palicy No. PWR;&&MJLSDJ &_} o |

Cﬂmpalwf.nl. ka&ﬂ Vuéfﬂ?

' CoReg Na:. —

:Co Contast Not  ——

_Ownz’s NB,_TE‘]ND: i&ﬁ@}j@ J-

Owner's Coutant No: G/ ¢ 320
.!Mguﬁﬂmw:ws NRIC Nu:ﬁé_f-}_’jl?f} E.
: _&lé‘ﬂ_‘[_&_I}PLWER‘E License Pass Datz_ {4/ ﬂ 0

: Spouse i’l?ﬂ're‘hls \ Sitiling \ Employee\ Others:

Bk 33, Poir fos_Gve #07 - 4 (1T

: 1 cP,:r.:»f SOSO

2

\DUTDOOR (=g: working insids or outside of ap oft)

. Hewnllord ko %@d_ st L COUA

P CRZAR i rr YRAINING & WET VAPTER Bl & WET

: Repoiting Ouly | Clgim Other Party)\ Claim Own Insurance
Number o Pessengers (neluding Drivad). 2- Passenger Name: f’ﬁfrl %f!)iﬂ,?' Gender. M@

Passenger Mame.__ M ;
VN0 Any Injuries(VESY e Injured Name: _Chen i bing.

— e ) njured Name:.&ﬁM,
- Exatot purposs Borwhich vehiels sas being used at the time ufac‘cld&n Work purpose

Other Party Driver's Particulars (if any)

Gender;

 Mehigle, Maket ?'-[ad*l £

- i‘fﬁlrp DF'.-.vEP

Mame DRIVER:

Vehiciz B2z Mo

Yebhizie haks'nlads)

(C bve. DRIVER

*TENe. DRIVER.

BRIVER'S Goncast & add

DRAYER'S Contnct & add:

Uthaer Parey Driver's Particulars (ifaay)

coveliids Reg Mo

Wehizls Maiehlodal
zmy OPIVE]

Vahiclz Baz Mo

Yahizia blglea

el

e DETVER

(R




