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SHOS214TO00S / Nabonal Assessment Centre Services [408333]
ENTRY DATE & TIME: 2000452021 15:48 (SGT)
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@ SINGAPORE ACCIDENT STATEMENT

&

IMPORTANT MOTICE

1. Plaase report comectly the details of the accident 1o speed up the claims process.

2. This Form must be complated by the Policyholder andior the Auhorised Driver . z s

3. Infarmation provided must be as ruthful and accurate as poasible. Any wilful misrepresenstation or witholding of matenal facts may allow insurance companies 1o repudiate

policy liabdny.

4, The issue and aceeplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

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

6. This repar will be Borwarded by the insurers of the GIA Fecords Managemen! Cemre esiablished by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by Interested panies )
7. By the lodgemen! of this repon 1o the insurers, you heraty consent io the archiving of this repart al the centre &nd to copies of the repor being made avallable aforesad,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

20/04/2021 15:48 (SGT)
28/04/2021 17.45 (SGT)
Braddell Rd, Singapore
TOWARDS LORNIE ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SIMSE1ET
INSUREDVPOLICYHOLDER
Is company? Mo
Name Of Registered Owner TAN TSE HSIEN JOSHUA
MRIC Mo SHAHOCTTOE

Email Address
Mobile Phone No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

ce

INSURANGE COMPANY

Mame of Insurance Company
lype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ j Accident report SN09214T0005

TSEHSIEN@GMAIL.COM
(Phone) +65-01264022
+65-91264022

Honda
Crossroad

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMPCSNWOOOTE912000

TAN TSE HSIEN JOSHUA
SHOXTTOE
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Date Of Birth 27/09/1978

Oecupation Indoor

Date Of Driving Pass 210712004

Drving experience 16 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-91264022

Alt. Phone Mumber +65-91264022

Email Address TSEHSIEN@GMAIL.COM
Address BLK 116 CLEMENTI ST 13 #12-104
Address complement 2

Postcode 120116

Is the driver the policyhaolder? Yag

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Othar Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER IMFORMATION

YWas any foreign vehicle involved in the accident? Mo
Number 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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name TAM HUI TING
Gender Female

DETAILS 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
REFER TG STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
VWas there any video captured by Car Camera? Mo
YWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJE446T
Vehicle Manutacturer -
Vehicle Model -

Vehicle Variam =
WVehicle Colour 3
Vehicle Category Commercial vehicle

@& Accident report SN09214T0005 Page 2 of 12



Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@& Accident report SN09214T0005
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Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 01

:_Jf‘tf ELH' W Accident Timc:_ﬂ’ :%l" (24-HR-Format)

. Madday w1 Awdh Lwcaie pot
3M5\ 6%
Chion Tiny

]

Make/Model: Yoneda (rossiooe{

Tk . -
Policy No: Dy LS HW 09 FSa|Lo00

. o Tee ftiea  (SA0%7F0% )

Aoy

Owner'sHp Company Tel

g ‘-g-&-y‘m{. "'H.:L‘ ﬁ‘kﬂu L

| -
25 hf"l[-""‘tgfﬁ DRIVER’S License Pass Date 2| OV'\ 24

- Spouse | Parents \ Children | Sibling \ Employee' {)tﬁéi‘s:r"w""ﬁ

DK b Clomety S A3 B2 -loy G 1olle

—

1) - 2)

: 1@@0;{ L O0TDOOR (e.g. working inside or outside office)

52 \nSien (A ghtt) - Covn
. CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

- Reporting Only \ Claim m Party \ Claim Own Insurance

Was the accident reported to the police? YES\@ 4

Was there any video Captured by car camera: YES | 9

Exact purpose for which vehicle was being used at the time of accident: Privﬁz use | Work purpose
y v

Any Injury (If YES. Pls state): i)

Other Pa
GRS QYT B )

Vehicle. No:

: Driver’s Particular (if an

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

MName Driver:

1C Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

{{fr 'TQM |"|h'|'~ 'T;r-a] (;



SK HPLA

PORT. TiC

1. Please report corractly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andlor Author Driver

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companes to repudiate policy lighility.

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

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ko 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)

| understand, acknow ledge, agree and consent that .

