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cOo2 1550006 § Mational Assessment Contre Serdices |[40B8233]
ENTRY DATE & TIME: 05/05/2021 1725 (5GT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (05052021 17:25 (SGT])

@ sINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1 Pheasa repon corectly the details of the accident to speed up the: claims o
2. This Form must be completed by (e Policyiolder andior the Authorised

policy liability

QCESE,
el
1, |ormation provided muws! De as ruthiul and accurate as possible. Any willul misrepraseniabion of withiolding of matenal facts may akkn INSLraNLE companies to repeliake

4 The issue and acceptance of this Form by insurante compantes & net an admission of polcy Eability on the part of thi insurance Companks

5, Any false reporting may be referred 1o the Police for investigation,

B, This repon will be ferearded by the Insurers of the Gl Reconds Managemen
and that copses of this regoern will, for & fee, be made available upon application b
7, By the lodgement of this repon {o thie insurers, you heraly Consan

Date of Submission

Date of Accident

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

Centre astablished by the
nieresied partios,
| 13 the archiving of this report a1 the centre and 1o

06/05/2021 17:25 (SGT)
04/05/2021 1238 (SGT)

1 Bedok Rd, Singapore 469572
CARPARK

Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVanamn

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

B accident report SNO921550006

SKBE3ETR

Mo

N THE ESTATED OFBENJAMIN pALL TAN (DECEASED)
SEFFKINIG

GESPEEDAUTOWERKZ @GMAIL.COM

(Phone) +65-98137030

+685-08137030

Hyundai
Avante

Privale use

Mo - Claiming third pary
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. | tod.
Comprehensive

Mo

DMPCSNWO0011082105

DAMIEN PAUL HIPONIA TAN
SHXXXE03Z

Page 1 of 12

Gieneral Insurance Association of Singapore (GLA) for archiving

copies of the repon baing made av ailabie aforesaid



Date OFf Birth

Oecupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION (F THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

\Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENTIS)

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

\ehicle Registration Number
\Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complament

V Accident report SN0921550006

DETAILS OF OTHER VEHICLE PROPERTY 1

10/02/1999

Indoor

05/09:2017

1 YEARS AND 8 MONTHS
Male

(Phone) +65-98137030

55PEEDJ‘\UTDWI’.RKZ@GMML.CGM
BLK 313 SEMBAWANG DRIVE #16-470

750313
Mo
Child
Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

M
Mo

Yas

Mo

Mo
Mo

Yes
M
Mo

YPG52559B
Cammercial vehicle

Page 2 of 12



Postcode i
Insurance Company Name g
MNature Of Damage 2
Details of property damaged in accident =
Ma. Of Passenger (Including Driver) g

& Accident report SN0921550006 Page 3 of 12

L



VEHICLE NO: SKE 83¢ &

MAKE & MODEL : Ryuda Avante

IDATE OF ACCIDENT o4 05/ 2921 .

TIME OF ACCIDENT By EREq AM /P ) :

[LOCATION OF ACCIDENT ZED0k. Food CHAR AR Poel< .

!'.'F.xact Purpose use during accident i gﬁ_ld-}n- a - ) |
I 2 i U

Fﬁg&m PenTanmun taul. e .

TELP NO qEl3 F0370 - _ ]
NRIC So[9¢1(249. ' -
[CLAIM TYPE 'OD  /_ THIRD PARTY /| Reporting Only

PRIVATE HIRE vES /(ROP g
INSURANCE CO. | A Ten1NG

TYPE OF CAVERAGE ffipiehepstve | Third Party | Third Party Fire & Theft

POLICY NO. = DMPS NyvOooo([Q&2] 05

INAME OF DRIVER Asabove / IfNe: D AYM\EN Paul HPoM\A Tan
INRIC 5 ‘:FFI[OS“C{B e Any passengers: ]
IDATE OF BIRTH o o2~/ 1999

Ig_ﬂCCUPATl{)N lOutdoor | i@

[DATE OF DRIVING PASS o5 09/ 2o1%

|GLNDER (ate) ! Female

ICONTAC NO. e 3F030 Office:  — Home:

[ADDRESS 1 313 Sembawenng. orwe (503 (21
IDRIVER HAVE ANY OWN VehiclefNQ) / If yes : Reg No: ]2 IO . )

