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5 13/ Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 10:05/2021 12:14 [SGT)
SUBMITTED BY: Roslinga Binte A, Wahahb
VERSION: 1 {10006/2021 12:14 (SGT))

IMPORTANT NOTICE

1. Please repar ¢ CCtly e defads of the accident to speed up the claims process.
i holder andior the Aut isad Crriver

2. This Form must be completed by the Policy|

) SINGAPORE ACCIDENT STATEMENT

3. Information provided mwst be as ruhful and eccurate as possible. Any witful misrepresaniation or witholding of matarial facts may allow insurance companios o repudinie

policy liabdiy.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy labdity on the pan of the insurance companias

56 aponing may be referred 1o the Police lod investigaticn.

6. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapose (GA) Tor archiving
and 1hat copies of this rapert will, for a fee, be made avaikable upon applcation by imedesied paties.
7. By the bodgernent of this repoart 10 the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report beng made availabbe aforesaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

Exact Location of Accident
Additional Location Information

10/05/2021 12:14 (SGT)
08/05/2021 09:40 (SGT)
Oxley Biz Hub, Singapore
ENTRANCE CARPARK

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJYRO71S
INSURED/POLICYHOLDER
Is company? Mo
Wame Of Registered Owner HO CHIN MENG, SEBASTIAN(HE JINMIN)
MEIC No SaKXA35H

Email Address
Maobile 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 your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

ec

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Folicy Mumber
Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN08215A0003

jmartauto@gmail.com
(Phone) +65-96201130
+65-96201130

Toyota
Vios

Private use

Mo - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0198362000

HO CHIN MENG,SEBASTIAN{HE JINMIN)
SXXXXA35H
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Date Of Birth 07/06/1986

Occupation Indoor

Date Of Driving Pass 261172007

Driving experience 13 YEARS ANMD 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96201130
Alt. Phone Number +E5-96201130

Email Address jmartauta@gmail.com
Address 30 Y10 CHU KANG RD
Address complement #03-03

Postcode 545550

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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? Yog
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GY12B
Vehicle Manufacturer &
Vehicle Model -

Yehicle Variant E
Vehicle Colour 2

Wehicle Catagory Commercial vehicle
MName of Driver -
Contact Number -
Address *

Address complement -

P 1y Page
&' Accident report SNO9215A0003 age 2 of 15



Postecode .
Insurance Company Name .
Nature Of Damage &
Details of property damaged in accident ”
No. Of Passenger {Including Driver) .

@ Accident report SN09215A0003 Page 3 of 15



KETCH P

PORTANT ICE

1. Pease report correctly the details of the accident to speed up the claims process.
ZmmmmWﬂMEmﬂ&ﬂuﬂﬂﬂ@@ﬂ&ﬂﬂ%ﬂﬂﬂ@ﬁﬂﬂ&ﬂ
3. |nformation provided must be as tr ful and sible. Any wiful misrepresantation or W ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

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

5, M&m@mﬂmww :

8. The report will be forw arded by the insurers of the GlA Records Moanagement Centre astablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report 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}

| understand, acknow ledge, agree and gongent that ;

(&) My insurer , my W arkshop 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 nsurer {collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicla(s) involved in this accident shall be
collectively referred Lo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agenr:yrauthnrily {such as the police), for the purpose(s) of :

{i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clalms;

(i) investigating the aceident andior my claims,

{iif) carrying out andior dealing w ith rmy instructions o responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclnzure of certain personal data aboutl me to bring aboul defivery aof the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectvaly tha “Purposes’)

{b) all insurer{s) who have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Informafion Tor one or More of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers andior GlA to 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.
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Describe Circumstances of the Accident
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Declaration

PWe declare the foregoing particutars are true in every FBS%T-
|

1
X _/‘-/ Coslsshy 4 A ot b _
.,.i._—-—-'—'_"' 'f'::'.'t'ZH_H J&1 B : 15}
«Fﬁlicyholder's Signature / Date & Eh'l.rﬂ-rlafﬁgnatura (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Tirme Personnel
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Parscnz! Barticulars

il . o
Date of Accident: Y ‘5[[ D [:’{'? Iy Time of Accident: __ <1 40 s

Evact Location of Accident: EWTendtE 0F (NLEY GITHUE  CAefRRIc

Owmner's Name: o O Wnn NRICHo: SRLIS4 2T HHpNe: (Lot 3
Drivar's Name: ___ 3 MRIC No:  HPHNe: =
Date of Birth: __ !. | [ Driv ng Licence Passing Date: Creugation: Inﬁ;ﬁur J Dutdoor
Addrass: :

Retztionship of Driver with insurad: Email Address:

