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SMNIG21530004 / National Assesament Centre Services [408933]
ENTRY DATE & TIME. 03052021 11:00 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (03052021 11:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the ciaims process.

2. This Form must be completed by the Policyholder andier the Authorised Driver

3. Information provided must be as truthful and acourste as possible, Any willul misrepresentation o witholding of matenal facts may allow INSUrance comaanies Lo repudiate

policy kability.

4. The issue and acceplance of this Form by insurance compamnes |5 not an admission of policy labiky en the pant of the insurance companies,

5. Any false reporing may be referred 10 the Police for investigation.

6. This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for aschiving
and that copies of this report will, 1or & fee, be made available upon application by interested panies
I, By the lodgement of this repor ko the insurars, you hereby consent to the archiving of this repor at the centre and to copies of the repen being made available aforesas,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/05/2021 11:00 (SGT)
30V04/2021 15:15 (SGT)
Upper Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURE VP OLICYHOLDER

Is company?

WName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN0921530004

SFE7EA

Mo

KOH Al KEE JEMNIFER
SHHKIT1BE
jeremyxtung@hotmail.com
(Phone) +65-97389647
+65-97380647

BMW
7300

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

Mo

DMPCESNWO0039632100

JEREMY TUNG SCHANDY
THAXHK146D
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Date Of Birth 03/05/2001

Cecupation Indoor

Date Of Driving Pass 061272019

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (FPhone) +65-82233618
Al Phone Number -

Email Address jeremyxtung@hotmail . com
Address BLK 264 TAMPINES STREET 21 #01-106
Address complement -

FPostcode 520264

Is the driver the policyhalder? 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 Ownead by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident ?
Was anybody injured in the Accident? Yes
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/affering accident claims assistance? Mo

PASSEMNGER 1

Mame z
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yoo

Police Station Name Bedok Division Headquarners

Police Station Phone No (Fhone) +65-18002440000

Alt. Police Station Phone No (Fax) +G5-654443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? MNo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT G/20210430/7070

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDED WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU3484P

& Accident report SN0921530004 Page 20 15



Vehicle Manufacturer &
Vehicle Model &
Vehicle Variant :
Vehicle Colour c
Vehicle Category Private car
Mame of Driver -
Contact Number :
Address -
Address complement

Postcode

Insurance Company Name &
Mature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURELD 1

Name of injured person JEREMY TUNG SCHANDY
Address z

Address Complement =

Post Code o

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SFR7EA

Were seat belts worn? Yasg
Was this injured conveyed to hespital by ambulance? Mo

@ Accident report SM0921530004 Fage 3.of 15



ACCIDENT STATEMENT

AccipenTpate 22 s U, 2l ];DﬁfMMﬁmJlnME:r 3 s (HHMAM]
. LOCATION:______ f“-f{?t‘r thﬂﬁf feac| .

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER,_ Sl SFEB 76#%
bJINSURANCE COMPANY: €T
C]POLICY NUMBER:
dJFOLICY TYPE; {CDME#E‘E_HEN%WE / THIRD PARTY / THIRD P ARTY FIRE &THEF])

DM T2 r

@]MAKE $. MODEL; ;
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME:  [M(V&}e :

JARE YOU CLAIMING UNDER YOUP OWN INSLIR AN
(THIRD PARTY CLAIM Jjf

IF NO, PLEASE STATE

2.. INSURED / POLICY HOLDER
A)NAME:_- ;MALE@
b)NRIC/FIN/PASSPORT:_ST 6o 413 E contacr: 17 18 4077
C}ADDRESS:__
l.“ * CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
¥-Me ol Ssenad  DRIVER ; ) .
':-.--h"dudt}:q (,‘E 1i -:! G-JNAME:' m HEMAI-E]'
- D ) NRIC/FIN/P ASSPORT: __CONTACT:$272836(8

(Z) F c) ADDRESS:

*d)DATE OF BIRTH: / | (DD/MM/YYYY])
€)OCCUPATION: (NDOGR / O UTDOOR)
[)YEARS OF DRIVING EXPRERIENCE: .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 'f@

