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SHOS21670004 / National Assessman Cenire Sanvices [408933)
ENTRY DATE & TIME: 07062021 1 F56 (BGT)

SUBMITTED BY: Roslinda Birle A, Wahah

VERSIGN: 1 (07062021 17:58 [5GT])

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormrectly the detalls of the accident ta speed up the claims process.
2. This Form must be completed by fha Policyholder andor the Authorised Drives

3. Infarmation provided must be a5 ruthlul and gccurate as possibe, Any wiltul msregresentation or wilhodding of maseral facis may allow insurance companies 1o repudesiy
policy lkability

4, The issue and alceptance of this Form by ingurance Companies is not an admission of policy liabdity on the par of the instrance Comipanies,

5. Any false reporting may be referred 10 the Police for investigation,

B, This report will be forwarded Dy 1he insurers of the GIA Records Management Centre esiablished By the General Insurance Association of Singapare (1A for archiv ng
and thal copses of this regort will, for a fee, be made available upon application by imerested parties.

7. By the Ieagement of this report 1o the insurers you heveby consent 1o 1he archiving of this repon &t the centra and 1o copies of the report being made svailable aforesa

ACCIDENT STATEMENT
Date of Submission 07/06/2021 17:56 (3G T)
Date of Accident 04/06/2021 19:53 [(SGT)
Exact Location of Accident 22 Bendemeer Rd, Singapore
Additional Location Information CARPARK ENTRANCE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJC8E01D

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner MARCUS POH ZI YONG
NRIC Mo SKXXX218H

Email Address ZYYTEE14@GMAIL.COM
Meobile Phone No (Phone) +65-98323061
Alternative Phone No +65-08323061

VEHICLE PARTICULARS

Manutacturer Toyota

Model Wish

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under vour own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1800

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
Type of Coverage ThirdParty

Fleet Policy No

Policy Number DMPCSNWOOD42312100

Cover Note NMumber g

DRIVER
Name of Driver MARCUS POH ZI YONG
NRIC No SHXK218H
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Date Of Birth 23/011992

Oecupation Indoor

Date Of Driving Pass 100032016

Driving experience S YEARS AND 3 MONTHS
Gender Male

Maobile Number (Phone) +65-98323061
Alt. Phone Numbar +65-08323061

Email Address 2 TER14@GMAIL.COM
Address BLK 24 BENDEMEER RD
Address complement H05-545

Postcode 330024

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Cwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 9
Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILE OF POLICE ACTION

Was the acciden! reported to the police? Mo
Was notice of intended 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 audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number GXBEB1TIM
Vehicle Manufacturer -
Vehicle Model ®

Vehicle Variant °
Vehicle Colour =
Vehicle Category Commaercial vehicle
Mame of Driver =
Contact Number =
Address &
Address complement 2
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Postoode

Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident o
No. Of Passenger {Including Driver) "

INJURED PERSONS DETAILS

INJLURED 1

MName of injured person MARCUS POH ZI YONG
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained MECK & BACK

Injured person in which vehicla? SJCBGO1D

Were seat belts worn? Yasg

Was this injured conveyed to hospital by ambulanca? Mo
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KETCH PLAN

ORT NOTIC!

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be leted & Policyholder a r the Authorised Driver.

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

4, The isue and acceptance of this Farm by insurance companies is not an admission of pakcy liability on the part of the insurance
companies,

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

B. The report will be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by interested parties.

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

8. Consent under the Personal Data Prote ction Act (POPA)

lunderstand, acknow ledge, agree and consent that -

(@} My insurer , my workshop and the General nsurance Azszociation of Singapare ("GIA") may/are permitted to collect, use. disclose
andlor process my personal datalpersonal information set out in this [farm] and any other personal information provided by me ar
pessessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Perzonal Information to all insurer(z)
wha have insured vehicle(s) involved in this accident {allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw fims, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settlerment of the claims and any necessary investgations relating to
the claims;

(W) investigating the accident and/or my claims:

(iii} earrying cut and/or dealing with my instructions or responding lo any enquines by me;