'RELATIONSHIP Emplgyee /_1fNo: S0 -
WEATHER CONDITION /Cleery/ | Raining [ Other: L
'll{UAIJ SURFACE Wet / Other: '
ANY INJURIES ( 9o If yes : Who?
CONTAC NO. e
IPOLICE REPORT “INo |Af yes : Where?
'VEHICLE B NO. = YPe2598 Any Passenger: _——
INAME ZHan W YL .
[CONTAC NO. 30X T2
VEHICLE C NO. Any Passenger :
I‘v’EHICLE D NO. / Any Passenger :
VEHICLE ENO. i Any Passenger :
EHICLE F NO. / Any Passenger ©
ANY WITNESS {
WITNESS CONTACT NO.
tﬁa\re you been approach by nnl-:.nmkm person soliciting (s)/
loffering accident claims assistance? YES / NO
| o
[ el
P ARTICULAR WORKSHOP Sme Motor Pte Lid [ Coad  Pobutrie i e
TELP NO 1 Kakiukit ave § #02-15 Bnen  Alp3 252
[CONTACT PERSON Ausébay (@ kaki bukit [, Spetdutone ] - (um
[FAX NO. '

fsa_n%yém-:m




SHETCH PLAN

ey T

o e s {_‘______-_; E :

| B 4 .. _I 3 -I i_ -: L

Bedok

v :d_l_l_E—— --|—_ 1 : . |

T RRERE B YPIEIR

- _ ERmd S c— _-__| X
- - ? i i1
i f, i 1
| 1 | I

S S S S S S5 S R L

| M
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CECLARATION

if¥e declare tha foregaing particulaes are true in every respect

2%

Y 4

Policyhalder's Sgnatwre

Date B Tirme;

- , o
Eriver's Signature
£ driver is not the policyrofder)

fieparting Centre Fersonnel’s Signature

Flamie:



SIETEH PLAN

IMPORTANT NOTICE

1 Pisase report soireciiy the detais of the acrident to speed ug the claims process,

2 Tais Form must be complated by the Solicyholder and/or the Authorised Driver

4. infarmation provided must be iz truthful and accurete a4 gossible. Any wilful misreprasentation or withhelding of rm aterial
tacts may allow msurance companies to repudiz e policy liabifity.

4. Theiscue and sttaptance of this Form Dy insurance Companies is Aot 20 admistion of policy liability on the part of th e insyrance
Companigs

5. Anyiplse reporting m efarrad to Poilee for investigation,

m

Therepert wil be forwarded by the insurers of the GlA Recards Managemant Cantre established by the General Insurance
Associatian of Singapose (GIA) for archiving and that coples of this feportwil for s fee be made avalisble upon epglication by
Interested parties

By the lodgment of this réport 1a the Insiirers, you hereby cansent 1o the archiving of this report at the centre and 1o coples of
the report being made avaiinble aforesaic.

o

& Consent undér the Persanal Dota Protection Act (PORA)

| uaderstand, acknowledge, agrae and concent that;

o] My insurer, my werkshop and the Gangral Insuranee Association of Singapore ["GIA®) mayfare permitted to collect, use,
Hisclose sndfor process my parsonal datafpersenal information s=t out in this (farm) and any other persenal infarmation
provided by me or possessed by my lnsursr {collectively the “Personat Imfarmation”} and disclase and transfer such
Personal information 1o all Irsuraris) whao have insured vehicle(s] involved in this accident (ali Inaurerfs) wha have insursd
vehicles} invalved in this sccident shali Be coliectively referred to as the “Insurers”], the Insurers’ lawyersfiaw Tirms, tha
Manetary Authority of Singapore and any relevant government agency /suthority (such as the police), for the Purpaseis)
of :

i} pratessing, handiing and/ur dealing with ¥ claims Including the settlement of the claims and any necessary
Irvestigations relsting ts the claime: .

{iil Investigating the aceident and/pe my claims;
(i) eareying out and/for dealing with my instructions or rezponding to any enguirias by ma:

fiv} eddmintstering my claims iinchiding the maling of correspendence, statements, involces, TEROrLs o notices 1o ma,
witleh coutd Invgive disclosure of certaln personat data shout me 1o bring abeut defivery ef the same as well asan the
externzl cover of envelopes/mail packagas). andfar
{v) complying with spplicatle lew in acministering, procedsing, handilng and/er dealing with my claime{cobectivily the
“Purposes")
12l sl insurer (s wha have insurad vehicle{s] invalved fn this accident and the Ingurers’ lawyerslaw firms, mayfare permitted
to collect, use, diselase and/or Process my Personel (tfarmation for oneor mars of the aboue Purposes; and

le}  my Pecsonal Information may/can be disclosed by any of the Insurers andfor GLA to thilr third party service providers ar
agentsiinduding thair lzwyarsflaw firms], whick may be sited outzide of Singspore, for ene or more of the 2ove Purgoses.

