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SM0S215B0006 ¢ Mational Assessment Caentre Servicas [408033]
ENTRY DATE & TIME: 110572021 14:15 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERESIDN: 1 (11/05/2021 14:15 (SGT])

Your NCD will be affected due to |late reporting

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conectly the details of the accident 1o speed up the claims process

2. This Form must be compdeted by the Policyholder and/or the Authorised Drivar

3. Information provided must be as fruthful and accuratle as possible, Any wiliul misrepresentation of witholding of material facls may allow Insurance companies 1o repudiate
polcy Bability,

4. Tha issue and aceaptancy of this Form by ingurance companies |s nol an admission of policy liability on the part of the insurance companies.

5. Any false reperting may be referred 10 the Police fof investigation, ) )

B. This repon will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Associabon of Singapore (GEA) for archiving
and that copies.of this report will, for a fee, be made avallable upon application by interested pares,

7. By the locgement of this repar to the insurers, you hareby consent 10 1he archiving of this reper at the centre and to copées of the repen being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/05/2021 14:15 (SGT)
08/05/2021 14:30 (SGT)
Singapore

MBS CARPARK B4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

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 your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE CONPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Folicy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

2 Accident report SNOS215B0005

SMMEG44E

Mo

CHAM KAl SHUN
SHEXATOTH
EDDYCHAM@HOTMAIL.COM
(Phone) +65-98719517
+65-08719517

Vaolvo
S60

Private use

Mo = Claiming third party
Private car

Auto

1969

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMPCENWOD183302000

CHAM KAl SHUN
SHXAATOTH
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Date Of Birth 06101983

Cccupation Indoor

Date Of Driving Pass 11/0772002

Driving experience 18 ¥YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-98719517

AlL Phone Mumber +65-98719517

Email Address ECDYCHAMEHOTMAIL.COM
Address BELK 1G CANTONMENT ROAD
Address complement #09-81

Fostcode 085701

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Othar 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 Diry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? [
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person{s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name CHUA MEI JIA
Gender Female

PASSENGER 2

Mame BERNICE CHAM
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMAAZ0I

Wehicle Manufacturer -

2 Accident report SN0921580005 Fage 2 of 15



Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@I Accident report SNOS215B0005

Private car
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K HPLAN

IMPORTANT NOTICE

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

2 This Form must be complated by the Poli r r the Authorised
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies & not an admission of policy kabilty on the part of the insurance
COMpanss

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

f. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General insurance Association
of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upan application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of ths report at the centre and lo copies of he
report being made available aforesand.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied lo collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (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 vehicle(s) involved in ths accident shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

{1} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating io
the claims;

(i) investigating the accident andfor my claims;

{iii} carrying out andior dealing w ith my instructions or respending lo any enquiries by me,

{iv] administering my claime (inchuding the maiiing of correspondence, stalemants, invoices, reports or notices to me, w hich could mvolve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mai
packages ). and/or

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

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers' law yersflsw firms, may/are permitied to collect,
use, disclose andfor 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 insurers andfor GIA 1o their third party service providers or agents
{including their law yersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

Policyholder's Signature | Date & Driver's Signature (¥ driver is nol the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing parficulars are true in every respect.

211

Witnessed by Reporting Cenlre

Folicyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Personnel




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

-:08/05/201)

o la =

Accident Time: 430 (24-HR-Format)

- MBS (arparg BV

: (MMM E

Make/Model:  vOIVe Sy

Policy No: DMPCsn 00! € 3307000

: CMﬂ&TMPWH,
. Cham KaiShun (€€3311p71H)
: 48711 4511

Owner’s Hp — Company Tel

. db[10] 1983

1)

—_—

— SAR Af abdva

DRIVER’S License Pass Date || dv\l'-il' 100l

: Spouse \ Parents \ Children \ Sibling \ Employee Others:

RIE 1§ canton mest Rooof #0a-¢ | s6€5101)

