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SHO321620001-01 § Matlonal Assessment Centre Services [408923]
ENTRY DATE & TIME: 02062021 09:37 (SGT)

SUBKITTED BY: Roslinda Binle A, Wahab

VERSION: 2 (02062021 09:48 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1. Please repon poneciky the details of the accident to speed up thi claims process

2. This Farm rust be completed by the Policyholder andion the Authorised Crivid

3. Information provided must be as truthful and accurate as possible. Any willul misrepreseniation or withalding of material facts may allow insurance companies 1o rpudiati
policy labdlity

4. The issun and acceptance of this Form By insurance cOmpanias Is nol an admission of polcy Ebilty on the pan of the insurance ComMpanes

5. Any false reporting may be refarred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GiA Records Management Cenire established by the Genaral Insurance Associanon of Singapore (GLA) for archiving
and that copies of this repon will, for a lee, be made available wpon spplicadion by intaresied parties.

7, By the lodgement of this repor 1o he insurers, you hereby consent 10 the archiving of this repart a1 the conlré and fo copies ¢ the repon beaing made available aloresaid

5 5 i . oS 2 ACCREHT TATRMGT - S s Sl L

Date of Submission

Date of Accident

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

02/06/2021 09:37 (SGT)
31/05/2021 18:45 (SGT)
Newton Circus, Singapore

Singapore

DETAILS OF OWN VEHICLE

e T e R G e ]

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariam

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

Mame of Insurance Company
I'vpe of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Marme of Driver
MRIC Mo

@ Accident report SN0921620001

SMS5973E

Mo

ALEX LIAN TECK HUAT
SHXXKEETI
CLAIMS@1AP.COM.5G
(Phone) +65-92966906
+B5-92966906

Porsche
Panamera

Private use

Mo - Claiming third party
Private car

Auto

2049

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWOO161962000

SEAN LIAN JIA JUN
SHMMXE38A

Page 10of 13



Date Of Birth 19/07/1996

Oeccupation Indoor

Date Of Driving Pass 09/06/2017

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phane) +65-86 146767

Alt. Phone Number -

Email Address CLAIMS@1AP.COM.SG
Address BLE 420 CLEMENTI AVE 1
Address complement #24-211

Postcode 120420

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Cther 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 Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

QTHER INFORMATEON

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? 5
Was any other material or property damaged? Yeag
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown persan(s)

soliciting/offering accident claims assistance? M
PASSENGER 1

Mame PASSENGER
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS TEAVELLING IN MY OWN LANE.SUDDENLY | FELT A HUGE IMPACT FROM THE RIGHT.VEH B CUT IN TO MY LANE.

ATTACHMENT(S)

Are accident photos available for attachment? Yeg

Was there any video captured by Car Camera®? M

Was there any audio recorded? Mo

Vehicle Registration Number SKR7497D
Vehicle Manufacturer .

Wehicle Model .

Wehicle Variant -

Wehicle Colour -

Vehicle Category Private car

@ Accident report SN0921620001 Page 2 of 12



Name of Driver =
Contacl Number .
Address p
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage .
Dietails of property damaged in accident -
Wo. Of Passenger (Including Criver) 2

& Accident report SN0921620001 Page 3 of 12



SKETCH PL.
TICE

1. Feace repart correctly the detaids of the aceident to speed up the claims pracess,

2. This Farm must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability

4. The imsue and accepfance of this Formby insurance companies is not an admission of policy lability an the part of the insurance
Companses.

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

E. The report w i be forw arded by the insurers of the GIA Records Management Cantre e&fﬂbﬁahﬂd by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer . my workshop and ihe General lhsurance Association of Sngapore ("GIA") may/are permitied 1o collect use, disclase
andfor precess my personzl data/personal mformation set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Perseonal Information’) and disclose and transfer such Personal Information to i insurears)
w ho have nsured vehicle(s) nvalved in this accident (all insurer{s) w ha have insured vahicle(s) involved in this accidant shall be
collectively referred 1o as the "Insurers”). the Insurers’ law yers/law firms, the Manetary Authorty of Singapare and any relavant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfar dealing w ith my claims including the setlement of the claims and any necessary investigations relating to
the clams;

(i} investigating the acckdent andior my claims;

[iil) carrying cul andlor dealing with my instructions or responding to any enquiries by me;

[} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v} complying w ith appcable law n administering, processing, handling andicr dealng with my claims.

{callectively the "Purposes”)

(&} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andior process my Perscnal information for cne o more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers andior GI& to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes

/
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Policy holder's Sigrature / Date & Driver's Signature | If driver is nol the policy holder)  Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

- .

\ [, kR THATY)



Describe Circumstances of the Accident

l L_Jn\:, £ -l \1I""'p\ e - M‘ﬂll' Dy ||I‘|_':,.\t.' %"*JI"I"”"]:
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gAY i Credf Falet, [ | Ead
-
Declaration

1Ae declare the faregoing particulars are true n every respect

gl [

Policyholder's Signature / Date & Drver's Signature (f driver is not the palicy holder) / Dete
Time & Time

Witnessed by Reporting Cantre
Personnel




y ""ul:-'-l GENERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Fi H[!, GENERAL B Raffles Quay #18-00 Singapure 048580
4.5 % INSURANCE el (65 5224 0010 Fax [65) 6224 0930
TS ASSDCIATION Operating Hours - Monday te Friday, 09:00 - 1700
RECORDS MAWAGEMENT CENTRE WEN: SEE5500206 / GST Reg. Mo.: MADDO17735

IMPORTANTNOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNg : -~ Ll Vehicle Registration No:

MNare(as shownin NRIC)© ; o NRIC,.-"FINIFassportND:

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

A e | - i B wd

Address g o oo Singapore|(

Contact (Tel) : Mobile No.: = ©

Email Address

Date of Accident Time of Accident :

Place of Accident i 0y FaR ety |

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Driver's Signature Repcrtiné Centre Personnel’s Signature
Date; Mame;
NRIC/FINNo.:
Drate:
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i o T

ff/u! /H

Date of Accident : i’ H 1"’” Accident Time: {Eq § (24-HR-FORMAT)

Accident Place N EIA Gl §

Vehicle Reg. No (Car plate No.) . Cm¢ 54 e Vehicle Make/Model: F-‘ Fhe ﬁ"‘f"ﬁﬂf"'b-

Insurance Company : LWire F"’ﬂ“f‘ i Policy No._

Name of Registered Owner : Company / in@ual n !'{#" L e~ e I anf

ID of Registered Owner : Co Reg No:. Owner’s NRIC Nu:jj} 10561
:CoContactNo:  Owner’s Contact No: ﬂw b

DRIVER'S Name Stenallen e )~ priveres Nric no, S462 550

DRIVER'S Date of Birth Japlat pravers License Pass Datf:_{:: ik

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: 5;—’]

DRIVER’S Address L4l ) P | Al (4

DRIVER’S Contact No./ Alt No,  : | [ L0 2) o

DRIVER’S Occupation : IN@E)R VOUTDOOR (eg. working inside or outside of an ofc)

Email Address Sean Ly Gl G gaall.on

Weather & Road Surface : CLEAR@R‘:’ | RAINiN['f & WET \AFTER RAIN & WET

Reporting Type . Reporting Only \ Claim (@ Party | Claim Own [nsurance

Number of Passengers (including Driver): %‘ Name & Gender: M AL

Was the accident reported to the police? YES \

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at ﬂlc time of accident: Pn@e \ Work purpose
Any injuries, if yes(name of the injured person)

Other Party Driver’s Particulars (if an

Wehicle Reg No! § l{‘ f‘ i L{l_{“j D = Vehicle Reg No:

Vehicle Make\Model: . Vehicle Make'\Model:

Mame DRIVER: _ - Name DRIVER

IC No. DRIVER: IC No. DRIVER: o

DRIVER'S Contact & add: DRIVER'S Contact & add;




TE =

Motor Private Car MX1F
N =1
CERTIFICATE OF INSURANCE
Mokor Yehicios (Third Party Risks and Componsation) Act (Chapter 189} ANOBEL A
Molor Vemcies (Third-Pary Risks and Compansation) Runs, 1560
HRoad Transport Act, 18E7 (Makeyscs) Cow. Type:C
Notor Vahecles | Thero-Party Riske) Rulps, 550 (Makaysa)
Engine No.. CO0566
CERTIFICATE Nao DMPCSNWO0 161962000 Cha. NoWPIZZZ97ZCLO0004T
1 Indos Mark and Regisration SMS58T3E
Mumbar of Vehice
2 Name ol Pulicy Holiar ALEX LIAN TECK HUAT
3 IF*"-""-*= IR N the Com ""‘"'f"""‘"'-' ol 03r11/2020 Named Drivers Ex Sect. | 553,000.00
naurancs lor 9 purposes of the Regulasons A
bt o Eoachrg (10:42:08) Addional Ex Other than Named Drivers
Ex Sect | - Age == 25 583,000,00
4 Dala of Expery of Insurance 0211412021 Ex Sect | - Age >= 26 S$500.00
* Age as at date of accident
EX ON WINDSCREEN , S$350.00
5  Persons of Classes of Persons anbifed fo dnve”
{a) The Palicyhoider,
(b} Any other person whao is driving on the Policy olders order or with his permissicn.
Provided that the person driving s permidted in accordance wilh the licensing or ather laws ar
regulations 1o drive the Molor Vehicle or has been so parmitted and is not disgualified by order of
a Courl of Law or by reason of any enactmant or reguiation m that behalf from drving the Motor
“Wehicle,
6. Limslabors as 10 uga”
Use for social, domestic and pleasure purposas and for the Palicyholder's business,
The policy does nol cover use for hire or reward tuition drving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connecticn with any trade or business
or usa far any purpase in connection with the Motor Trade.
Excess whichever is applicable for losses occurming autside Singapore (Constructive Total Loss/Theft)
will be doukzlad,
One time Waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event
af Own Damage Claim & our Authorised Workshops for each Polcy Year
HIRE PURCHASE CO. : AMS MOTORS PTELTD
* Limitabions rendered inaperative by Section B of the Motar Vehicles (Tiid-Party Risks and Compensabion) Act [Chapler 163)

e Seciion 0E of the Road T anspoe Act 1987 (Malaysia), are nof o be ncluded under hlese f'!-d-i:'lsjh

I'We th‘Eh}" Certify thal the policy to which this Cerificate relates is

issted in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

Issued By GREATLINK INSURANCE AGENCY PTE LTD
Authorised Officer

China Taiping Insurance (Singapore) Pte. Lid, (Co. Reg. No. 200208384E)

& 3 Anson Road #16-00 Springloaf Tower Singapore 079500 pALEELEAR R

For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
L

[22

Authorised Signalary

62221033 B wwwsg cntaiping.com



