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SM0S2 1400006 | MNational Assessment Canire Services [408933)
ENTRY DATE & TIME J0M04/2021 17:25 [SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1{30004/2021 1725136y

/) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecty he details of the accident to speed up the claims process
£ This Form must be comgdeled by ihe Pelicyhalder andior the Auharised Driver
3. Infarmation provided must be as truthial ang accurate as possible. Any wilful misrepresenation or withidding

policy liability,

4. The Issue and acceptance of this Form by Insurance companies is nol an adrmission of pedicy liabi

S.Any false reporing may be referred 1o the Police for [nvestigation.

Iy on the part of the insurance companies

or material facis may allow insurance companies 1o repudisie

&, This report will be forwarded by the insurers of the GIA Records Managerment Centre established by he General Insurance Association of § ngapore (Cal4) for archiving
and that copies of this repor will for a few, be made available upon Bpplcation by interesied parties

7. By the lodgement of this raport ta the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon boing made availsble aforess o

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/04/2021 17:25 (SGT)
2%/04/2021 17:56 (SGT)
Guillermard Rd, Singapore
LOR 20 GEYLANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone Nao
Alternative Phone No

VEHICLE PARTICULARS

Manufacture:

Model

ariant

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
Tvpe of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

& Accident report SNO9214U0006

5237837

Mo

TAN KENG HUAT (CHEN QINFA)
SHAXXG1EC
zoomautowerks@gmail.com
(Phone) +65-86667400
+55-B6EE7400

Audi
A3

Private use

Na - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte, Ltd.

Comprehensive
Mo
DMPCSNW00131792000

TAN SHENG CONG ERVIN
THXXKIIEE
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Date Of Birth
Cceupation

Date Of Driving Pass

Driving experience

Gende

Mobile Number

Alt, Phone Number

Email Address

Address

Address complemeant

Postoode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Fassengers (Including Driver)

Has the driver bean appreached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

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

22110/2000

Indoor

261272018

2 YEARS AND 4 MONTHS
Male

(Phone) +55-86667400

Zoomautowerks@gmail.com
BLK 38 LORONG 30 GEYLANG #08-41

J983n
No

Child
Mo

Callision - Head to Rear
Clear
Cry

Mo
Mo

Yes

Mo

Mo
MNo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SNOS214U0006

SLF6267J

Private car
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Fostcode =
Insurance Company Name s
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger {Including Driver) £

@& accident report SN09214U0006 Page3of 14



SKETCH PLAN
IMPORTANT NOTICE

Feaze report correctly the details of the accident to speed up the clairms process.

Fies Foomrmist be completed by the Policyholder and/or the Authorised Driver

frrarmaton provided must be as truthful and accurate gs possible Any w iful misrepresentation or w ithholdmg of material facts may
fw nsurance companies (o repudiate policy [lability ‘

Thessue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the wisurance

e

auy false reparting may be referred to the Police for investigation.

P report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associabon

snuacore |Gl far archiving and that copies of this report will far a fee be made avallable upon apphcation by interested parbes

v the dnduément of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes-of the

pudl bemg made avalable aloresad.
Consent under the Personal Data Protection Act (FDPA)
roland. acknow ledge agree and consent that |
i mslrer my woorkshop and the General Insurance Association of Singapore (“GIA®) mayiare permted to collect, use. disciose
ir provess rmy personal data/parsonal information set out in this [farm] and any other persanal nf armation provided by me or
Pubsensad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informaton to all insurers)
oo have insured vehiclels) mvolved in this aceident (all insurer(s) who have insured vehicle(s) invalved in thie accident shall be
afschvely relerred to as the "Insurers ™), the Insurers’ law yersfdaw firms, the Manetary Authority of Singapore and any relevant
cErmment agencylauthorty (such as the police), for the purpose(s) of

processing nanding andior deaing with my claims including the settiement of the claims and any necessary investigations relating to

e CERIITE
mveshgating the accident andfor ry claims:
I carrying out andior dealing w ith my instructions or responding to any enguiries by me;

I admnistenng my clams (inchiding the maling of correspondence, statements | invoices, reports or nolices to me. w hich could nvohve
tscksure of cerlain personal data about me to bring about defvery of the same as w ell as on the sxternal cover of envelopesmail
packages b andlor

—oimolymg with applicabie law administering. processing, handling andior dealing w ith my claims

iectively the Purposes”) ;

Minsuren s) who have msured vehicle(s) involved in this accident and the hisurers' law yersiaw firms. may/are parmitted (o colsct
hhelase andior process my Personal infermation for one or more of the above Purposes, and

my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party seryice providers or agants

fchingy ther law yerslaw firms ), w hich may be sited outside of Singapare, for one or mare of the above Purposes

A

Hilcyhnlder's Signature [ Date & Driver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Centre
& Time Personnel

EES;220

OF W

Sketch Plan

\ehile A:4323383%.
e &-SUFI62 T

Euwilewiavd B oad!

l
|
%
|




<nbe Circumstances of the Accident

In e ctated datt % jwu. T, VoW A _‘

01331, Wol E’Tﬁﬂlﬂmwﬂ m-ﬂmg W Saded Wi

eigle ', CVF 63610, tved 10 oveviaee my el |
h_Colgled oo Wi Wi U ey ef4  pvdipin

Declaration

ieilare the faregoing particulars are true in BVErY respect

__ e /

lcyholder's Senature / Dale & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reparting Centre
& Tirre Personnel
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ACCIDENT STATEMENT

secipent bated 2, 04 1 YOX oo smmsreyy), imesL 11
frullemmel _Foad X Lfi{ 20 bity lang

