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7 INGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1 Please repor corecily he detalls of the accident 16 spend up N8 clalms process.
9. This Form must b2 compleied by the Poligyholder andior the Authorised Dt
3 information provided must be as truthiul and accuralg as possible. Any wilful misrepresemation of witholding of material fadls may allow mEurance C

poticy liabliy,

1 Tre issus and acceptance of this Form by insurance companies is ot an admission of policy l@oility on the par of the insurance COMpanies

5, Any false reponting may be refered 1o e Police for inyestigation.

& This repon will be forwarded by tha insurers of the GlA Records Managermnt
and that coples of this repon will, for a fee, be made available upon application by Intere
7. By the todgemant of this repon 10 Ine inguTers, you herely consam 1o the archiving o

Date of Submission

Date of Accident

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

vehicle Registration Mumber

INSUREDPOLICYHOL DER

Is company?

Name Of Registered Owner
MWRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

tanufacturer

Model

Wariant

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

Are you clarming under your own insurance policy for repair 10
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
lype of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Wame of Driver
MRIC Mo

Accident report SN09216M0O00A

Centre establshed by he General Insurance Associalion of Singapore (G
psted panies
f this report at the centre and 10 o sies of 1he repart being mads availabbe aloresaid.

2%/06/2021 18:06 (SGT)
92/06/2021 12:10 (SGT)
Singapore

PARKLAND GREEN CARPRK
Singapore

SMAE083T

Mo

NG HUA SENG

SHNXNE21E
JONTHANYUEN@HOT MAIL.COM
{Phone) +65-90284406
+65-00284406

Honda
Shuttle

Private use

Mo - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
[ [5]
DMPCSNWDD0149927 0o

JOMATHAN YUEN ZHI WEI
SXXXX03TF

orpanies 10 repudiale

IR for archiving
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Date Of Birth

Cecupation

Date Of Driving Pass

Diriving expenence

Gender

Wobile Humber

Alt. Phane Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Yehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other \ehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers {Including Driver)

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

PASSEMGER 1
Mame
Gender

DETAILS OF POLICE ACT (Ealy]

Was the accident reporied 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?

vehicle Registration Numbel
wehicle Manufactiurer
wehicle Model

wehicle Wanant

Wehicle Colour

yehicle Category

& Accident report SM09216N000A

DETAILS OF OTHER VEHICLE PROPERTY 1

12/05/1997

Qutdoor

1671212020

& MONTHS

Male

(Fhone) +65-90051816

JONTHI\NYUEN@HDTMNL.CDM
BLK 2968 BUKIT BATOK STREET 22
#14-80

652296

Mo

Oither

Mo

Collided into Parked wWehicle
Clear
Dy

Mo
Mo
Yes
Mo

FLORA NG
Female

Mo
s [#]

UNKNOWN

Private car
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Name of Driver i
Comact Number L
Address i
Address complemeant .
Postcode -
Insurance Company Mame &
Mature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@ accident report SN09216N000A Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3 |nformation provided must pe as truthful and accurate as possible. Any w iful misrepresentaton or w ithholding of material facts may
allow insurance companies to ,_,_Eu_gmui_mj_agm.

4 The issue and acceptance of this Formby insurance companies s not an admission of policy liability on the part of the insurance
companes.

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

& The report will be forw arded by the insurers of the Clt Records Management Centre astablshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill far a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o 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)

| understand, acknow ledge, agree and consent that -

{a) My insurer  my w arkshop and the General Insurance Association of Singapore {“GIA") maylare permitted to collect, use, disclose
and/or process my persanal data/personal information et out in this [form] and any other personal information provided by me of
possessed by My insurer (collectively the “Personal information”) and disclose and transfer such Personal Information 1o all insurer(s}
w ho have insured vehicle(s) involed in this accident {all insurer(s) who have insured vehicle(s) invatved in this accident shallbe
collactively referred to as the ‘Insurers’), the Insurers’ law yers/law firms. the Manetary Autharity of Singapere and any relevant
government agencwaulhur'w {such as the police}, for the purpose(s) af -

{i} processing, handling and/or dealing w ith rry claims including the settlerent of the claims and any necessary investigations relating 1o
the claims,

i) 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 claims (including the mailing of correspondence, statements, invoices, reports or notices to me, W hich could involve

disclasure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andfor

i) complying w ith applicable law in administering, processng, handling andfor deakng w ith rrey claims.
{collectively the ‘Purposes’)

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

{c) my Persenal Information may/can be disclosed by any of the Insurers and/ar G to their third party sarvice providers or agents
{inchuding their law yers/law firms), w hich may be sited eutside of Singapore, for one or more of the above Purposes.

