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SNOS21680001 / Matlonal Assessmeni Centre Services [40B333)
EMTRY DATE & TIME: 08062021 10:04 (SGT)

SUBMITTED BY: Reslinda Binte A, Wahah

VERSION; 1 (DBDE2027 10:04 (ST

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repgn comectly the details of the accident 1o spaed up the claims process,
2. This Form must be gomplaied by the Policyhokder and!or the futhagised Driver
3. Informaton provided must b2 as ryihful and acturate as possible. Any wilful misrepresentation or witholding

polscy Eability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liabifity on the part of the insurance companies,

2. Any false reporiing may be referred to the Police for investigation.

B, This repon will be farsanded by the insurers of the GlA Reconds Management Centre ¢stablished b

and that copies of this repon will, for g fee, be made available upon appkcation by interesied parties.

/. By the ladgement of this repor 1o the insuress ¥ou hereby consent to the archiving of this repon at the ceffre and 1o copses of the rep

ACCIDENT STATEMENT

¥ the General Insurance Association of Ringapore

of material facts may allow msurance companies o répudiate

(R archiving

ot being made available aforesaid.

Date of Submission

Date of Accident

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

08/06/2021 10:04 (SGT)
03/06/2021 21:30 (SGT)
Upper Thomson Rd, Singapore

Singapore

R T DR OR W VRIS A AN G|

Vehicle Registration Numbe:
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

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 vehicle?

Vehicle Category

Transmission

GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

ORIVER

Name of Driver
MRIC No

& Accident report SN0921680001

SLTEE00L

Mo

LEE DONGHYUN
SMXOOMGR3F
DHLO304@GMAIL.COM
(Fhone) +65-90257562
+55-90257562

Peugenot
308

Private use

No - Reporting only
Private car

Auto

1200

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWO0163832000

LEE DONGHYUN
SHI M XERIF

FPage 1 of 12



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Crwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

THER INFORMATION

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

Was anybody injured in the Accident?

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

Number of Passengers ( Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Narme of Driver

Contact Number

Address

somdl

& Accident report SNOS21680001

DETAILS OF OTHER VEHICLE PROPERTY 1

211011972

Indoor

20/08/2007

13 YEARS AND 10 MONTHS
Male

(Phone) +65-00257562
+65-00257562
DHLOZ04@GMAIL.COM
31 EWE BOON ROAD
#07-01

259332

Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH DRIVER.
Mo

SJT7810D

Private car
CALVIN
{Phone) +65-93371298
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Address complament _

Posteode i
Insurance Company Name =
Mature Of Damage :
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =

@ Accident report SN0921680001 Page 3 of 12



IMPORT 1

1. Alease report Lorrectly the detzils of the accidant in speed up the claims process.
2. Thk Formmust be d Po lder and) rised Driver,

3. infarmation provided must be as mew. Any wilful misreprasentation or w fthholding of material facts may
fepudiate policy liability.

allow insurance companies to re bi

5, false reporting may b referred to the Police for investigation

6. The report wiill be forw ardad by the insurers of ths GIA Records Manapement Centre established by the General Insurance Association
of Singapore (GI4) for archiving and that copies of this report will for 2 fee be made avaiable upon application by intarested parties,

7. By the lodgement of tis report to the insurers, you hereby consent 1o the archiving of this report at the centre and in copies of the
report being made avallable aforesaid,

E. Consent under the Personal Data Protection Act {PDPA)

| understang, acknow ledge, agree and consent that «

() My insurer , ry w orkshop and the General nsurance Association of Singapore ("GIA") may/are permittad to collect, use, disclose
and/or process rmy parsonal datalpersonal information cet out i this [form] and any other personal informetion provided by me or
possessed by my insurer {colectively the “Personal Infarmation") and discloze and ransfer such Personal nformatian 1o al nsurer(s)
who have nsured vehicle(s) wolved in this accidant {all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred 1o as the “Insurers "): the surers’ law yersfaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(I} processing, handing and/or dealing with rmy elaims including the settlement of the claims and any necessary investigations reiating to
the claims;

{ii} investigating the accident and/er my claims:

(i) carrying out andior dealing w ith my nstructions or responding fo any enguiries by me:

{iw) administering my claims (incksding the maiing of correspondence, slatements, invoices, reports or notices o me, w hich could involve
disclosure of eertain personal data about me ta bring about delivery of the same as w el as on the external cover of envelopes/mail
packages): andior

(v} complying w ith applicabie law in administaring, proceseing, handling and/or deaing with my claims.