2) -

: [@QR VOUTDOOR (e.g. working inside or outside office)
. 2ddy tham ® hotmaul tom

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Ciairt}-' \ Claim Own Insurance

Number of Passengers (Including Driver): 3

Was the accident reported to the police? YES\@
Was there any video Captured by car camera: YES ‘n@

Exact purpose for which vehicle was being used at the time of accident: sv: \ Work purpose

Any Injury (If YES. Pls state):

Other Party Driver’s Particular (if anvy)

Vehicle. No:

SMA Y10 L

Vehicle. No:

Vehicle Make\Model: BMW X

Vehicle Make'Model:

Mame Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
L+ Chuon wet Jia [ oo

2. Burnite Clam,

[ Ferase



X PEIADE PEAFRE (FHNE) JFRLS

CHIMA TAIPING INSURANMCE [SINGAPDRE) PTE LTD
CHINA TAIPING 3

Wotar Private Car MX1E
] SN
CERTIFICATE OF INSURANCE
Mherice Vanickas | Tham-Party Risks and Compensaban) Aot | Chaoter 189 BRODS0A
Mator Vahicles [Third-Pafy Rsks and Compensanon) Rules. 1360
Read Traneport Aot 1007 (Malaysa) Cav. TyoeC
Motoe Vienickes (Thirs-Party Risies) Rules, 1958 {Malayssa)
—_
Engine Mo, B4204T111417424 }
CERTIFICATE Ma OMPCSNWOD 83302000 Cha. Mo, YVIF340LDGE2400727
T inces Mark and Rageeration SMMEE4AE AUTOSAFE
hiumbar of Vaicls SEEE==s==
| 2 ™ame of Polcy Hoder CHAM KAl SHUN
I 1 Effectve date of Ihe Commancemant of 15112/2020 Namad Drivers Ex Sect. | SETS0.00
o BTyt of he Feaguiiptions... (00:00:00) additional Ex Oher than Namad Drivers
Ex Sect |- Age <= 25 553.000,00
& Date of Exgiry of Irsurancs 14/12/2021 Ex Sect, | - Age == 26 55500.00

EX ON WINDSCREEN E5100.00

5 Persons o Classes of Parsons anfitiad o driva®
(@} The Policyholder
(k) Any other person who i driving on the Policyholdar's order of with hes permission

|
* Age as at date of accident ‘

Providad thal the person driving & parmitled in acoordance with the hcensing or other laws or
reguiatons o drive the Motor Yehicle or has been 5o permitied and is not dsqualkfied by order of
a Court of Law or by reason of any enactmen! or reguiation in thal behalf from driving the Motor
Vemicle.

B Limilasons @5 to v

s for sociel, domestic and pleasure purposes and for the Policyholdar's business,

Thie palicy does not cover wse far hire of reward tustion driving 185t racing pace-making. refabéity iral, speed-lesting, the camage of
goods other than samples in connection with any trade o business or use for any purpose in connecton with the Malor Trace.
Excess whichever ig applicable for loeses occuring outssge Singapare (Constructive Total LossTheft) will be doubled. One time
Waiver of Excess for the first S51.000 will agply 1o the Ingured and Mamed Drivers in the event of Cwn Damage CLaim ar owr
Authorised Worsshope for each Folicy Year.

HIRE PURCHASE CO.  HONG LECNG FINANCE LTD

| * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thind- memjmrmwﬁj |
'.“_H_ arnd Section 35 of the Road Tranagon Act 1987 (Malaysia). are nol fo be e tige fegdings. _/J

I'We hereby Certify wai the poiicy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation| Act (Chapter 189) and Part 1V of the Road
Transpart Act, 1987 (Malaysia).

moie For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.
issued By _SEA & LAND INSURANCE BROKERS PTE -/%72
Autharisad Officer Agthorised Srgnatury'

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E]
2 Anson Road #16-00 Springleaf Tower Singapaore 07959049 ®E389 611 ®5227 1033 & www sg.crtaiping com



