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SMOSZ1TEODOR | Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 080772021 1357 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (08/07/2021 13:57 [SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compbated by the Policynolder andfor the Authorised Diiver

3. Informaion provided must be as truthful and accurate as possible. Any willul misrepresentation of witholding of materal facts may alkow Insurance companies 1o repudiate

policy kability.

4. The issue and acceptance of this Form by Insurance companies is notan admission of policy liabiEty on the pan of the Insurance companies

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

B. This report-will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Association of Singapore (GRA) for archiving
and thal copigs of this repon will, for 8 fee, be made available upon application by iNeresked panes,
7. By the lodgerment of this report to the insurers, you hereby consent 1o 1he archiving of this repar at the centre and to copses of the repon being made availabbe aforesaid.

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

08/07/2021 13:57 (SGT)
03/07/2021 10:15 [SGT)
Tanjong Rhu Rd, Singapore

Singapare

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Req No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPAMY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN0921780008

SJCI052)

Yes

CHANG PRIVAUTO
EXOX420M
x_js@live.com

(Phone) +65-82821703
+65-82821703

Missan
Latio

Private hire

Mo = Claiming third party
Private hire

Aulo

1458

China Taiping Insurance (Singapore) Ple. Ltd.

ThirdParty
Mo
DMHCSNADDDDR362000

LIM GEOK WaH
S AAIAA

Fage 10of 12



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholdar?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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 vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCLUMSTANCES OF ACCIDENT

I WAS TRAVELLING ALONG TANJUNG RHU RD.THE VEH INFRT SLOW DOWN &STOP AND | FOLLOWED SUIT.SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR.| GET DOWN AND REALIZE VEH B HIT ONTO MY REAR PORTION OF MY VEH.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

YWehicle Variant

Wehicle Colour

@ Accident report SNOS21780008

NR/06/1965
Qutdoor
01082011

9 YEARS AND 11 MONTHS

Female

(Phone) +65-82484598

x_jsi@live.com

BLK 544 BEDOK NORTH ST 3

#05-1357
460544
Mo

Hirer

Mo

Collision - Head to Rear

Clear
Dry

Mo

Yes
Mo
Yes

Mo

LEE TAlI HONG
Male

Mo
Mo

Yes
Mo
Mo

SLV4272Y
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Vehicle Category Private car
Name of Driver .

Contact Number -

Address &

Address complement .

Postocode =
Insurance Company Name

Mature Of Damage 5

Details of property damaged in accident

Mo, Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

IMJURED 1

Name of injured persan LIM GECK WAH
Address -

Address Complement

Post Code

Approximate Age Years Old :

Injuries Sustained SLIGHT
Injured person in which vehicla? SJC1052J
VWere seat belts womn? Yes

VWas this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEE TAI HONG
Address -

Address Complement -

Post Code «

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SJC1052)
Were seat belts worn? Yoz

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0921780008 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Po Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation 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 liabiity 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 Singapore (GIA) for archiving and that copies of this report will for a 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
report being made available aforesaid

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

lunderstand, acknow ledge, agree and consent that

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

collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) 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 to me, w hich could involve
disclosure 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); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle{s) invalved 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 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

e § A A oy
it / {“} 2 C
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wﬂnﬂlg,éed%y Reporting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident

| by A5 f'n".c-v'i'.ll”tm,i ,ﬁn.l:?ﬁtj T L,Aj Lo F‘,J_
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Declaration

VWe declare the foregaing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personneal



2

Date of Accident 5 ____ Accident Time: ~ = (24-HR-FORMAT)

Accident Place g ds_;i Tanienqg Rl _ﬂé

Vehicle Reg. No (Car plate No.) i:;:r 523 Vehicle Make/Model; M*%# £4%

Insurance Company : GTF} Pelicy No.

Name of Registered Owner : Company / Individual € m‘*"‘j Prot—pus,  FrivAn "5'_ .