F e
o ry gty

1~

Policyholder's Signature | Date & Driver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

GL Ada 'f'-"lH«L', _|
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Declaration

\'\We declare the foregoing particulars are true in every respect.

r_,J f
# -
(

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed! by Reporting Centre
Time & Time Personnel




e

I SINGAPORE ACCIDENT STATEMENT |

| IMPORTANT NOTICE |

| & Complete ar nd submit this form 1ot the individual Insurance aut harised reparting centre. |

| & Please report cof recthy on the details of the accident 10 gpeed up the claim process |
& This form must be fi lled up by the palicy halder and/or authorised driver, |

| & |nfarmalion pr rovided must be as fr ruitful and accurate as pos e, Any witful misrgpresgntation or withnolding of material facts may allow Imsurance

| companies to repudiate palicy liahility |
& The issue and acceptance of this form by insurance COMpanies is niot @n admission of policy [iability on the part of the insurance COMpanies

L L mwh«l;.ﬂrr_-pnrtnrtgrr-a-,-berpfen*pn:‘1|.,-rheu‘=|1h\ police de partment far investigation J

- e e e e -

ACCIDENT DETAILS
Date of accident - 72 (o [ 202\ (DD/MM/YY]) |
Time of ace acndent SRR B s - ~ (HH: MM]
Exact location of accident |
'ul‘ al, VO A, A TLiNA |
I — | W R BTN S e T

Vehicle registration number - smx S0937

| Vehicle make and model| . H -_du.__; A |
'| Type of vehicle _] Saloon o MPV = CRV O Van o |
l_ I — lorry O Bus O Mnturcvcle o Otherst e
Vehicle category Private 5~ | Commercua1 Mntnrwcie =
purpose of using at said time —I— = e — -
ﬁre you claiming under your Yes O No - if no, please select: I
| own insurance cumpanv‘:’_J Third partclaimo Reportingonly &~ I
INSURANCE INFO RMATION

Insurance company China v gty
| Policy number Ome L &N NW gos *’r aadloD i
i hlheiabliecn - |
l Type of policy Comprphens.we - " Third| party ilre & theft o TP only O |

INSURED / POLICY HOLDER

Name - _‘"'51 ~1‘* SENGE - Male &~ Female O
rﬂﬂlc; Fin [ Passport number T S|3456521 2 I
— — _1_|'l_'_ ——— R ————— m——
Contact e 401y AYdo |
| Address | “fLk J., JaLAn :’J )it He (wEE #04 _Pag  {1600%6)

[Emaﬂ address i:—_—l_ on than j atn (0 nat MAd U””'__ I e = -

Date of bir birth - _v- ICEED -
Gl:i;upatmn _l_lndoor Dutdunr vl

| =E _ DURCOOT & I—
_ Driving d date pass .- Litaioade




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O Mo @ o s

the insured’s company? | If no, relationship m_the_mriﬁzﬂmijred: o o s I .
|Tt.:n::it.‘uent captured by camera? | Yes o ~ Now~ - __
[Weatherconditon | Clearg” _Rainingg __ Others: 1
I_R-:aar.I surface _lDT_VC'_ ‘Weto e - |
I_an_fgassenger_ T e e (Inclusive of driver] |

_Name | ~ Hote Mo
o = - SR
Gender - | Malep  Femalem =~ ) e !y
lName _____J______ S
| Gender |Malec  Femalea =~ e
Name | - | mameaes ey _I
(Gender ~ | Maleo  Femaled e ]
PASSENGER 4

Naowe.—. - — e . s I
I_Gender_ - | Maleo  Femaled '

Name

[Gender -~ |Maleq Femaleo

Male Female O

OTHER INFORMATION
r_Was anybody injured? Yes O No & -
Was other vehicle damaged? |Yesz~ NoD

DETAILS OF POLICE STATION ACTION
Yesn  NoO  If yes, please state which police station.

Reported to police?
| Police  station name

Page 2



Vehicle registration n number l____ ADp  wvehidlt MuMipLc

|‘u’eh|cle make m model - S e
[Name _"____________________ SR
I_Iif;,-' Fm,-'Passport numher L T — - ol
i E—"

Vehicle registratmn number

[_ehlcle make r mnde': {_ :_ _____ S —
[Name = e
'NRIC / Fin / Passport nu mber _ = RPN e

Contact __Li___ e e

|jehicle registrationnumber | ——
Vehicle make model |

Name _|‘___________ I — _l
NRIC ,.-' Fin. ,-' Passpurt  number - I B

| Contact L

| Vehicle registration number
Vehicle make model + e o

(Name ,
}_‘NRIE)’ Fin / Passport number |

Contact e

Vehicle registration number | ) _
Vehicle make model I. _ I
}Eme - I e e
NRIC / Fin / Passpnrt number |

| Contact | ' !

Vehicle | r_eistration number l
| Vehicle make model
| Name

r MNRIC / Fin f Passport numbe_‘
rtuntact

P IR

[ Vehicle registration number |

lu_ﬁhim make_rr_mde'.

'_Name __ l

MNRIC / Fin f Passport number | _—l

| Contact —— o o

Page 3




INJURED PERSON 1

Name === _ 1
Injuries st 5ustamed e e I
Which » vehicle person in? i = e
Were seat be atbeltsworn? | YesD ~ Noo - = I
Was '.H]I..IrEd cnnvew,red to | Yes O No O !