4l my Parsonal Infermation will aiss be colected and uses ta campile claims history for the purpese of fravd cetection,
investigation and management in present and all future cheims,

() theinformation s collectad under {d) above may be shared | disclosed:

i} 123l insurers ang/for any other third parties that assist In 2valuating, Investigating, centralling o managing fraud.
regulators, law enfarcement and governmaent agencies as rasxsonably required for the purposes stated, or

() fer complying with requirements under any regulations, laws or court orders,

(an) 2% &

Pp'h::.-nuluar'ﬁlsn:hre Oriver's Signatyra . Reporting Certre Percannals Slgnature
Dale & Time: (I drives s ot the policyholdarn MName: :
Date & Time: MRIC/FIN No.-




£3 MEAR SEAFERR (HnE ARAT

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

Metor Private Gar WOAIMDF
R =
CERTIFICATE OF INSURANCE
hiitor Weticdes { ThirgParty Risks and Compensation) Act {Chapter a9 ANOADEA
Matar Wahicies (Third-Farty Righs ant Compensation) Rules. 1360
Finad Transport Act 18ET {Mafaysial Cov. Type:C
Mator Vahecles (T Hirp-Fary Risks) Rules 259 (Malaysa)
N — —
Enqine MNo.. GAFCBUSE566E

CERTIFICATE Mo [IMPCSHWON 1082105 Cha. Mo, KMHDLA 1BRYUB4TIE0

iradimy Blark snd Registration SKBR3ATR ALUTOSAFE

Wimper of Vehica —mE————
2. Name of Policy Holder M THE ESTATED 0OF BEMJAMIN PALL TAM (DECEASED)

Effacties diteof The Commencamsnt o A2 1 Mamad Drivers Ex Sect | £5500.00

Z‘nl.lr:dr"l-:i-.g: g:a:;:?;?‘és R AR (00-00:00) Akesitional Ex Ctbvar than Named Drvars:
Ex Sect |- Age==23 5583 000.00
2ta 4 Eiz 2AMRZ022 Ex Sect |- Ages=36 SE500.00
* Age as at date of sccident

EX ONWINDSCREEN . S$100.00 |

5 Persans or Ciasses of Persons enbtied 1o dmee®
Any persan whe is driving on the Policytwalder's order af with his permiSSn,
Provided that the person driving i panmited in accordance with the licensmg of other laws o
requiations to drive the: Motar Vehicle or has been 50 permitted and i nol desquaiified by ordes of
a Gn:n.mntanmbyramafanranﬂnmtmmgumﬁmhﬁmtbehmlmdﬂﬁngﬂw Mator
Vehicle.

5. Lirdelicns &6 Wouse!

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

The Policy does not cover ust fior hire or reward tuition dnving {est racing pace-making, relianility trial, speed-esting, the carmage of
goods other than samples in conneciion with any iradi or business or use far any purpose in connection with the Motor Trade.
Exnass whichever i applieable for Jomsed puruming cutskde Sigapone {Contiructive Total | oes/Theft) will be doubled,

Ome time Wabver of Excess for the first 55500 will apply (o the Insured and Mamed Drivers in the event of Own Damage Claim at our
Authorised Workshops for gach Policy Year.

+ Limifations rendered iroparative by Section 8 of the Molor Vehicles {Thirg-Farty Risks and Compensation] Act (Chapier 184)
and Section 95 of the Road Transport Act 1987 (Malaysial, sre not to e included under these headings.

I/We hereby Certify mat e poiicy to which this Certificats reiaies is issued in socordance with the
provisions of the Mator ahicles (Third-Party Risks and Caompensation) Act (Chapter 188} and Part 1V of the Road
Transport Acl 1987 (Malaysia) '

] B
IBEsE SE8 TAVErSS Cor CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
li
-w T
lssued By ..NE‘?.@.‘?WWEINW’?_E AGEMNCY o R ! .. E .......................
Authorisad Officer Authorised Signatary

China Taiping Insurance (Singaporel Pre. Ltd, [Co. Req. Mo, 200208384E}
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 R38IE11 B|e1221033 & www.sgontaiping.com