ID of Registered Owner : Co Reg No: S‘?,ELL 42M  Owner’s NRIC No: _ HoT
: Co Contact No: ___ Owner’s Contact No: Lﬂh_’ S

DRIVER’S Name L ek vely DRIVER’S NRIC No: 5! 1(b4#34h

DRIVER’S Date of Birth RIb1196S  pRIVER’S License Pass Date ' B[ (1

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: Hire

DRIVER’S Address . B4 E’“lsk VAL sr 3 Hog -135)
DRIVER’S Contact No./ Alt No. 1) 8248dsAY 2) o
DRIVER’S Occupation : INDOOR ".{}DR (eg. working inside or outside of an ofc)
Email Address . X = 8@ lve.com

Weather & Road Surface : CLEAR & DRY \RAINING & WET \AFTER WET
Reporting Type : Reporting Only \ Claim ar!jp | Claim Own Insurance
Number of Passengers (including Driver): s Name & Gender,; Lt Tat Havn f“j

Was the accident reported to the police? YES
Was there any video Captured by car camera: YES ‘E}D
3,

Exact purpose for which vehicle was being used at the time Ef a&%djgﬁjfrivatc use |\ Work purpose

Any injuries, if yes(name of the injured person) Pfif4r

Other Party Driver’s Particulars (if any)

Vehicie Reg No: SLV G11% Y Vehicle Reg No:

Vehicle MakeiModel: . Vehicle Make\Model: -
Mame DRIVER: = MName DRIVER;

IC No, DRIVER: IC Neo. DRIVER: —
DRIVER'S Contact & add: DRIVER'S Contact & add:
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CHINA TAIPING

EAL hEATARE (37I05) HIRAS

CHINA TAIPING INSURANCE (SINGAPDRE BTE |TD

Molor Hire Car Z40eLIB
5

CERTIFICATE OF INSURANGCE "N

bl Vahcies |‘f.':r:!-_=‘:"::“:?".t't ?'vﬂ"; OB Iﬁn- Craghie TR AMDBRES

Liolw Viehickes | Tr B air1 i P T

4 @na Loy

Iibotee Vedighes | Tra s Paemy Rias . o Bl i Cow. Tm'T
Engine Mo HR152523248, i
CERTIFICATE ha DRMHIESHADDDCGIB2000 Cha. Mo IMIBAACY 120000208
t inces hMark and Regestraion SlCI052)
Mamber of Vekeoly
T Nwme of Paboy Hisine CHANG PRIVAUTO
3 Eflecie dale of the Commncament al ZRHZZ0E0 Exress Secy Il 551,500.00

Imsurance fof i paposes of e Regolabons (18:50:12)

Orirnance oo Enactment Excess Sectll (Outssde Singapora). 553.000.00

Dt of Eapary of Irairanie 2722020

5 - Porsons of Clasaes of Poreoag ardBlod 1 saiae®

Ao per Named Divenis) siated baiowy

Provided that the person deiving (s parmithed in accordanca with the licensing of other laws or
requlations to drive the Matar Viehict orhas boon 50 permiited and is not disqualiied by order of
a Ciourt of Law or by reason of any enaciment of regulialion in that behall from dimang the Motor
Vehicle,

f Lomtadong as wusa

(1) Use for the camaoe of passengeis of opods in conmectian with i Poityholder's business.
(2} Use for social domasts pleasure punposes and busness purposes of any person 1o whem the vehicle is hired,

The Policy does nol cover
(1] Use lor racing, pace-making, relability trial or spead-tessng.
{2} Use whits! drawing a tratier excepl the tovang {other than for rewarnd | of any ong dsabled mechanically propelled vehicle.

* Lemitations randered moperalve by Seclon & of ihe Motar Vehicles (Thed-Party Risks and Campansation) Agt (Chapler 189)
and Seclion 35 of the Road Transport Act 1987 [Malaysia), & nof o be inclettd undir these headings 7

{/We hereby Certify inat the policy 1o which this Cenificate relates is issued in accordance with the
pravisions of the hotor Vehizles (Third-Pany Risks and Compensation] Acl (Chapler 183) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see revarse oc CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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