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SMOFZVEEDD0E | Mational Assassment Centre Sarvices [408933)
ENTRY DATE & TIME: 14/06/2021 1747 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahkab

VERSION: 1 (14/06/2021 1747 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detadls of the accident o Speed up the daims process
2. This Form must be completed by the Eolicyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misregresentation or w thedding of material facts may zllow insurance companias o tepudiae

policy liability

4. The issue and acceptance of 1his Form by insurance companies is not an admission of policy liabdity on the pan of 1he insuranee companies,

5. Any false reporting may be refared 1o the Police for investigation,

B, This repont will be forwarded by the insurers of the GiA Records Managerman: Centre established by the General Insurance Asseciatien of Singagore (GIA} far archiving
and hal copies of this report will, for a fee, be made available upon application by interesied paries,
T, By the ledgement of this TEpon 1010 insurers, you hereby consent 1o the archiving of this repon at the centre and to comes of ihe repon being made availabbe aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/06/2021 17:47 (3GT)
13/06/2021 11:00 (SGTY

683 Hougang Ave B, Singapore
CARPARK

Singapore

Bt i DETAA OF OWBHAS 0 T SRR

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registerad Cwner
Company Reg Mo

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

ariant

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 Catagory

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@ Accident report SNO9216E0006

GU1g18H

Yes

CHYE GUAN SIGNS & SILKSSCREEN
SHHHAAZIN
LEESENG@CHYEGUAN.COM.SG
{Phone) +65-6747 1062

(Office) +65-6747 1962

Toyota
DOyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte, Lid
ThirdPartyFireTheft

Mo

DMCWYSNWODD53242005

LEE SENG CHUAN
GHHCK002N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complemem

Postcode

Is the driver the policyhalder?

It No, Relationship of the Driver with the Insured
Does Driver Dwn 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 Accidem
Weather Conditions
Road Surface

QTHER 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 accident 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?
Was there any audio recorded?

10/04/1585

Outdoar

13/08/2019

1 YEAR AND 10 MONTHS
Male

(Phone} +65-90383346

LEESENGE@CHYEGUAN.COM.SG
BLK 614 HOUGANG AVE 8
#06-422

530614

Mo

Employee

Mo

Collided into Parked Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Narme of Driver

Contact Number

Address

Address complement

-

(]

= Accident report SN09216E0006

—

SMS6258P

Private car

FPage 2 of 9



Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

L]
& Accident report SNO09216E0006 Page 3 of 9




| T T

1. Please raport Lorrectly the detaiis of the accident to speed up the claims process.

2. This Form must be eo ed & Policyholder andior the uthorised ;

3. Information providag mmust be ag I ible. Any witfyl misrepresantation or w ithholding of material factg may

alow insurance companies 1o repudiate po iab

cén‘nnn'us.
. Any false feporting may be referreq to the Police for fnvestgaﬂgn.
6. The report will be forw ardsd by the insurers of the GIA Records Management Cantre estabkshed by the General nsurance Association

of Singapore (GIA) for archiving and that copies of this report will for & fee be made availapje Upon application by imterestad parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the eenire and 1o conies of the
repon being made avaiabie aforesaid,

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

| {v) complying w ith applicabls law in adminisizring, Processing, handling andior dealing with my claims.
(colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers’ law yers/law firms, ay/are permitted to collacy,
use, disciose andior propess my Personal Information for One or more of the above Purposes; and

[c) my Personal Information mayizan be disclosed by any of the hsurers andfior Gl to their third party service providars or agenis
(ineluding their Bw yersilaw firme), w hich may be sited ouiside af Singapore, far one or rmore of the above Purposes.
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’*' |© 52002423% /& g
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‘ Policyholder's Signaturé / Date & Criver's Signature (¥ driver s not the policyhalder) / Date Witnessed by Reporting Centre
Tirw ~ T & Tire Personnel
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De seribe Circumstances of the Accident
[ ST ——
f{}n stoted date and hwe WMy véhicle (&u 1816H ) Was TEVEIsWg ivin a4 Lo par g
— =) )

lot. As 1 Was feversing My velWicle Wit ONto Mg fvoat rigwt side OF
wJ ! =

vewgle H(_‘-‘-M..B bﬂ"lﬁi‘"’) Which wase parked in e ot

3
C -

Declaration

PWe declare e foregoing particulars are true in every respect,

S

Policyholder's' Signatyra i Bale & Criver's Signature (f driver ig net the policyholder) / Date Wineesed by Reporting Centre
Tirne S & Time Personnel




| ACCIDENT STATEMENT

ACCIDENT DATE:( 13 / 06 / 20 21)(DD/MMAYYYY), TiME:( 1\ :_.E'E__J{HH:MMF_
. LOCATION: 433 _Hgiﬁnﬂ Ave & opew SPAe cavpari