IF NO, RELATIONSHIP O DRIVER WITH INSURED: Chile
5. a]WEATHER CONDITION: / RAINING / OTHERS
BIROAD SURFACE: & L WET f OTHERS__ AR
i . WAS ANYRODY INJUEE[._'.} IHC}}
! 7. o]REPORTED TO POLICE %{ NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
e of pacgragee @) VEHICLE NUMBER:_SLU3(SUB P MODEL:
Clocludding coiver) B} DRIVER'S NAME: -
{ ) = al I‘JEICIFFNHFASSPDRT.’ CONTACT:
_— 9. THIRD PARTY VEHICLE
Wt Wl d) VEHICLE NUMBER: MODEL:
| R 2F patasgee e] DRIVER'S NAME:
(_ lnd Ll(.'lt:ﬂgl_c}r"l‘-f’z‘!-l} f} MRIC/FIN/PASSPORT: CONTACT:.
et
@Hm.ﬂ.‘] N7
Cimail = Jzﬂw"l“TL‘ l
1] : J .
/gﬂ:z = ’




SINGAPORE IR

POLICE FORCE

NI

o7
1of2

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok MNorth Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20210430/7070

Date/Time Report Made ~ Wide Report No.. 'Station Diary No.
30/04/2021 19:32 ’
Name Of Informant |Address
JEREMY TUNG SCHANDY 264 TAMPINES STREET 21 #01-106 SINGAPORE
520264
ID Type /1D No. Contact No.
NRIC NO / TO120146D Home/Office: Mobile:
_ _ _ 82233618
Mationality Email Address
SINGAPORE CITIZEN i jeremyxtung@hotmail.com B
Occupation Sex Age |Date of Birth | Race
Student Male 19 03/05/2001 _ |Chinese
Institution/School Name Language
English e e R
Date/Time Of Incident ILocation Of Incident
30/04/2021 15:15 - 30/04/2021 16:00 UPPER CHANGI ROAD

Brief details.

| was driving my car and | had stopped at the red light. Suddenly | felt a hard force slammed into my car
from behind. | launched forward and slammed backwards because of the sudden force. The car had hit
us from behind. | felt a sharp pain in my neck area and | went to the doctor after. | got 3 days MC,

'Subjects Involved
Victim
Person Name [JEREMY TUNG SCHANDY

|Signature Of Informant:

The identity of the person making this

Mot applicable rreport has been authenticated by Singpass.
= Mo signature is required.

Signature Of Officer Recording The Repﬁn:

Signature Of Interpreter: Date/Time:
Not applicable 30/04/2021 19:32
Officer In-Charge Of Case: Classification Of Case: )

Authentication Stamp




SINGAPORE A0

POLICE FORCE

1l

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210430/7070
ID Type INRIC NO _IDNo T0120146D
Gender Male __ |Age 19
Race Chinese ) Language _English
Occupation Student Address 264 TAMPINES STREET 21
[ #01-106 SINGAPORE 520264 |
Mobile No 82233618 Is Informant A Yes
- Victim?
Person Name Ynez Gabriella David . )
1D Type NRIC NO ID No T0207481D i
Gender __|Female Age 19
Race Indian Language _ English
'Occupation Student Address 131 Poh Huat Rd West #03-02
Mouvelle Park SINGAPORE
546684
Maobile No 83827989 Relation To Girlfriend
Informant |
L ==
Person Name  |JEREMY TUNG SCHANDY (Informant)
Signature DfEﬁﬁicer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by Singpass.
) = No signature is required. -
Signature Of Interpreter: : |Date(Time:
Mot applicable 30/04/2021 19:32
Officer fr;-Charge Of Case: Classification Of Ce-lse:

-ﬁuthentication Stamp



SKETCH FLAN
IMPORTANT NOTI

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

2. This Form rmust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as t & ible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting m referred to the Police for investiaat

6. The report w ill be forw arded by the insurers of the GIA Records Management Canire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for & fee be made availabie upan application by interested parties,

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

lunderstand, acknow ledge, agree and consent that -

possessed by my insurer |collectively the “Personal Information”) and disclose and fransfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all msurer(s) w ho have insured vehic le(s) Involved in this accident shall be
collectively referrad to as the ‘Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of

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

{#) investigating the accident and/or my claims;

(il carrying out andfor dealing w ith my instructions or responding fo any enquiries by me;

{iv) administering my claims {including the maifing of correspondence, statements, invoices, reports or notices Io me, w hich could invalve
disclosure of cerlain personal data about rre to bring about defivery of the same as well as on the extarnal cover of envelopes/mail
packages); and/or

{v] complying w ith applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the "Purposes®)

(b} all insurer(s) whao have insured vehicle(s) involved in this accident and the hnsurers’ law yers/law firms, may/are permitted to colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

[c) my Personal information may/can be disclosed by any of the hsurers andfor GlA to their third party service providers or agents
{including their law yers/law firme), w hich ey be sited outside of Singapore, for one or mare of the above Purposes.

