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SNO921ET0003 / Mational Assessmeni Centre Services [4085333)
ENTRY DATE & TIME: 07/06/2021 17-40 [SGT)

SLBMITTEDR BY Reslinda Binle 4. ‘Wahah

VERSION: 1 (07062021 1740 [SGT))

IMPORTANT NOTICE

1. Please report coractly the details of the aceident g speed up the claims process
2. This Farm must be compieled by e Policyhglder and/or \he Auiigrisag Drivar

' SINGAPORE ACCIDENT STATEMENT

3 Infarmation provided mus & as ruthful and Acturate as possible, Any wilyl ST pIeSentaion o l.\.-|r.“.'_'.||1:nq of material facts may allow insurance COfmpanies 1o repudiaie

poicy labilay,

4, The issun and acceptance of this Form by insurance COoMmpanles is not an admission of palicy liabifety on the nan of the INSurance companies.

5. fm.fa.se. TBROMng may be referreg 1o the Police for investigation,

6. This repon will pe forwarded by the insurars of the GIA Records Management Cenre established by the General INsurance Association of Singapore (GIA) far archiving
and that copies of this Tepor will, for & fee, be made avallable upon application py interested panies,
. By tha I:-rlgu'm,--:l ofthis repon (o the IELErS, you hereby consent 1o the Archiving of this repor at the centre and to copies of the repait being made ava lable aforesand,

Date of Submission

Date of Accident

Exact Location af Accident
Additional Lecation Information
Country/State of Lass

Vehicle Registration MNumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwnar
NRIC No

Email Address

Mobile Phone No
Alternative Phong No

VEHICLE PAR TICULARS

Manutacturer
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 vehicle?

Vehicle Category

Transmission

1 3

INEURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SNOg921 670002

ACCIDENT STATEMENT

DETAILS OF owN VEHICLE

07/08/2021 17:40 (SGT)
06/06/2021 11:00 (SGT)

1 Geylang Seraj, Singapaore 402001
MARKET CARPARK

Singapore

SMC2880T

Mo

TAN LI YUN STAPHNI

SXHXXO85.
FC{;‘.AFE.-E-.GE.CI-AIMS@GMAIL.CGM
(Phone) +65-81110827
+65-81119822

Honda
Civie

Private usea

Nao - Claiming third party
Private car

Auto

1597

China Taiping Insurance {Singapore) Pte. Ltd
Comprehensive

Mo

DMPCSNWOD 132622000

TAN LI YUN STAPHN|
SHHXXOBG
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Date OFf Birth
Oceupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumbes

Alt, Phone Numbe:

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?

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
Weather Conditinns
Road Sudface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injurad conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Mamea
Gender

DETAILS OF POLICE ACT 10

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

CIRCUMBTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.,

ATTACHMEMT(S)

Are accident photos availabie for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variam

Vehicle Colour

Vehicle Category

& Accident report SN0921670002

18/12/1990
Indoor
24/06/2011
1M YEARS
Female

(Phone) +65-81119822

+65-81119822

FCGHHHGE.CLAIMS@GMAIL.CDM
BLK 2A GEYLANG SERA|

#11-05
403002
Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

LIM YUXUAN
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

SMR281G

Private car

Page 2 of 15



Name of Driver TAN LI S14M
NRIC No SXXXX219D

Contact Mumber (Phone) +65-96719907
Address i

Address complement g
Postoode =
Insurance Company Name g
Mature Of Dama ge .
Details of Propeny damaged in accident -
Mo. Of Passmger{fnciuding Driver) -

f
@oﬁ.ccidem report SNOS21670002 Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident ta speed up the claims process,

2. This Farm must be completed by the Palicyholder and/or 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 ta repudiate palicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

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

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General lnsurance
Assaciation of Singapore (GlA) for archiving and that capies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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 afaresaid,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [tarm] and any ather personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of :
(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

(i} Investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

(c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinfarmation so collected under (d} above may be shared / disclased:

i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders.

ot o e LY
<7 / ‘J,-" AP & LA L
Paolicyholder's Signature Driver's Signature Repurﬂ_r}édentre Personnel's Signature
Iyyt:& Time: {If driver Is not the pelicyhalder) Name:

Date & Time: NRIC/FIN Na.:
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LOCATION: F;'ﬂt’ninm& Sevar  phorkad Carpavk

I. DETAILS oF VEHICLE
o

IVEHICLE NUMBER: go T B
BIMNSURSNCE COMPANY: Ching Emgc:f;

CIFOLCY NUMBER:_DiupPe SNW 4oy 3¢ Mdepo

CIPOLICYTYPE: | COMREERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

SIMAKE 6. MODEE:_ Hlonola  ivie

ITYPE(SALOON / COUPE / MRV /V AN / LORRY / MOTORCYCLE / OTHERS)

SIVEHICLE CATEGORY: (PRAATE / COMMERCIAL / MOTORCY LE)

[IPURPOSE OF USING AT ACCIDENT TiME:

il ARE Yool CLAIMING UNDER Yol VWRINSUR AT E {YES/NC)
IFHO, PLEASE STATE [TH‘J.‘?DéEIJ’?LMM ! REPORTING OpLY)