(v} administering my claims {including the mailing of correspondence. statements, invoices, reporis or notices to ma, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as wall as on the exiernal cover of envelopes/mail
packages). andfor

iv) complying with applicable law in administering. processing, handling and/or dealing with my claims,

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved mn this accident and the Insurers’ law vers/law firms, may/are permitted to collect
use, disclose andfor process my Personal Information for one ar mare of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Ihsurers and/or GlA to ther third party service providers or agenis
{including their law yers/llaw 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

Declaration

Ve declare the foregoing parficulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have & fourteen (14} days clause whereby the claim
musibe made within the stipulated tmeframe from the day of occurrence. Kindly check with your insurer for more details

F‘blicrholdey&’ Signature { Date & Driver's S;gnatur;{?'[muﬂr is not the palicy halder) / Date Witnessed by Reporting Centre

Time & Tirre Fersonnel




Dale of Accident

Accident Place

YVehicle Reg, No (Car plate No.)
Insurance Compatiy

Name ol Registered Ownier

D of Repistered Owner

DRIVER'S Nams

DRIVER'S [sale of Birth
Retarionship beL Owner & LUiriver
DRIVER'S Address

BRIVER'S Contact Mo/ Al No.
DRIVER'S Oecupation

Emall Address
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- DEIAR hEAFERE (FHnig) HEAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MW

N EM
CERTIFICATE OF INSURANCE
Weiter Wahichs (Taind-Party Risks and Corgensation) Aot [Chogter 158) AMOET3A
Kaler Viehicies (Th arly Risics and Compensalicn) Rules, 1560
ot Ak 1587 {Mal
rd-Farly Rigks) Rgas, 1955 {(Malzyna|

Cow. TypeT

Moo Vabicles

Engine Mo, 1ZZ2915181
CERTIFICATE Mo DMPCSMWOO0A2312 100 Cha. No:ZNE10036T 501

Indlex Mark and Regsirabon SJCa&01D

Numbar of Vancle
2 Mame of Policy Hakles MARGCLIS POH ZI YONG

1 EBnctive date of ihe :-:-rrmer-';rrﬁnl al 1032021
Irsurancs Tor rposas of the uiatians. ¥ 4
Crdirsanca of En agrmr'r 2 - {00-00:001

4. Cate of Expry of Inaante 2B

5, Prrsons or Clasies of Parsons angied fo oive”

|a) The Policyholder.
[b} Any other person whg is driving on the Policyholder's order or with his permission

Provided that the perscn driving s parmitted in accordance with the licensing of other laws or
reguiations to drive the Mofor Vehicle or has bean so permified and s not disquatified by order of
a Court of Law of by reason of any enactment or reguiation in that behalf from driving the Motor
Viehicle

@, Limilaions &s 1o use.”

Use for social, domestc and plasure purpages and for the Policyhokies’s business

The policy does nof cover wse for hire or reward fuition driving best racing pace-making, raliability trial, speed-testing, the carriage of
goods other than samples in connaction with any irade or Dusiness or use for any purpese in connection with the Motor Trade
Excess whichever is applicable for losges accurming outside Singapore (Conatructive Total Loss will be doutiled). A Flat 555000
Excess shall apply for Theft Losses ocowming outside Singapore. Waiver of Excess for the frst 551,000 will apply to the Insured and
Mamed Orivers in the avent of Own Darnage Claim at our Authorised Weekshops (For Private Car/Parallel Imported Models Only).

* Limitations rendenad fmoperative by Sechion @ of the Mator Venicles (Third-Farty Risks and Compensation) Act (Chapter 183
and Bection 35 of the Road Transpon Aol 1987 [Malaysia). are nof to ba included wnder thess headings.

IIWe |'IErE'.'.Ijr Eertify that the policy to which this Cerfificate relates |5 issued in accordanca with the
provisions of tha Mator Vehicles {Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road
Transpor Act, 1987 (Malaysia).

Please sae reverse Ear CHINA TAIFING INSURANCE {SINGAPORE] PTE. LTD.

;
AUTO WOR w b
Issued By UTC WORLD PTELTD B

Autharised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre, Lud, (Co, Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63696111 52221033 @ www sg.critalping com