. 3ofufa . %

Pelicyholder's Signature / Date & Driver's Slignature (Il driver is not the palicyholder) / Date Witnessed by Reporting Cantre
Tima & Time Parsonne|
Slgatch Plan
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Describe Circumstances of the Accident

!
- [me Vehide B was Waithg Tor Jhe fradhic ot fo furn qreen whin [ Sudduig
i

heard o HEEd impact 00 Wy Vzar. Velaice B had collidee] o Wy ar pordien)
a8 e Vol . S W, f

Declaration

'We declare the foregoing particubars are frue in every respect,

D g 4

Policyholder's Signature / Date & Driver's Signature {f driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre: & Time Persannel



- (PEIAIR P EKXFRE (Himik) FIRAS)

CHINA TAIPING CHINA Tﬁ.lPlN_l;i_ INGL!RHH{:E (SINGAFORE ) FTE LTD
Molor Private Car MXIE
M EM
CERTIFICATE OF INSURANCE
Muotor Wehices (Third-Parfy Risks and Compaensatian) Act {Chapter THS] ANDSAEA,
Mosar Veniches { Third-Party Risks and Compensatean) Rules, 1560
Road Tranapon Acl, 1967 (Malaysia) Cov. Typa:C

Mntor Vehiclas (Third-Party Risks) Ruies, 1955 {Malayaia)

- - —— — ———— e e e
Engine Mo 11286001NS2B30AF |
CERTIFICATE Mo DMPCSNWO0038622100 Cha Mo WRAKB220500951544

1. ndex Wark and Ragitatan SFBTEA
| Mumber of Yehide

4 Mame of Policy Holder KOH Al KEE JENNIFER

s Eeue e 1] H;:rgﬂcmf&'n;;d ;E;a-'r-m 022021 Named Drivers Ex Seet | 531,500.00
Drdinarce o Enacimant B L Additanal Ex Other than Narmed Drivers:
Ex Sect. | - Age == 25 553,000.00
4,  Date ol Expiry of insurance Anerenze Ex Sect, | - Age »= 26 SEE00.00
' Age Bs a1 date of acciden
EX ON WINDSCREEN S5100.00

5. Persons o Classes of Persons eniiled %o drive®
(@) The Policyholder
(b} Any other parson wiha is driving on the Policyholders order of with his permission

Provided that the person grving 12 permitied in accondance with the licensing or other laws or
reguiMicns fo drive ine Motor Vehicle or has been so pormittad and |8 not disqualified by order of
# Court of Law or by reason of any enactment or regulation in thal benal? frem driving the Motor
Vehacio.

B Limitaliong as 1o use:*

Use for socaal, domastic and pleasure purpeses and for the Policyholdes's business.

The policy does not cover use for hira or reward fUiton drving test racing paca-maiing, reliability tried, speed-lesting, the carriage of
poods ather Ihan samples in conracton with any irade or Busingss or use for any purpose N connectss with the Mator Traga.
Excass whichever is appicabile for losses occurring outside Singapore (Constructve Total LossThatt) will bo doubled. One time
Waiver of Excoss for the first 551,000 will appiy to the Insuned and Mamed Drivers in the event of Cwn Damage Ciaam at our
Authorised Warkshops for each Palicy Year

| * Limlations rendered inoparative by Section 8 of the Malor Viehicles (Third-Party Risks and Compensation) Act (Chapter 153)
'\H and Section 85 of the Road Transpart Act 1987 (Medaysia), are nol lo be included under these headings }
— S

I/We h'ﬂl’ﬂb}' Cartlfy that the policy to which this Certificate relates is lasued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [BINGAFORE) PTE. LTDL
}
& %
Issued By: GEWERAL INSURANCE AGENCY PTE LTD e T T ————
Authoriged Officer Authonsed Signatory

China Taiping Insurance {Singapare) Pte, Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springléaf Tower Singapare 079909 63806111 52221033 @mwjg_cnt,aipmg_mm