{a} My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectvely the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my claims;

{iiiy carrying out andior dealing w ith my instructions or responding to any engquiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices to me. w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{w) complying w ith applicable law in administering, processing, handiing andior dealing w ith my claims.

(collectively the “Purposes”)

it} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permited to coliect,
use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the nsurers andior GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(- [ e G

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Dascribe Circumstances of the Accident
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Declaration
'We declare the foregoing particulars are lrue in every respect.
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Policyholder's Signature | Date & Driver's Signature (¥ driver is not the policyholder) | Date Witnessed by Reporting Centre
Time & Time: Personnel




ON THE STATED DATE AND TIME. |, VEHICLE A (SJM5816T) WAS TRAVELLING
STRAIGHT ON THE STATED VENUE. WHEN THE FRONT VEHICLE SLOWED DOWN
| FOLLOWED SUIT WITHOUT HAVING ANY COLLISION WITH THE FRONT
VEHICLE. SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B (GBJ8446T)
THAT HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : SIM5816T
VEHICLE B : GBJ8446T



DEAR PEKXERE (FNR) HRAF

CHINA TAIPING B CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD

Mobor Private Car MX1F
] S
CERTIFICATE OF INSURANCE
Witor Vahicles [Thirs-Pany Risks and Compensatan) Al (Chaober 18599 ANOTITA
Malor Vehicies (Third-Party Risks and Compansation) Rules, 1960
Road Trarsport Act. 1987 [Mataysia) Cav, Typa:C
Motar Vahiches |Third-Party Riska) Aulas, 1958 (Malaysa)
i'f Engine Mo, R18A3010564 -\1
CERTIFICATE Mo. DMPCSMWOO0TSE1 2000 Cha. No RT110077T8
1 index Mark and Ragistrason SIMSE1ET ALTOSAFE
Musmbar of Yenicle mEET=—c=— |
2 Mamsa of Palicy Hokdes TAN TSE HSIEN JOSHUA
| 3, EMectwe dale of the Commancamant of 0072020 Narned Drivers Ex Sect. | S5750.00
Insuranca for thie purposes of the Ragulations.
Ordinance ar Enactment additional Ex Other than Marmed Drvers:
Ex Secl. | - Age == 25 553.000.00
4 Date af Expry of Imsurance 08072021 ExSact |- Agn >= 26 S53500.00
* Age as at date of accident
EX OMN WINDSCREEN . 55100.00

5 Parsons or Classes of Persons. antitied fo drive®
{a) Thiz Palicyholder
(Ir] Ary other person wiha is drving on the Policyholder's oeder or with his pEFTISSIOn,

Brovidad that fhe persan driving is permitied in accordance wih the Bicansing of other laws or
| ragulatinns to drive the Motor Vehicle or has been 5o permitec and is nal disqualified by order of
| a Court of Law or by reason of any enactment or requiation in that behalf from driving the Motor
Vehicle

& LirWiabons &5 10 w58 "

s Tor social, domestic and pleasure purposes and for the Policyholder's business.

The polizy does not cover use o hire or reward Luilion driving lesl racng paca-making, relabally

{rial, spesd-lasting, the cardage of goods other han samples in wonnection with any rade or business
or use for any purpose in connection with the Motor Trade.

Exzass whichever i applicabla for lnsses occurring oulside Singanora (Constructive Total Loss Thefl)
will bt doubled,

One teme Waivar of Excess for the first S5500 will apoly to the Insurad and Named Drivers in iha event
of Own Damape Claim st nur Authorised Warkstops for esch Paolicy Year.

* Limftations rendersd inoperative by Section B of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) !
), and Section 35 of the Road Transport Aef 1987 (Malzysia), are not o be included under these headings. |

I/We hereby Certify wat the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Mater Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please se reverse Ear CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ik

lssued By: V'S LEASING, e
Autharsed Officer Aythorsad Signatory

China Taiping Insurance {Singapere) Pte, Lid. (Co. Req. No. 200208384E)
M 2 Anson Boad ¥16-00 Springleaf Tower Singapore 079909 63896111 B\5222 1033 & weww sg ctaiping com