(collectively the “Purpeos es”)

-
o

F':rbcyhnll.‘rer‘s_ Signature / Date & Driver's Signature (ff driver is not the palicyholder) / Date Wﬂnﬂs'éﬂd’by Reporting Centre
Time T % 7 & Tire: Personnel
Skﬂtch len #.r";{ lf-"’ & L T4 el s r A v -/_- I
"'li!I..’i"'l_'PIII'!II-'.fIi['III- I T ' | T T
BN NES 58 . O O O T | L 0
B O 0 e e g T 1] i ]
RN ———— i —t t
RANAEHS SIS B [ L 3 : i1 |
r_‘_i_‘_T"h"’:-;i'i'l,:’- B ! I 1 0 ;
W 8o e el L L-l-~|—-'—----,~r-!—g- SEa ! i :
L.l - ey I 2L i L EE ]| : ! | :
i 1 ‘_!_i .tq‘r= H—F‘J he iU il | : | L] | I[ fed. :i
T I L | i .'-: FA T Faob=T 1 ] T 1 T 1 !
g O T e ] - Er e
Sl 0 O 8 IRrumn i LT
5 @’-ﬁ::lv"—é e 2= i J' —f T4l 1 ]
Y _:__l_'_ 'I- o e — : ( |I t T + 1 - A |
el o g A | { o ! f : [ i
1 9 5 D 1 ! o i O O L3 3 T mEEg
7 e I "fl 5 T 2 O 0 1] | ‘:_. ;
i e I N || 3P | T B [y gl 1. FAR |
dod e | ¥ U ! h - -
R i SR | B 1 T i T =
!—;—:“5"i—-+!i=,~|‘-|'l._ii;i—4.—| A RETE AT
“'"“—_'_‘.‘—.—'—E_L“]‘“'J_' 7 2 0 0 : T i !
l' it 1_|_: _\'E_T"‘._'__' T T = = I ¥ T i | ]
R DR R EE e o 2 0 5 S 0 I et - .
o O S N N5 N U Y G S 5 O O T B L L] Ll i




Describe Circumstances of the Accident

o . F; e 2 10 rd
.-/ F
e o ' o { ‘ / ’ g fL f
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i
Declaration

VWe declare the foregeing particulars are true in &very respecl,

~

I
£

Folicyholder's Signature / Dale &

Tirve

-

Criver's Signature (F driver is not the
& Time

palicyholder) / Date

Witnessed by Reaporting Centre
Personnal




-
ACCIDENT STATEMENT
ACCIDENTDATE( £/ c(y —__)(DD/MM/YYYY), TIME:(_D ! - 3¢ J{HH:MM)
LOCATION; 77/, /17, A Al
1. DETAILS OF VEHICLE

QJVEHICLE NUMBER: 02 7 &' 42

bJINSURANCE COMPANY:

c)POLICY NUMBER: /% c7cs e . 30 § (a) 77

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY
e]MAKE & MODEL: '

h]PURPOSE OF USING AT ACCIDENT TiME:

fITYPE:[SALOON / c‘c:au»=;3;r {MPY [V AN/ LORRY / MOTORCYCLE / OTHERS ]
g) VEHICLE GATEGDEY:{FRWMET COMMERCIAL / MOTORCYCLE)

IARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INRUR‘IED / POLICY HOLDER

FIRE &THEFT)

DINRIC/FIN/PASSPORT:_¢ 70500 4 0 CONTACT 7015 7560
CIADDRESS. 3/ Ewe poons £ w
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X-Ne of passangd DRIVER B = ,
Cinduding dyive,) SINAME__Z° 7 8b (MALE / FEMALE)
: i Kl BINRIC /FIN/P ASSPORT: CONTACT:
€D ] ADDRESS: -

"dDATE OF BIRTH: (5« ; & 14 L )(DD/MM/YYYY)
e]OCCUPATION (INDOOR {OUTDOCRy
fIYEARS OF DRIVING EXPRERIENCE” 1= /o £ /20

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y

ES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: "1

)