_hﬁpﬁigﬁmhﬂaﬁﬂ I

Name L
I_In]unes sustained

- =
Which vehicle personin? | - - - e —— |
[Wereseatheltswnrn? - Yeso  Noo e s _|
| Was injured conveyed to Yes O Mo o |

| hospital by : ambulance? — |

Name - E—
|_'.r|1une5 s sustained IR - e — S
Which vehicle person in? __ | e D=1

Were seat at belts worn? Yes O No o
['Was injured d conveyed to Yes O No o '
| hospital by ambulance? o . —

Na me

Injuries sustamed e e s - 1
‘..l"-.ﬂ-m:hvu.-F.-hn:’uar.uarsa:-nm'—1 e ——— I -
|WEreseatheitswum"‘ - _J[Eg "Moo __!
Was injured conveyed to ] Yes O oo |

hospltalbyambulance? | ———————— |

Name _|_
| lnjurlea 5usm|ned I [ — _
WhICh urehicle person in? in? T _ |

’_Were seat | e seat belts worn? | Yeso  No - - |
| Was injured conveyed to | YesO NoO
hospita’i by ar aur'rlI:n..|lar1n.:e'-’r | - -

| Name [ ) _ |

Injuries sus sustained s 1_ - - ]

|_W|'l-l|’.h vehicle person in? _T - e B
WEf_EEt_bEE‘-HTi__Jﬂi__El_ e
Was injured conveyed to | Yes O No O

| hospital by ambulance?
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MEAR

CHINA TAIPING ——————

fhatar Private Car

CERTIFICATE OF IN SURANCE
5 and Comps

Motor Vehiches [Theo-Farty Risk

raataan) Aot {Chagler 1A%

eEAFER (FHng) ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE D

MX1F
E SN

AMNOEETA

Karler Vehickes ( Third-Party Ermis and Compensation] Riles, 1967

Road Transpor Act, 1967 {Malaysia)
BAptar Vishecles: [Thine-Party Risks) Rules; 1956 (Malaysia)

Cov. TypeC

,-”______ . - — Y
| Engine Mo, L15860226860 \
GERHFIGATE 414 D&J‘IP‘ESN‘\.WDIJH-W?\M cha Mo GKBE2102427 |
4 iruiex Merk and Regeirabon SMNS0HIT |
paumber o Vehicie |
| 2 Mame ol Policy Holdar NG HUA SENG [

3 Effecive date of fre Comeancemant < 1500/ F021 amed Drivers Ex Sect | 55600 oo

Irmerancs for the g of lhe Reguiahons. z

o:un::ﬁr.a arE irodig X (00:00:00} Additional Ex Other than samad Drivers. |
Ex Sect, |- Age<=25 55300000 |

4 Dabeof Expiry of Insurance 14m1iz0e2 Ex Secl |- Age == 26 5$A00 00
* age &5 af date of accadent |

EX OM WINDSCREEM

& Pemors OF Classas of Parsans antited 1o drae®
(@) The Policyholger.
(b} Any clher parson wha ks drivang on the Polcyholder's order of wilh his pRITESSIOn

Provided that the person driving 18 parmitted in accordanta with the Hoensing o other kws of
regulations 10 drive the tator Yehicle or has baen 50 permitted and is nal gisquakfied by order af
a Courl of Law or Iy reason of any enaciment or regulation in thal pahalf rom driving the holor
wehicle.

| &, Limiations &5 o use’”

| \Use for social, BomESHC and pleasure pUrposes and for the Poscyholder's buSINESS
The policy doRs not cover use for hire or reward builion driveng test racing pace-making, redability

or uss for any PUIPOSE in connectian with the Motor Trade

‘ wial, speed-iesting, the camiage nTgmusnmar fhan sarmples i connection with any irade of business

will be doubled

2510000 |

| Excess whichever Is applcatie for lo5586 gerrming outside Singapore (Constructive Tatat LoesThef)

(Cne §ma Waiwer of Excess for the frst 55500 will apply to the Insured and pamed Drivers in the event |

| i Dlamage Clsm at our Authorised Workshops for each nglicy Year

Rishe @nd Compensation) Act {Chapter 188; |

i of the Road

For CHINA TAIPTNG INSURANCE (SINGAPORE} PTE. LTD.

HIRE PURCHASE CO. UNITED OVERSEAS BANK LIMITED
* Limitations rendered inoperalive by Section E of the Motor VeRicies (Third-Fa
" and Sechion 95 of the Boad Transport fof 1987 (Maigysial, #ré nof fo be mﬂh.ﬂﬁg ungder thgse heaoings.
I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
pravisions of the Matar Vehicles (Third-Parly Risks and Compensation) Azt (Chapter 18%) and Par
Transport Act, 1887 {Malaysia).
Please sea reverse
Issued By . Menedor e

Authorised Officer

China Taiping Insurance (singapare] Pre. Ltd. (Co. Reg, No. 2002083B4E)

#42 Anson Road #16-00 Springleaf Tower Singapore 079509 ©e389 6111

ik

" Ruthorised Signatory

Bg222 1033 @ www.sg.crtaiping.com