1. DETAILS OF VEHICLE :
CIVEHICLE NUMBER:__GIU 18] gH
b)INSURANCE COMPANY: (Tv
cJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
SIMAKE & MODEL, ToyoYo  Dyna ‘
fITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME_privare :
iIARE You CLAMING UNDER YOUPR OWHN INSURANCE I'"Y'EEIL'IQJ

" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: CVE  GUAR SIGNS B )11 scR EEN (MALE / FEMALE]

| bINRIC/FIN/P ASSPORT: CONTACT: 6F 4+ 1902

' c) ADDRESS:

g *CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER
HHe o passengd, DRIVER '
i J ¥

AT ‘ CINAME:__lee Seng (W vam [MALE / FEMALE)

5 ”J“fi‘“ﬂ viver) DINRIC/FIN/PASSPORT: & 359500 2,7 CONTACT:_903% 3346
| €D clADDRESS: 614 Hau?m Ne 8§ #406-422 <= 206 |4
[}, _ "dIDATE OFBRTH: /7 | [DD/MM/YYYY)

S|OCCUPATION: [INDOQR / QUIDOOCR)

fIYEARS OF DRIVING EXPRERIENCE: .

| 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

| 3. a|WEATHER CONDTION: (SLEAR / RAINING / OTHER }

' BIROAD SURFACE: (DRY / WET / OTHERS A -

| ¥ 6. WAS ANYBODY INJURED [YES / ND) '

I 7. QJREPORTED TO POLICE [YES / M .

| IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE

| | i of [“=sraser o] VEHICLE NUMBER: _SMs §29 gP MODEL:
C |mr:i+-::1|_{m_;| .::l;-i-.a._»r:’. B) DRIVER'S WAME ___
) " €] NRIC/FIN/PASSPORT; CONTACT:
— ?. THIRD PARTY VEHICLE
I VEH BER: MODEL:
T o ke :IJ D:rvggsiﬂgﬁ— G
|| Cis Audting, driver ) fl  NRIC/FIN/PASSPORT:_ CONTACT: .
C

—

Cinatl = leeseng @ chyeguan - conn .59

1]
Huwr =

\.1;;,&,@ -~ NO




] AN & FERTERE (FM0R) HRLS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE} PTE (7D

-l'""'r.'
Motor Commareigl MZ300/c
R SN
CERTIFICATE OF INSURANCE
Motar Vehicias [Third-Party Risks and Lompensalion) Act [Chapter 18g) DROZa9C
Muolor Yahicles | Third-Party Risks ang Compensaion| Rules, 1960
Foad Transport Azt 1987 (Malaysia) Cov. Type:F
Modor Yehicles {Thard-Party Rizks) Rulas. 1065 (Madaysia)
£ N
[ Engine No.: 1K01662623
| CERTIFICATE Na. DMCVESNWOD053242005 Cha. Mo JTFNT24Y805000148
1. ndes Mank and Registration GU1A18H |
| Number of Vahicle
| 2. Name of Policy Haldar CHYE GLIAN SIGNS & SILKSCREEM |
|
3. Effective dale of lhe Commencameant of SRIOTI2020
Insuranice for the purposes of the Regquiations:
| Ordinance or Enactment
4. Dste of Expiry of Insurance 25072021

5. Parsons or Classes of Paraens antdied to drive” [
| Any person who is driving on the Policyholdar's order or with their permission, |

| Provided thal the person driving is permilled in accordance with the licenzing or other laws or
regulations to drive the Motor Vesicle or has bean 50 permitted and is not disqualified by order of

| aCDurtnfuwwnymsmufmyanactrmnlormgﬂmﬁnnhmmbehalfmdﬁuhghmr
Vehicla,

A Linitations as 1o use:” |

(1) Use in connection with the Palicyholder's business. |
| (2} Usa for the carriage of passengers (ather than for hire or reward) in connection with the Palicyholdar's business.
| {3) Use far social, domestic or plegsure purposes.

| The Policy does not cover
(1) Use far hire o reward of racing, pace-making, redlabifity trial or speed testing, |
| (2} Use whikst drawing a trailer axcepl the towing of any one disabiad mechanically propelled vehicle.

HIRE PURCHASE CO, MAYBANK AS HP OWNER |
" Limitations rendered inoperative by Section & af the Maotar Vaiicles { Third-Party Risks and Campensatiin) Act (Chapter 189) [
and Seclion 95 of the Road Transpart Act 1687 (Mziaysial, are not fo be ineldad tinder thitse headings |

I/We hE:I'Eby CEI’tff}" that the palicy to which this Certificate relztes is lssusd in accordance with the
provisians of the Molor Vahicies {Third-Party Risks and Compensation) Act (Chaoter 189} and Pan IV of the Boad
Transport Aot 1987 iMalaysia)

Plesza ses rayverse For CHIMA TAIPING INSURANCE {SINGARORE) PTE L1
()
H55.ed B Wi Leong Wea i )
Autharead Offics Autnonsed Signatary

China Taiping Insuranics Sinuapor=) Ptz Lid. (( Rag, Mo 200208384E

®:Aneen R vad #16-00 5
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