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SNOS21610001 / Matonal Assessment Centre Services [108933]
ENTRY DATE & TIME: 18062021 08:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSICGN: 1 (180672021 09:27 (SGT))

IMPORTANT NOTICE

1. Please report cormacily the details of the accident to speded wp the claims process.
2, This Form must be complated by the Policyholder andior the Authorised Drivir

SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthiul and accurate ag possible. Any wilfl misrepreseniation or witholding of material lacs may allow insurance companies 10 repudals

policy liabdity.

4, The issue and sccepiance of this Form by insurance companies is not an admission of policy Eability on the par of the Insurance companss.

&, Any false reponing may be referred o the Poelice for investigation.

&. This roper will e forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (£

and that copies of this report will, for @ fee, be made available upon applicaton by interested panies )
7. By the lodgement of this repen o the insurers, you hereby consent o the archiving of this repon al the centre &nd 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

il far archiving

Date of Submission

Date of Accident

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

18/06/2021 09:27 (SGT)
17106/2021 11:45 (SGT)
Singapore

BUKIT MERAH LANE
Singapore

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg Mo

Email Address

Mobile Phone No
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 o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

@& Accident report SN0921610001

SMKS544C

Yes

YWOULEZ CARS

SXXB4EX
VOULEZCARSE@GMAIL.COM
{Phone) +65-87878855
+65-87878855

Honda
Grace

Private hire

Mo = Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMHCSNADDDDE392000

PHUA YUBIN, JUSTIN{PAN YUBIN JUSTIN)
SHHHHXBEE

Page 1 of 14



Date Of Birth 20101982

Cccupation Qutdoor

Date Of Driving Pass 03/06/2003

Driving experience 18 YEARS

Gender Male

Mobile Number (Phone) +65-98574438
Alt, Phone Number -

Email Address JUSTINPHUAS2E GMAIL.COM
Address BLK 65 TELOK BLANGAH
Address complemeant #09-154

Postcode 100065

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver 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 =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
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 appreached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
VWas notice of imended Frosecution given? No
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? Yes

Reasons for not uploading a video of the accident SD CARD WITH LAWYER.
Was there any audio recorded? Mo

Vehicle Registration Number SBTEI6OL

Vehicle Manufacturer -

Wehicle Model -

Wehicle Variant

Wehicle Colour -

Wehicle Category Private car

Mame of Driver CHOO KAM KHUEN

MNRIC Mo SxEEX242H
Contact Number -

o

& accident report SN0821610001 Fage 2 of 14
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Address B
Address complement .
Postcode .
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident a
No. Of Passenger (Including Driver) :

@ Accident report SN0921610001 Page 3 of 14



SKETCH PLAN
IMFORTANT NOTICE

1. Plzase repor correctly the detzils of the aceidant to speed up the claims process,
2, This Formmust be leted by the Policyholder an he ori Driver

3. information provided must be g truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
gliow insurance companies to repudiate policy liabllity,

4. The Bsue and acceptance of this Farm by insurance compenies is nat an admission of policy imbility on the part of the insurance
COIMQansas,

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

6. The reporl w ill be forw arded by the insurers of the Gl& Recards Management Cantre establishad by the General Insurance Association
of Shgapars (GIA) for archiving and that copies of this report will for a fee be made avaliabie upon application by imtarestad partiss,

7. By the fodgement of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the
repor being made available aforesaid.

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

| undsrstand, acknow ledge, agree and consent that

{a) My nsurer , my w orkshop and the Ganeral hsurance Association of Singapore [*GIA") may/are permitted to coact, use, disclhse
andfor process rmy personal data‘personal information set out In this [form] and any other parsonal informatisn provided by me or
possessed by my insurer (colisctively the “Pers onal Information”) and disclose and transfer such Personal formation 1o all nsurar(s)
wha have insured vehicle(s) invalved in this accident (all nsurar(s) whe have insured vahick(s) involved in this accident shall be
coflectively referred to as the “Insurers"), the hsurers’ law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the polize], for the purpose{s) of :

{1} processing, handing and/or dealing with my claims including the setisment of the claims and any necessary investigations relating to
the ¢laims:

(¥ investigating the accident andior my ciims:

(i) carrying out andfor dealing with my instructions ar responding 12 any enquiries by me:

(iv) administaring my claims {including the mailing of corresponcence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of eerain personal data about me o bring about delivery of the same as well as on the extamal cover of envelopes/mall
packeges); andfor

(v] complying w ith applicabie law in administering, processing, handling andfor dealing with my clakms,

{collectively the “Purposes®)

(B} all rsurer(s) wha have insurad vehicle(s) involved in this accident and the insurers’ law versiflaw firms, may/are permitled to colleet,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andior GiA to their third party service providers or agents
(including their law vers/aw firms}, w hich may be sied ouisids of Singapore, for one or more of the above Purposes.

N ,f:_f o
e T L

W\ & /7 | (|,
¥ ! \ / :

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date 'u"um?'sad'hy Reporting Centre

Time & Time Personnel
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De siribe Circumstances of the Accident

=

Declaration

I"\We declare the foregoing particuars are trus in ev ary respact.

Tau Nl |

!

