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SMOSZ 1620004 | Mational Assessment Centre Services [408233]
ENTRY DATE & TIME: 090672021 1744 (3GT)

SLUBMITTED BY: Roslinda Binte &, Wahab

VERSION; 1 {D2006/2021 17:44 (SGTY)

IMPORTANT NOTICE

1. Please report gomectly the details of the aceident to speed up the claims process,
it andior tha Authorised Drlver

2. This Form must be completed by the Policyhy

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possisle. Any willul misrepresentation or witholding of matesial facts may allow Insurance comganies to repudiate

podicy linbiliy.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy lisbiFty on the part of the insurance companies

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

B. This report will I:-e_tuw:arncx:_rr:.- the insurers of the GlA Records Managemeni Cenire established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this report will, for a fee, be mage available upon application by interesied panies
7. By the lodgement of this reper 1o the insurers, you hereby consent 19 the archiving of this repan a1 the centre and 1o copias of the repon Being made available aforesaid

Cate of Submission

Date of Accident

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

09/06/2021 17:44 (SGT)

08/06/2021 17:40 (SGT)

2088 Wellington Cir, Singapore 752508
RUBBISH CHUTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company®?

MName OF Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Fhone No

WVEHICLE PARTICULARS

Manufacturer

Mode|

Variant

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

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

Vehicle Category

Transmission

cc

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

® accident report SNO921690004

SJ040820

Yes

ECHAMN STUDIO

BXHHA54D
CHARLESONGILE@GMAIL.COM
(Phone) +65-91218800
+65-91218800

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Lid
ThirdPartyFire Theft

No

DMHCSNWO0004352100

DEWI AYUNITA BINTE ROHAIZAT
SXOOXIGRE
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Date OFf Birth 07041986

Cccupation Indoor

Date Of Driving Pass 06/059/2010

Driving expenence 10 YEARS AND 9 MONTHS
Gender Female

Mobile Mumber (Phone) +65-01625536

Alt. Phone Number A

Email Address CHARLESONGJLE@GMAIL.COM
Address BLK 5028B WELLINGTON CIRCLE
Address complement #01-19

Postoode 752508

Is the driver the policyholder? Mo

It Mo, Relationship of the Drver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident ]
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i [

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yosg

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo

Vehicle Registration Number SMK4166S
Vehicle Manufacturer =

Vehicle Model -

Wehicle Variant =

Vehicle Colour i

Vehicle Category Private car

MName of Driver =
Contact Number -
Address -
Address complement P

3

& Accident report SNO92169000A Page 2 of 13



Postcode &
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) g

& Accident report SNO92169000A Page 3of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident {o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

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

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapere (GlA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the msurars. you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

ia) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cobect, use, disclose
andfor process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infoermation®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s} invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of -

(i} pracessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating ta
the claims;

{ii} investigating the accident andfar my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my clasms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could mvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

(v} complying w ith applicable law in administering. processing, handing and/or dealing w ith my claims.

{colectively the "Purposes”)

ib) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are true in every respect,

.\_

A

Folicyhelder's Signature / Date &
Tire

Driver's Signature (K driver is not the policyholder) / Date
& Time »

Witnessed by Reporting Centre
Personnel




Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Fmail Address
Weather & Road Surface

Reporting Type
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. /06 | A1 accident Time; | 7 - T° _ (24-HR-Format)
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INI}DD_ﬁ OUTDOOR (e.g. working inside or outside office)

L_H}f{P—S:-k)ﬂﬂj - & _uiw{ul'tl'L_ . [)m .

- —
: GLEAR & DRY)) RAINING & WET \ AFTER RAIN & WET

: Reporting Only \Claim Other Party ), Claim Own Insurance

Number of Passengers (Including Driver): O\

Was there any video Captured by car camera: YES ’(I;IO )
Exact purpose for which vehicle was being used at time of accident: Private use , Work Purpose

Any Injury (If YES, Pls state):

Other P Driver’s Particular (if any)

Vehicle. No:

A U166 S

Vehicle Make '\ Model:

Vehicle. No:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

. NEW — Passenger’s name & gender:




Y DEAR

CHINA TAIPING _

PEATERE (Fnk) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Hire Car MZ405LIB
N 5N
CERTIFICATE OF INSURAN CE
Muotor Vehicles (Thid-Party Risks and Compensation) Act (Chapter 185) AMNODAZ0N,
Motor Valscles | Third-FParty Risks and Compensation) Rutes, 1960
Rad Transpart Ace. 1887 (M ] Cov, Type:F
Modor Vehicies (Thed-Farty Risks) Rules, 1889 iMalaysia)
Engine Mo, R1BA1B0117S
CERTIFICATE No DOMHC SMADDGO4352100 Cha, Mo RNE10S1157
1. Inhay Mark and Registrafion 5J040820
Number of Vehics
2, Name of Pokcy Hoker ECHAN 5TUDIO
3. Effectiva daie of e Commencement of DSADS2021 Excess Sect || £51.500,00
Insurance for the purpases of The ulations, Y
Ordinance o Ensebrcy g (17:08.07) Excess Sectil (Outside Sngapere).  553.000.00
4. Dae of Expiry of Insurance 4052022

8. Pofsons or Classes of Peresns antitlad Io drrea®
As per Named Driver|s) stated below.
Provided that the persan driving is

regulatons to drive the Mator Vehicls or has baen so

Vehicle,

B Limitations &3 0 use'

(2} Use for social domestic

The Paliey does not cover
{1} Usa far facing, paca-making. reliability tria|

HIRE PURCHASE CO.: LIaN HOMNG PTE LTD

and Section

permitied in accordance with the licersing or ather kaws or
pemitted and s not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that bahalf from driving the Matar

{1} Use for the camiage of passengers or foods in connection with the Policyhalder's busmess.
pleasure purposes and business purposes of any person to whom the vehicks s hirad.

of spead-tasting
(2} Use whilst drowing a trailar except the towing (other than for reward) of any one disabled mechanicelly propefled vehicle.

* Limitatiots rendered ingperative by Section & of the Motor Veticies | Third-Party Risks and
85 of the Road Transport Act 1987 (Malaysia), are not o be included

Comgansation) Act {Chapter 159)
under these heagings.

J

I'We hﬂl’ﬂhj" Eertify that the palicy 1o which this Certificate relates

iz issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road

Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

__________ 3

China Taiping Insurance {Singapore) Pte, Ltd, (Co. Reg. No. 200208384}

3 Anson Road #16-00 Springleaf Tower Singapore 079509

RALELCFARE ®c222 1033 @ vww sg cntaiping com