[NSURED / FCLICY HOLDER

AINAME_Jan L7 Yup , & fﬁﬂ&[ |'.".:'1A'.<F?/ F@E
BINRIC/FIN/P ASSPORT: S Fodt 5’?}4"; 5, CONTACT: 22
c|ADDRESS_ S >4 é-?:ffdn; sral  #I/eg T o)

i
Ao 20
Y TONTINUE TO 5.9 IF DRIVER ALSD POLICY HOLDER

e ]

SHe ol prpas, =& DRIVER ;
Sl e CJJ'N#.ME:__?-;:)'? é V“" ¥ ffég}{d? _,[MA.LEEFEF@
S ke BINRIC/FIN/P ASSPORT:_Y P20 7909 7 CONTACT:____—
L ClADDRESS Blb f{rw’uf_érm X8 nl & Lodoa

Iy ‘fummm “dl|DATE OF BIRTH | Pl DAy /_L770 ) (DD/MMYYTY)
S/OCCUPATION: (INBGBRY O UTDOOR)

( Mﬂlﬂj i # -
fIYEARS OOF DRIVING EXFRERIENCE: 2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES K65y

IF NQ, RELATIONSHIP OF DRIVER WITH INSURED: @ivie.

5. a)WEATHER CONDITIO p: ( EAR [ RAINING / OTHERS |
bJROAD SURFACE: ( / WET / OTHERS_ : ]

5. WAS ANYEODY INJURED (YES /

7. a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE
! o] VEHICLE NUmeer: S D81 & MODEL:,_Honcn Taaz

I He o f PETocas g

'.(_ Weduding defves’y b)) DRIVER'S NAME: Tty éﬂ STt
T g - ) NRIC/N/PASSPORT: ¢ 1748 3/ ) CONTACT:_GL 71 507

Ja

-i J 7. THIRD PARTY VENICLE
& iy i " dl YERICIE NUMBER: : MODEL
Y NEBE pafcniae- o= — S
M edide s & 8] DRIVER'S NAME:
T A SWE Y NRIC/IN/PASSPORT: CONTAGT-
oo

2 ,K é /Jf | Clna Ti = rﬁfﬂ"'ra-‘_}: . r',/wmg pfa‘hﬂaf (o

LCr A7 "L) g—L . C A =




2 DEAR

hEATRE (305 HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING — s S - — =
Motor Private Car MXAF
] SN
CERTIFICATE OF INSURANCE
WMator Vehicles {Thind-Party Risks and Compensation) Aol |Chepler 188} ARDS0OA
Wiatar Vehicis {Third-Party Risks and Compensation) Ruses, 1980
Road Transpart Acl. 1987 (Malaysia) Cov, TypeC
Motar Vahiches | Thind-Party Risks) Rules, 1054 (Malaysia)
s ™
Engine No.: R16B25501247 !
CERTIFICATE Mo. CMPCSNWOD132822000 Cha. Mo MRHFCS650/T001087 |
1. Indax Mark ang Regrsiratan SMC2880T ‘
Mumiber of Vanicle
2 Mamea of Policy Holder TAM LI ¥YUN STAPHNI ‘
3. Effective date of the Commaencemand of 042020 Mamed Drivars Ex Sact. | 55500.00
insurance or the purpases of the Reguialions
Ordinance or Enscimeant Addilional Ex Other than Mamed Drivers:
Ex Sact, | - Age <= 25 5%3.000.00 |
4 Cale of Expiry of Insurarce ITIR02Y Ex Seci | - Age =26 2£500.00
* Age as ot date of acciden
EX 0N WINDSCREEN . S5100,00
5 Porsans or Classes of Parsons antilled Lo drava”
{a) The Policyholder.
(b} Any other person whe |s driviig on she Policyholdar's erder of with his parmission.
Pravided that the parson driving is permitied in accordance with the licansing or other aws of
reguiations io drive the Motor Yehicke of has peen so permitied and is nol disgualified by ordar al
a Court of Law or by reason of any enactment of rogulation in that benalf from driving the kolor
Vihicle.
£ Limitations as o use:”
\Jge for social, domestic and plaasure purposes and for the Policyholder’s business,
Thiz policy does nol covar use fior hise or reward tuifion driving Lest racing pace-making, reliabdty
Iria, spead-lesting, the camage of goods other {han samples in conneclicn with any trade Of busingss
or usa for any pUIRosE in connection with the Molor Trade.
Excess whichaver is applicable for losses pecurming outside Singapore {Constructive Total LossThaft)
will be doulied,
One time Waiver of Excess for sha first S5500 will apply to the Insured and Namead Drivers in 1he avent
af Own Damage Claim al cur Authorisad Workshaps for each Policy Yaar,
HIRE PURCHASE CO. : OVERSEA-CHINESE BAMKING CORPN LTD
« Limitatians renderod inoperative by Section 8 of the Malor Vehicies (Third-Farly Risks and Compensation) Act (Chapter 183
'\-._ and Sechion 95 of the Rosd Transport Act 1987 [Adalaysia), ang nod 1o De included weder these headings o
I/We hereby Certify that the policy to which this Cerlificate relates 1s issued in accordance with the
pravisions of the Motor Wehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
Transport Act, 1987 (Malaysia).
Pleasa see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
)
/P(pw i
lssued By: . . ... NITAPTELTD ...
Authorised Officer Authorised Sianatory

China Taiping Insurance (Singapare) Pte. Ltd. {Co. Reg. No. 200208384E]
# 3 Anson Road #16-00 Springleaf Tower Singapare 079905

e3ae a1l

M|a222 1033 & www.sg.cntaiping.com




