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SH0G21690007 | National Assessmant Centrg Sarvices |408533]
ENTRY DATE & TIME: (9062021 10:22 (SGT)

SUBMITTED BY: Roshnda Binte A Wahab

VERSION: 1 ((R0a20d 10:22 (SGTH)

i

IMPORTANT NOTICE

1. Please repor comacihy e detais of the accident 1o spaed wp the Claims process

3 This Form must be comphebed by the Poficyholder andior (e Muhorised Driver

4, Infgrmation provided must e as truthiul and accurate as possible Ay wiltul migrepresentation or witholding of malenal tacls may Bllow Insurance <

policy hability.

o
&Y SINGAPORE ACCIDENT STATEMENT

4. The issun and accapiance of (s Form by nsurance companias 1S ~at an admission of policy liability on the part of e insurance companies.

5, Any fakse reporing IELE}'J:L&.‘_TEEEUEMG_IJJL‘ Police for invesligation.

ompanies o repud a2

&, This repor wil be fiorw ardied by the insurers of e 214 Recoids Managems nt Centre established by the General insurance Assocalon of Singapore (G for archiving
and that copies of this report will, for 8 {ea, b made available upen applicatan oY interested panies
7. By the jodgement of 1hig repom 10 {he inguners, you hereby congent 10 1hee archiving of this rapar at e cenre and 1o copies of the repor being made available aloresdid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location |nformation

ACCIDENT STATEM ENT

09/06/2021 10:22 (SGT)
08/06/2021 13:05 (SGT)
Tiong Bahmnu Rd, Singapore
SLIP RD TO JLN MEMBIMNA

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
\ehicle Registration Number SMET7896E
INSUREDFOLICYHOLDER
Is company Mo
MName Of Registered Cwner ESTELLA SHI JINBO
NRIC Mo SYHXKXTOTH

Email Address
tobile Phone No
Alternative Phone No

WEHICLE PARTICU LARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

[NSURAMCE COMPARNY

wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

@ Accident report SNO921680002

FAMM_ESTELLA@YAHOO.COM
(Phone) +65-08171328
+55-98171328

Mercedes
E43

Private use

Mo - Claiming third party
Private car

Auto

2996

China Talping Insurance iSingapore) Ple. L 1d.
Comprehensive

Mo

DMPCSNWO0078852001

ESTELLA SHIJINBO
SHHXHTOTH

Page 10f 13




Date Of Birth 11101967

Cccupation Indoor

Date Of Driving Pass 07/07/1995

[riving exparience 25 YEARS AND 11 MONTHS
Gendar Female

Mobile Mumber (Phone) +65-98171328

AlL Phone Mumber +65-08171328

Email Address FAMM ESTELLA@YAHOO.COM
Address G4 FRANKEL AVENUE
Address complement -

Fostcode 458191

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? M

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver S

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or propery damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?? Mo

DETAILS OF POLICE ACTION

Was the accident 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.

ATTACHMEMT {3}

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
Wehicle Registration Number SLES7C

YWehicle Manufacturer =
Vehicle Model Tl
Wehicle Variant -
Yahicle Colour “
Wehicle Category Private car
MName of Driver =
Contact Mumber .
Address .
Address complement -

18 :
B Accident report SNO921690002 Page 2 of 13




Postcode 5
Insurance Company Name =3
Mature Of Damage J
Details of property damaged in accident 2
No. Of Passenger (Including Driver) .

@ Accident report SN09216890002 FPage 30f 13



SKETCH PLAN
ANT NOTIC

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance
companies.

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

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocciation
of Singapore (GlA) for archiving and that copies of this report w il for & fee be made available upon application by interested parties.

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

B Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that

{a) My insurer  my waorkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect. use, disclose
and/or process my personal data/personal information set out in this [form] and any cther persanal infermation provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ha have insured vehicle(s) involved in this accident (all insurer(2) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i) processing, handling andfor dealing w ith my claims including the settliement of the claims and any necessary investigations refating to
the claims;

iy investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could nvolve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor

{v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
jcollectively the ‘Purposes”)

i) all insurer(s) w ho have insured vehiclels) involved in this accident and the Ingurers' law yersfaw firms, may/are permitied o collect,
use, disclose andlor process rmy Personal Infermation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), which may be zited outside of Singapore, for ane or more of the above Purposes

i
fi

_ |

A

AWel AN 5 ,

Puhc:.-hﬁidar's Signature / Date & Dri-.rer'é‘“Slgnature {If driver 1 not the palicyholder) / Date Witnagsed by Reporting Cantre
Tirre: & Time Personnel

Sketch Plan




Describe Circumstances of the Accident

r e ot s, o
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Declaration
VW declare the foregoing particulars are true in every respect.
f
b __,.,-r""ﬂ.f I'(“. .nl 'I-\-\ /"F'_\
e ) ' = o, A / J
| A e L ¥ \ Yy il ¥ ' ,-"
Palicyholder's Signature / Date & Driver's Sigriature (i driver is not the policyholder) / Date Witneseed by Reporting Centre