Vehicle Mo: 34 i1l 3 Make & Model:

Insurance Cor_ 00 T NLagd  Coverags Policy Mo ___

\

“pyrpose of Reporting? Own Damage Clalm / 3rd Party Claim / Not Clairning, Just Reporting Only

“Exact Purpose of The Vehicle Was Being Used At Time OFf Accident: Privaté Use / Work

=waather Condition 7 Clear / Raining / Others: Wet / Dry/ Others:

* Any nessenger inside vehicle involvad? {Yes / Noj If yes, Vehicie No & How many pax:

a 1
A } jﬁ U 8 H += ) : D:
WO oY)

“\ias Anvbody Injured 7 (Yes / Nej If yes,

Name / NRIC / In Vehicle: B
*\{/as The Accident Reported To The Police s

& Mo O Yes, Which Polics Station?

*Moes the Driver Own Any Other Vehicle?

O Mo © Yes, Vehide Registration Mo: Insarer:

*\Was any foreign vehicle invelved? {Yes J Noj If yes, vehicie No & Category:

*yifas thare anv video captured by Car Camera? (Yes/No}

Third Party Driver’s Particulars

3

Vehtclagho: (1 12 & Miie & Model:
Driver's Name: ___ MRIC Mot HP Mo
Vehicle € Mo: viaks & hcdel:
Driver's Mame: NRIC Mo: HP No:

Witness Farileuiars

MNamar _ MRIC Mo: HP No:
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CERTIFICATE OF INSURANCE

atar Wehicles [Third-Pary Risks and Compensstion] Aol (Chaper 16%) AMNOTI0A
eior Yetscies [ Thed-Party Risks and Compensation) Rules, 1980

Foad Transpar Acl, 1987 (Malaysia) ;
Mator Vehicles (Thied-Pary Risks) Rules, 1859 (Malaysia) G, Typt
Engine MNo.; TNZY026853
CERTIFICATE Mo, DMPCSNWIA GRIE2000 Cha. No, MROSIHYS305 167453
1 ingex Mark and Regisiraton SJYBOTIS ALUTOSAFE
Murrier of Vehicla —sms===5E
2 Marne of Policy Holder HO CHIN MEMG, SEBASTIAN (HE JINKIN] |
5 Effective dale of the Commencement of 070472021 Mamed Drvers Ex Sect. | S8500.00

Imsurance for the purposes of the Regulations.  ag.00:00)

Codinance of Enactment Additional Ex Othes than Named Drivers:

| ExSect |-Age<=25  S§3,000.00
4. Dale of Expiry of Ingurance 060112022 Ex Sect. | - Age == 2B 55500.00
| * pge 2s ai date of accident
EX ON WINDSCREEN . S5100.00
‘ 5. Parsans or Classes of Persens griitied 1o droe”
[a) The Policyhoider
| () Ay otiver person whe is driving an the Palicyholder's order o with his permission |

Brovided that the person dmving is permitted in accordance with the licensing or other laws or

regulations to drive the Molor Wahicle or has been so permilied and i ot disqualified by order of

a Courl of Law or by neason of any enactment of regukatan in that benalf fram driving the hoior |
Wenicla.

B Limitations 8s to use:” I

Use for sacial, domestic and pleasure pUrposes and for the Policyholder's busiress

The policy does not cover use for hire or reward tilion driving et racing pace-making, reliability |
frial, speed-testing, the carage of goods othes than samples in connection with any trade or business |
o use for any purpose in connection with the Mator Trade. |

Excess whichever is applicable for losses pocurfing culside Singapare {Caonstryctive Total LessTheft) |
will be doubiad |
Oine hime Wabver of Excess for the firs1 55500 will apply 1o the Insured and Mamed Drivers in the evenl [
of Own Damage Claim at our Autharised Workshops for each Policy Year |

HIRE PURCHASE CO.: MAYBANK SINGAPORE LIMITED
+ Limitations rendered inoperalive by Section 8 of the Motor Vehicies (Third-Party Risks and Campensation) Act [Chapter 188) |
amd Section 95 of the Road Transport Ac! 1887 {Maiaysia). are not fo be included under thesg headings.

B,
I'We herehy Cerl:ify that the policy 1o which this Certificate relates 15 issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD-
;
243

\ssued By: ___/DEALAUTOMOBILEPTELTD . R (SR

putnorised Officer Authorised Signatory

China Taipirig Insurance {singapore) Pte. Ltd. [Co. Reg, Ne. 200208384E) e o
%3 fnson Road #16-00 springleaf Tower Singapore 079909 ©a389611) |52221033 www.sgontaiping.com



