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SHOS21530004 | National Assessment Centre Services [408933]
ENTRY DATE & TIME; D3/05/2021 15:01 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1{03052021 1501 (S3GTH

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by Lhe Policyiolder andior the Aulborised Drwer

3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of materal facts may aliow insurance comganies to repudialé

podicy liabikny,

a. The issue and acceptance of this Form by insirance companies is nol an admission of policy liabdity on the par of the insutance companies.

5 Any {alse reponing may be refered to the Police for investgation.

&, This repas will be forsarded by the insurers of the GlA Records Management Centr
and that copies of this report will, for a fee, be made available upon apghcalicn by ine

established by the General Insurance Association of Singapore [GEA) for archiving
d parties,

7. By the lodgement of this repoi 10 (he insurers, you herby consent 10 the archiving of this report at the centre and 10 copies of the report being made available atoresaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/05/2021 15:01 {SGT)
30/04/2021 18:45 (SGT)

CTE, Singapare

AFTER BRADDELL EXIT(LP 319)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbe
INSUREPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission
cC

INSLIRANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

& accident report SN092153000A

SLT9068Z

MNo

TAN KAR KEONG
SEAXAE24.)
MISSIONZS@LIVE.COM
{Phone) +65-97325012
+65-97325012

Mercedes
Gla180

Frivate use

Mo - Claiming third party
Private car

Auto

1545

China Taiping Insurance (Singapore) Pte, Lud.
Comprehensive

Mo

DMPCSNWO0119362000

WONG CHENG FENG,JOEL MONTGOMERY
SHHAXGTEB
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Date Of Birth 14/05/1986

Occupation Indoor

Date Of Driving Pass 10/05/2010

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-00666411

Alt. Phone Number -

Emall Address JOELWONG_CF@HOTMAIL COM
Addrass BLK 225 ANG MO KIO AVE 1
Address complement #10-595

Fosicode 560225

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions

Road Surface Dy
OTHER 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 1o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame TAN XING YU MICHELLE
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE ATTACHED STTEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident
Was there any audio recorded?

Chain Collision
Clear

WITH WORKSHOP

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Y Accident report SN0S2153000A

SLR4542P
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Vehicle Category Private car
Name of Driver .

Contact Number .

Address

Address complement _
Postcode

Insurance Company Name

Mature Of Damage &

Cetails of property damaged in accident -

Mo, Of Fassenger (Including Criver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMYEB25H
Vehicle Manufacturer 2

Vehicle Model -

Vehicle Yanant

Wehicle Colour -

Wehicle Category Private car
Mame of Driver -

Contact Mumber -

Address -

Address complement

Posteode -
Insurance Company Name =

MWature Of Damage -

Details of property damaged in accident g

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person WONG CHENG FENG, JOEL MONTGOMERY
Address -

Address Complement Z

Post Code -

Approximate Age Years Old 7

Injuries Sustained SLIGHT

Injured person in which vehicle? SLTS068Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person TAMN XING YU MICHELLE
Address T

Address Complement =
Fost Code z
Approximate Age Years Qld :
Injuries Sustained SLIGHT

Injured person in which vehicle? SLTI06EZ
VWere seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNOS2153000A Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust be comple Po ndior the A ised Driv
3, Information provided must be as truthful and accurate as possible. Any w iful msrepreseniation or w ithhoking of matarial facts may

allow msurance companies to repudiate policy liability

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy Hability on the part of the insurance
companies

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

& The report will be forwarded by the msurers of the G4 Records Management Centre established by the General Insurance Association
of Singapore (Gl for archiving and that copies of this report w il for a fee be made available upon applicetion by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archivirg of this repert at the centre and 1o copes of the
repor! being made avallable aforesaid

A Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(a) My imsurer | my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect use. disclose
and/or process my personal data/personal information set outin this [form] and any other personal informaticn provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
W ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the "Insurers’), the lnsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of ;

(i} processing, handling andfor dealing with ry claims including the settement of the clams and any necessary investigations refating o
the clams;

(5} Investigating the accident and/or my clams

{iii) carrying out and/er dealing w ith my instructions or responding to any enguires by me:

[iv} admmistering my claims (including the maling of correspondence, statements, invoices, reports of notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopesimail
packages), andior

iv) complying with applicable law in admnistering. processing, handling andfor dealng with my claims.

{collectively the ‘Purposes’)

ib) all insurer{s] w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firre, may/are permitted o collect
use, disclose andior process my Personal Information for one or mere of the above Purposes: and

i) my Personal information may/can be disclosed by any of the Insurers andfor Gl& 1o thelr third party service providers or sgents
jincluding their law yersfaw firme) w hich may be sited putside of Singapare; for one or more of the above Purposes.

Polioyholdel s Sgnature / Date & Drwver's Signature (I driver is not the policyholder) / Date  WitnesSgaBy Reporting Centre
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Describe Circumstances of the Accident
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Declaration

'\We declare the foregoing particulars are true in every respect

%
e 7 R
- *%4&1 a3 fos 13
Policyholder's ]Signah.tra | Date & Driver's Signature (F driver is notf the policyholder) ! Date Witnessed by Reporting Centre
Time & Time Perzcnnel




et T T, —— i — —
‘vr:ﬁu-: NO: SLTGCé § 2 Imakeamooer: Alerzeaies GLA/AO  AUTD/MANUAL

DATE OF ACCIDENT bt o | 2021 CE:

TIME OF ACCIDENT 18' #<S  HRS 3
LOCATION OF ACCIDENT: CTE affer Bradoled S+ (LP314)

EXACT PURPOSE USE DURING ACCIDENT: _ JEMPLOYMENT / PFJT.g_&_TmsE /_PRIVATE HIRE

NAME OF OWNER: Tan Kavr - Ko oG K
ITEL NO: H/e: AT 325002 OFFICE: HOME:

NRIC: ) SISSF524 7]

ADDRESS. _*)Gr ?cnf:- Le bar i’::.v-u;mL ‘3('.”#1_1:1 )
EMAIL miscloh 2R € |\ve, oM

CLAIM TYPE oD / THIRD PART® / REPORTING ONLY

FLEET POLICY ~ Es /@B
PINSURANCE COMPANY 4 Cling _Tariping - i
TYPE OF COVERAGE GomiprelEmane / Third Party / Third Party Fire & Theft

POLICY NO: _ DAMPLSNWCOI]9362600 oo |
INAME OF DRIVER: AS ABOVE / m_E (il eng (Hc,.' *'4-*-1 j { Ao "ﬂ."’ T
NRIC: S8E 106 FS R Any passeNCer: Nes, (1 F ) Mefgil= [
DATE OF BIRTH: [ /o5 1agg LICENCE PASSED DATE: (&) €S/ 2 co&
OCCUPATION QUTDOOR / (NDODR

GENDER! VIALE / FEMALE
lcontact no IH,-‘F:‘-T;_‘ LLa !/ OFFICE HOME

ADDRESS: 21K 025 Ang Me Kio Ave | #r0-59s 3(secz25 )
EMAIL Jae{ o %Jr__, e F & hotwral [ con

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YESPREG NO: FARIM3S 37 G- INSURER:

RELATIONSHIP: Firoontd

WEATHER CONDITION a(EARs/ RAINING / OTHERS: _

ROAD SURFACE ¥oRS/ WET / OTHER

ANY INJURIES NO / IKYER WHO? ]
NAME & CONTACT: - (ong Chong feag Tk Taed Mot a..u. ~ Q0EELH I’Cf'__
INAME & CONTACT: Tan " Xing S Aol dadle f?{% eq LU -
POLICE REPORT I3 1F ves, where? ]
NOTICE OF INTENDED PROSECUTION GIVENT / Ir ¥YES;, WHO?

b - i

VEHICLE B REG NO: QLF Hsiy2 P any PASSENGERS: Ye S (1 AT )
NAME OF DRIVER: - CONTACT NO: = '
VEHICLE C REG NO: IMN S829 H ANY PASSENGERS: €S (.M )
VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: - WITNESS CONTACT: —

\WAS THERE ANY VIDEQ CAPTURE? YES P NO

WAS THERE ANY AUDIO RECORDED? ves /(D

ACCIDENT SCENE PHOTOS TAKEN? I@_{g; NO

ACCIDENT PORTION: Crmnid  Gred Koy ford lon

ave you been approach by unknown person snﬁc_it‘ﬁlsj uﬁennw_&nt:lalms 355ISLﬂ:C7 = YES / @ —

ORKSHOP PARTICULAR: A5 Ao nro 74\,“‘
CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Lovtarad

FAX NO: J67410510

WORKSHOP EMAIL:

sales@nsl.com.sg




DEAE PEAFRE (FNE) FRAS)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

4 E

Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motar Venicias (Third-Party Risks and Compensation) Act {Chapter 168) AMDETEA
Wiotor Vehickes (Third-Party Risks and Compensalion) Rules, 1960
Road Traraport At 1987 (Malaysia) Cov, TypeC
Muolar Vehcies (Third-Pary Risks) Rules, 1958 (Malaysia)
< . - “~
Engine No. 2T091031365857 |

CERTIFICATE Mo DMPCENWO01 19362000 Cha. Mo, WDC1560422 0400035

Inddex Mk and Registraban SLTI068Z

Nurrier af Vehicle
2. Mame of Palicy Holder TAN KAR KEONG
1 Effeciive dale of the Commencement of 17/10/2020 Named Drivers Ex Sect | 53500.00

insurance Tor ihe purposes ol the Regulations, E

Ordnance or Enaciment Adaitional Ex Other than Named Drivers:

Ex Sect |- Age <= 25 553,000.00
4, Date of Expiry of Insurarce 161072021 Ex Sect. | - Age »= 26 5850000
* Age as al date of accident
EX ON WINDSCREEN | S%100.00

5. Parsons or Glasses of Persons entfied fo drve”
{a} The Paolicyholder.
[bY My ather person whe & driving on the Policyholder's order ar wilh his permission

Pravided trat the person driving is permitied in accordance with the hoensing or other laws or
regulatians to drive the Motor Vehicle or has been so parmitted and is not disqualified by crder of
a Court of Law or by reason of any enactiment er regulation in thal behalf frem driving the Botor
Wehicke

& Lsmstations &S b0 use”

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

The policy does not cover use Tor hire o reward uition driving test racing pace-making, reliability irial, speed-lesting. the carmiage of

goods other than samples in connection with any trade o DUSNess or use far any purpose in connection with the Matar Trade

Eucess whichever is applicable for losses occuring outside Singapore (Constructive Total LossTheft) will be doubled. One lime

Waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event of Own Damage Claim at our

Authorised Workshops for each Pobicy Year |

HIRE PURCHASE C0. - MERCEDES.BENZ FINANCIAL SERVICES SINGAPORE LTD
* Limitations rendered inoperative by Section & of the Motor Vehicies (Third-Party Risks and Compensation] Act {Chaptér 183)
and Sechon 05 of the Road Transpord Act T88T (Malaysia), are nof lo be included under these headings.

b s

I'We hEI‘Eh}" cﬂﬂif}' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysa),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
;
w \
lssusd By: __ EZY-1 SERVICESPTELTD - —
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapare] Pte, Ltd, (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 53896111 6222 1033 @ www sg.cntaiping.com