Policyholder's Signature / Date &
Tirme

Driver's Skgnature (¥ driver is not the policyhalder) / Date
& Time

Wrr.nes_sed by Reporting Cantre
Personnel



ACCIDENT STATEMENT
ACCIDENTDATE:( 7 / oL 1 1, ”Dﬁmwrm}', TIME:(_ /O J{HHMM]

#

| . LOCANON:_Z Wk /7 1 is

1. DETAILS OF VEHICLE
0} VEHICLE “NUMBER:
]‘ _ BJINSURANCE COMPANY:

c)POLICY NUMBER: £ A e - ) O
AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE 8, MODEL:_ "/ v Qe fryged (4 ) _
fITYPE:(SALOON / COUPE / MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
6] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME_ it
[JARE YOU CLAIMING UNDER TOUP OWN INSURANCE [YES/NO)'
" NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED / POLICY HOLDER

i

'. AINAME_L Cus -7 Cré s (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT: y /5 L3
c|ADDRESS:

*CONTINUE TO 3.d FF DRIVER ALSO FOLICY HOLDER
3‘%_}-4:. n? petssen fjéf DRIVER :

i A

i i GJMP\ME a4 i SR i i 8N fMALEfFEMP\LE]
lihlcru&t::'-ﬁ aivar) BINRIC/FIN/P ASSPORT: it 7 F3 i r, AR Sy
¢&.1D CIADDRESS._2CL LC 72 (08 B LAWGA] .
o _ "G)DATE OF BIRTH: (_20/ /o /4 s352 (DD/MM/YYYY)
' 8]OCCUPATION: (INDOOR /O UTDOOR) ;
fIYEARS OF DRIVING EXPRERIENCE:_ - /o &/ - o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /- R &

5. c)WEATHER CONDITIO NI {CLEAR / RAINING / CTHERS

bJRCAD SURFACE: [DRY / WET / OTHERS
B. WAS ANYBODY INJURED [YES /(NO)
7. a|REPORTED TO POLICE [YES //NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARIY VEHICLE

B of fessemger o) VEHICLE NUMBER:,_S 7 £ 7651 MODEL;
| Clududing dviver b} DRIVER'S NAME. e o SO Liide
C > T €} NRIC/FN/PASSPORT: £ /{2 5040 CONTACT:
—_ . THIRD FARTY VEHICLE

% it o} pasipane. O VEHICLE NUMBER: MODEL:_
-~ ?L F - flﬁn’n'"".ll e} DRIVER'S NAME:
L dudting. drivr fl  NRIC/FIN/P ASSPORT: CONTAGT
' i . . I

—
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PEAXRE PEAERE (H0E BRAE

CHINA TAIPING A Pk a——— i e T A2
Mabor Hirg Car MZ40ELB
E S
CERTIFICATE OF INSURANCE
Malor \ehickes (Thir-Party Risks snd Compansation} Ac (Chapter 189) BRODOTA
Kiaior \ahicias (Tnird-Party Fisks and Compensalion) Rides. 1557
Rasd Transpon A21, 1887 {Malaysia) Cov. Type C
fator Viehicles (Theo-Paly Risks) Rules. 1950 (Malaysla)
22 \
Engane No.: LEBE4ATTOS
CERTIFICATE MNo. DMBCSNADNODEIF2000 Cha. Moo GM4120TETE
1. Index Mark and Registation SMEES4C AUTOSAFE
Mumbar of Yehicka ===
2 Mamo ol Policy Holoar VOULEZ CARS
i Effecine data of Iha Corenencamrant al 2502020 Excess Sect | . 551,500.00 |

Insisrancs far the eas of the Rogulations, ;
Ordinance o Enuglum':nﬂ Heg {00-00:00)

Excess Sect | (Outside Singapors)  $53,000.00 |
Excess Sect. 0| 55150000 |
4. Dale of Exgery of Insurance 24/0902021 Excess Saclll (Qulsade Sagapare), S553.000.00

EX OM WINDSCREEN . 5310000

£ Pomons or Classas of Persors entfied 10 drive”
As per Mamed Diwver(s) stated balow.
Provided that the person driving i permitted @ Becondance witn tha beensing or other laws or
ragulations to drive the Maolor Vehicle o has been so permifled and s net disqualified by order of
a Court af Law or by reason ol &any enactiment or ragulstion in that behal from driving the Mator
WVathiche,

8. Limitabons as % use”

(1) Use for the carmage of passengers or goads in conmeclion with the Policyholder's business.
(2) Wee for social domestic plassure purposes and busmass purposes of any person bo whom the vehicle is hired,

Trie Policy does not cover
1] Use far racing, pace-making, relistdity inal or speed-iesting.
(2} Use whils? drawing a trailer axcapt the towing {cther than for reward} of any one disablad mecharically prepelled vehicle.

HIRE PURCHASE CO. THINK ONE CREDIT FTE LTD
* Limitatians rendersd inoparative by Section § of the Modor Vehicles (Third-Party Risks and Compansation) Act {Chapler T85) |
and Section 95 of the Road Transport Acl 1987 (Malaysia), e nol fo be molvded weder these headings, !

I'We hafﬂhf Cﬂl'tlfy that the policy to whech this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SIMGAPORE] PTE LTD,
;
w ™
lssued By: TandiaHwet A
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd, (Co. Req. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079900 B389 6111 We222 1033 @ vwewew sg cntaiping.com