Time & Time Personnel




= = . . - - — - - -
fvEeHICLE NO: SME FF9EE IAKE & MODEL: A levcedc o M2 AUTO / MANUAL
DATE OF ACCIDENT: 51 <6 [ cc:
| = R
TIME OF ACCIDENT: 285 HRS
JLOCATION OF ACCIDENT: sy L Jofan
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT £PRIVATE USE -/ PRIVATE HIRE
e . . = == AR -
NAME OF OWNER: 3¢ ; ) e B0
TEL NO: pH/P T OFFICE: HOME:
NRIC: 32 L8 2FO0F H
ADDRESS: r Boanked Awvena -
JEMAIL: | Loovant _eate |\ e @Y
feram Tvee: _lDD / THIRD PARTY / REPORTING ONLY
[FLeeT PoLiCY: ves /NO2
INSURANCE COMPANY: g T o MUA
TYPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO: rMPCanNW oo FE8S 20
== = == = = = == == =
FAME OF DRIVER: 1;&5 ABOVE / IFNO: j
Immc; l ANY PASSENGER: A/
IDATE OF BIRTH | \f Q87 LICENCE PASSED DATE: © e/
Joccupation: Jourooor / anboor
lGENDEH: lMALE | EEMALE
ICGNTAL’.T NO: H/P: OFFICE HOME:
IADDRESS.
EMAIL : |
DOES DRIVER OWNED ANY VEHICLE: 0/ IF YES, REG NO: INSURER:

RELATIOMSHIP:

A

WEATHER CONDITION

CTEAR / RAINING / OTHERS:

JROAD SURFACE:

Ii;'_:ﬁ'v.f WET / OTHER:

ANY INJURIES:

WANME B CONTALCT:

FUJ IF YES, WHO?

MAME & CONTALCT:

IPOLICE REFORT:

NO |/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

ND / IF YES, WHO?

VEHICLE B REG NO: S L ANY PASSENGERS:
'NAME OF DRIVER: COMNTACT NO:
WEHICLE C REG MO M ANY PASSENGERS: _
VEHICLE D REG NO ANY PASSENGERS:
WEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT
\WAS THERE ANY VIDEO CAPTURE? VES / (ND
\WAS THERE ANY AUDIO RECORDED? _l‘fES / HO
JACCIDENT SCENE PHOTOS TAKEN? fves./ no |
ACCIDENT PORTION: Z s

roach by unknown person salicitin {5}

YES /NGO

{ offering accident claims as_sista nce?

ORKSHOP PARTICULAR: Mo . Aot
CONTACT NO: _'53420051 { 67440510
fconTACT PERSON: F i
FAX NO: 57410510

WORKSHOP EMAIL:

sales@nS51.com.S8




< PEAR

CHINA TAIPING

hEAFRE (Fsk) HRAS

CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maotor Privata Car M¥1/B
R 5M
CERTIFICATE OF INSURANCE
Mator Venickes [Third-Party Risks and Compensation) Act (Chapter 18] ANDT4EA
Wabar Vhickes (Third-Party Risks and Comaensation) Rules, 1960
Road Tranaport Acl, 1987 (Maka Cov. Type:C

WMolor Vehicles {Thire-Pary Risks) Rule

e
s 1950 (Mataysia)

CERTIFICATE Mo DMPCSNWIO0TEES2001

4 index Mark antd Registralion SMETBREE
Mumber of Vehicks

2 harne of Paolicy Holdes ESTELLA SHI JINBD

3. ERecive date of the Commancemant of 01082020
Insurance for the purposes of 1he Regulaticns
Cedinance or Enactrmer

4 Date of Expiry of insuranse 310772021

5 Persans or Classes of Persans entiled 10 driwn*
A per Mamed Drives|s) stated below

Vehicle.

ESTELLA SHIJINBC

B, Lirnitatons a8 10 use:"

‘ + Limitations rendered inoperative by Section § of the Motor Vihi

Pravidad that the person driving i& permitted in Bccorcance with the licensing of other laws of |
requiations 1o drive the Molor Vehicle or has been S0 parmted and is not desqualified by onder of
a Court of Law or by reason of any enactmant or regulation in that behalf from driving the Notar

Usa Tor social, domestic and pleasune purposes and far the Policyholder’s business,
The Paolicy does nol cover use for hire o resward tuition driving 1est racing pace-ma
goods offuer than samples in connection with any trade aor business or use for any pu

king, reliability irial, speed-lesting, the camiage of
fpose in connection with the Motor Trade.

Engine No . 27682330873842 \
Cha. No. WDD2130642A463137 |

Excess Sect | 55300000
Exciess Sect, | (Cutside Singapore) 5%6,000.00
EX ON WINDSCREEN . S5350.00

ietes (Third-Party Risks and Compensation) Act {Chapter 183 |

h ar Section 05 of the Road Transpart Act 1987 iMalaysia). are nol o be included under iese headings

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Metor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: LIAN HONG PTELT

Authorised Officar

China Taiping Insurance (Singapore] Pte. Ltd. [Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapaore 079902

E3R0 6111

Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

W3

- ﬁulhm‘ls&d Sngnatury =

5222 1033 & www.sg.Lntaiping.com