3. a)WEATHER CONDITION: (CLEAR 7 RAINING / OTHERS

]

BJROAD SURFACE: (DRY { WET / OTHERS
4. WAS ANYBODY INJU RED (YES {NOJ:
7. a)REPORTED TO POLUCE {YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE 1T Cpem
T He of [ezsenger @) VEHICIE NUMBER: —7 7 T/oD MODEL;__ !
A 'mcluci:m] Avivery B) DRIVER'S NAME: € A/ )/ =
( ) " €) NRIC/FIN/PASSPORT: CONTACT:_ 7 273
— 7. THIRD FARTY VEHICLE
Mo b d) VEHICLE NUMBER: MODEL:
i " o] DRIVER'S NAME:
(]“d“ﬁ'“ﬂ--d"’“'f“} fl  NRIC/FIN/PASSPORT: CONTACT: .
Cina] = o, ) w,
!
A K/
Ad sy =



PEIA hEATIRE (30t HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maotor Private Car MX1E
M BN
CERTIFICATE OF INSURANCE
Matar Vehicles {Third-Fariy Risks and Compensalion] Act (Chapiar 183) AMNOEZEA
Mot Yehicles (Thrd-Pamy Risks ang Compansation) Rues, 1960
Road Transpar] Acl 1987 (Mataysia) % i
Makar Vahicles [ Third-Farly Hsiks) Rules, 1959 (Malaysia| Cov. Type:C
II/____.... — —— — — -
i Engine Mo.: 10XTA40699447
CERTIFICATE Mo, DMPCSNWO01E3B32000 Cha. No. VFILRHNYWHS 142327 |
l 1 Indes Mark and Registration SLTES00L AUTOSAFE
Mumisier of Vehicle ==z=zzEEEE
2 Mameof Palicy Hokler LEE DONGHYUN |
1. Effective date of tha Commencemanl of 051142020 Named Drivers Ex Sect. | S5500.00

Insurance for tha purposss af the ulations Lens
Chrdinainoe ar Enaciment Reg {11:38:14)

Additional Ex Other than Named Drivors:
Ex Sect. | - Age <= 25 5%3.000.00
Cata of Exmry of Insurance o4 12024 Ex Sacl. | - Age == 2§ SE500.00
* Age a3 al date of Bccident
| EX OMN WINDSCREEM . S55100.00
; 5 Persons or Chsses ol Persons entdled o dipes’

| {a) The Policyholdar.
(o) Any other person who is driving on the Palicyhalders order or with his permission

Provided that the person driving is permitted in accosdance with the licensing or other laws or
regulations to drive the Motor Vehicle or has besn so permitied and (s net disgualified by order of
a Court of Law or by reason of any enacimant or regulation in that behalf from driving the hotor
Vehicle

G Limitalions a8 o use:”

Use for social, domestic and pleasure purposes and for the Policyhalder's business.

The paolicy does nol cover Wse for hire or reward tuition driving test racing pace-making, rellabllity trial, speed-testing, the camage of
foods olher than samples in connection with any trade or business of use for any purpose in connection with 1he Motor Trade.

| Excass whichever is applicable for losses occurring outside Singapore (Constnsctive Total LossThef) will be doutded. Ona time
Waiver of Excess for the first 5$1,000 wil apply to the Insured and Named Drivers in the event of Own Damage Claim al our
Authorized Workshops for each Policy Year.

HIRE PURCHASE CO. : HL BANK

* Limitabions rendored inopevative by Section § of the Motor Vehicles [ Thirg-Parly Risks and Compensation) At (Chagrer 1631
} arrd Seclion 85 of the Raad Transport Act 1887 (Malaysia), ane aol (o be oltdod uoder hese headings.

I'We hEI'Eb}I" Certlf}r that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transporl Act, 1987 (Malaysia).
Please see reverse Far CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD,
%
*’ﬁp@z 4
lssued By NSKINSURANCE AGENCY R : a—

Authonsed Officer 3 qulhﬂnsﬂdﬁngr\amw

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleal Tower singapore 079909 B6389611] 6222 1033 & www.sg.cntaiping.com