5B yrremm)

LOCATION:,
1. DETAILS OF VEHICLE
G VEHICLE NUMBER; §3251831
b JINSURANCE COMPANY: EMMHTWP*‘:E:
cIPOLICY NUMBER:
CPOLICY TYPE: [ COMPREBENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFI]
& MAKE & MODEL:_ Avdi A3
V /VAN / LORRY / MOTORCYCLE / OTHERS)

FITYPE: (SALDON / COUPE /
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
Pyl .

hJPURFCSE OF USING AT ACCIDENT TIME:
P OWN INSURANCE [YES/NZ)

i) ARE YOU CLAIMING UNDER Y
¥ CLAIM / REPORTING ONLY)

IF NO, FLEASE STATE [THIRD P
2. INSURED / POLICY HOLDER
AINAME: T "Ff‘ﬂ's‘! HACLT {fé&IFEMALE?
b NRIC/FIN/P ASSPORT: 4 b 199180 CDNTTQ
¢ ADDRESS: 20 _\ovong %0 ?‘JML{AHPI b4 4|
) T HEAT)

* CONTINUE TO 3.d IF DRIVER ALSC FOLICY HOLDER

. FECTaH g DRIVER )

o e, GINAME: 1o Swwnd (ovg, Wvin IA@EFEMA )

ﬁ""’ TS ) NRIC/FINP ASSPORT: T00Xh %36 contack’ E‘l;l'}* bj%ﬂﬂ

L 2morle ¢y aporess: 20 Lovoug 50 Hfullmmﬁ #0841 T(39D24 )
“)DATE OF BIRTH: (2271079000 ) (Do/MMAYYYY)

&) OCCUPATION: (INDPOR / O UTDOOR)

i) YEARS OF DRIVING EXPRERIENCE: ’@
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? L}E / KO)
N /i

IF NO, RELATIONSHIP OF ?E DRIVER WITH INSURED:
-.__J

R/ RAINING / OTHERS
: : )

5. CJWEATHER COND
blROAD SURFACE: {@ HERS,
& WAS ANYEODY INJURED (YES fﬁ
7. @)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE '
L e paginar a] VEHICLE NUMBER: El’tblbqj MODEL:
wecluding dviver) b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:
Lol \?I"ﬂﬂlE THIRD BARTY VEHICLE
o passerger d] VEHICLE NUMBER: MODEL:
. & DRIVER'S NAME: —
COMRCT:

PP LT PR
VRS “P-"LJ fl  MNRIC/FIN/FASSPORT:
Y

—m——

Onail =

.Qaw <



PEARE FEKFRE (k) BRRAS

CHINA TAIPING CHINA TAIRING INSURANCE {SINGAPORE) PTE. LTD
Motar Private Car Mx1E
M 5N
CERTIFICATE OF INSURANCE
Malor Vehicies (Third-Pamy Risks and Comaensation) Act (Chapter 18%) ANOL20A
Matar Vahiclas {Third-Party Risks arx Comgensation) Rutas, 1960
Road Tramspord Azt 1087 [Malaysia) Cov. Type: &
Mabar Vahicies | Ihll'd-F'aﬂ:r Rigkn) Rulgs, 1259 iMaiaysia)
P ==
f Engéne No.: CDA157278 |
CERTIFICATE Mo DMPCSNWO01317582000 Cha. Mo TRUZZZAPSE1000420
T Indes Mark and Registration 5JZ37832 ALTOSAFE I
Mumaer al Vehicle EzzozaE== |
2 MName of Poicy Halder TAN KENG HLAT [CHEN QINGFA)
4 Effactve date of the Commancamant of i
insurance for the purhGset of 18 ey iions 1902020 Mamed Drivers Ex Sect. | S5750.00
Cedinance o Enactrman Addrionai Ex Otk than Mamed Drivers:
ExSect |- Age<a 25 55300000
4 Dale of Expiry of Insurance TR0 Ex Sect, | - Age >= 26 5550000

* Age as al date of accidant
EX ON WINDSCREEN 58100.00

5. Parsons or Clagses of Parsans enlived o oriva®
{a) The Policyhalder.
1B) Any other person wha is driving on he Policyhoider's ardar or with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Viehicle of has been so permitted and is not disquaiified by order of
8 Court of Law or by reason of any enactment or regulation in that behall from driving the Malor
Vehicle

G Lamitations s o use"

Use fer social, domestic and pleasure purposes and for the Policyholder's busingess.

The policy does not cover use for hire or ressard tuition drving test Tacing pace-making, reliability irial, speed-testing, the carage of
goods other than samples in connecton with any trade or Busingss of use for any purpose in connectian with e Motor Trade,
Excess whichever is applicable for ksses GCeurming outside Singapore (Consiructive Total LossiTheft} will be doubled. Cne time
Waiver of Excess for the first 551000 wil apply to the Insured and Mamed Drivers in the evant of Own Damage Claim a1 our
Authonsed Workshops for each Podicy Year,

HIRE PURCHASE CO : STAR CAPITAL PTE. LTD.
" Limitations rendered inoperative by Seclion 8 of i Motar Vehicies rmu'-d-Fag; Risks and Compensation} Act (Chapter 183)
I'\,_ and Section 95 of the Roag Transport Acl 1587 (Malaysia), are nof to be included urtder these headings 4

I/'We hEI"Eh}F Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles [Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia).

Far CHINA TAIPING INSURANGCE |SINGAPORE] PTE. LTD.

Authorised Cfficer o Authorised Signatory

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #1600 Springleaf Tower Singapaore 079903 Besaa8111 ®e227 1033 2 www.sg.cntaiping.com



