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SNEDR 1 TRODOC | matipnal Assessment Canire Services [408933]
ENTRY DATE & TIME pROTZ027 16:18 (5GT)

SUBMITTED BY: Aoshinda Bine A, Wahab

VERSION; 1 (08072027 BB (SETYH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Plaase repon correclly the details of the acciden 10 speed up the clalms proCess.

2 This Form st be completed Dy (e "=a|i:.':.-_:Lnldu1.a.".u'ﬁu.l1u£u.l'>:'.2[iﬁl:ﬂ Diriver

3 |Information provided musl be ag truthiul and accurale as possible, Any wiltul misrepresamation of witholding of material facts may allow msurance companies 1o repudiaie
podicy Tiabllay, )

A, The issue and sccoplance of this Form by insurance companies i ot an admission of policy @bty an the pan of this insurance Companios

5. Any false reporting may be mle:rad.m_me_tnjlnamrjmrusﬂg.aunu.

B, This repor wifl ba faraarded by ihe inSurers of the GlA Records Management Centre agtablished by the General Insurance Association of Singapore (GLA) for archiving

and thal copies of this repart will, for & fee, be made gyailable upen applicaton oy interesied panias
7. By the kagement of this seport %0 the iINSURETS, YOU heieby consent to the archiving of this rapar at ine canire and to coples of the repor being made available aforesad

ACCIDENT STATEMENT

Date of Submission 08/07/2021 16:18 (SGT)

Date of Accident 07/07/2021 15:43 (SGT)

Exact Location of Accident Waoodlands Cl, Singapore 737854
additional Location Information B4 WOODLANDS AVE 12
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

yehicle Registration Number SLX56525

INSUREDPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner TOH CHEN YEE(NON DRIVER)
NRIC No SHKANAIZSA

Email Address jumbaoboi@hotmail.com

Mobile Phone No {Phone) +65-87179811
Alternative Phone No +65-8717981

WEHICLE PARTICULARS

Manufacturer Hyundai

Model Elantra

Yanant a

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Aulo

CC 1600

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance {Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleat Policy No

Policy Numbet OMPCSNWO0128282000

Cover Mote Number =

DRIVER
Name of Driver TAN ZHENWEN(CHEN ZHENWEN)
MRIC No S 341D

i Accident report SN092178000C Page 1 of 15



Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Cwn Other Yehicles?

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
Weather Condiions
Road Surface

OTHER INFORMATION

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

VWas anybody injured in the Accident?

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

Number of Passengers (Including Diriver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera’
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAIL

Vehicle Registration Number
wWehicle Manufacturer
Vehicle Model

Vehicle Varan

Wehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

@ accident report SN092178000C

S OF OTHER VEHICLE PROPERTY 1

05/04/1982

Cutdoor

20/04/2007

20 YEARS AND 3 MONTHS
tWale

{Phone) +65-087 16830

jumboboi@h otmail.com
BLK 507A YISHUN AVE 4
#11-98

761507

Mo

Spouse

Mo

Collision - Head to Fear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes

Yes

CANT UPLOAD
Mo

FBC2753H

Motarcycle
MUHAMMAD RAIHAN SYAKIR BIN MD RAZALI
{Phone) +6 5-87507175

Page 2 of 15




Address complement

Postoode

|nsurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

IMJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO92178000C

INJURED PERSONS DETAILS

MUHAMMAD RAIHAN SYAKIR BIN MO RAZALI

ABRASION
FBCZ2753H
Ma
Mo

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be complated by the Palicyhalder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investization,

N i
6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

i
7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copiss of
the report being made availzble aforesaid.

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

| understand, acknowledge, agree and consent that: (

{a) My insurer, my werkshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to il insurer(s] whia have insured vehicle(s) invelved in this accident {all insurer]s) wha have insured
vehicle{s) invelved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmert agency/autharity (such a3 the police), for the purpozels)
of : i

{i] processing, handling 2nd/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

{ii} investigating the sccident and/er my claims;
¥
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of carrespondence, statements, invoices, reports or noticesto me,
which could invalve disclasure of cartain personal data about me to bring about delivery of the same as wellas on the
- external cover of envelopes/mail packages); and/or
iR

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle{s) involved in this sceident and the Insurers’ lawyers/law firms, may/2re permitted k
to collect, use, disclose and/ar process my Personal Information for ane ar mare of the above Purposes; and

(& . Peisenai information may/can be disclosed by any of the Insurers and,or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d)  my Personal Information will also be collected 2nd used to compile claims histary for the purpase of fraud detection,
investigation and management in present and 21 future claims.

{2} the infermation so collected under |d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations laws ar court arders.

|y .
A {
e F A A .
v il[.“ III)'{.L-. ._"'I-. ."I" 1 |r T4
Folicyholder's Signature Driver's Signature &gpgr:irrg" Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Wame:

Date & Time: NRIC/FIN Na.:

=<rhereby-authorise SME Motor Pte Ltd to send my accident report to my workshop
Yi Heng Motor Workshop via email yihengmotorworkshop@yahoo.com.sg

Signature : 1
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DECLARATION

I/We declare the foregoing particulars are trus in every respect,
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- Il
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Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Personnel's Signaturs
{If driver is not the palicyholder) Mame:
Drate & Time: NRIC/FIMN Mo



—

VEHICLE NO: "1\ L5

\'E_k';_‘\.\_h,w &l k.'---h e

)

MAKE & MODEL : "\ v e CAUTO) MANUAL

’ DATE OF ACCIDENT o o S0 | *CL: \ QOO
TIME OF ACCIDENT AM (M) 2 U2 P~ |
LOCATION OF ACCIDENT oomamD LS Petale LoteDiAsDd A \ 2 |
EXACT PURFOSE USED AT TIME OF ACCIDENT FMPLOYMENT/ PRIVATE USE ) PRIVATE HIRE ,
INAME OF OWNER T Cues Ner  Email Gudeoleci @\ N CALTAR PR A
TELP NO 7 Mobile. ‘A€ | Office: Home: |
NRIC e R R i |
(CLAIM TYPE OD | CTHIRDPARTY | REPORTING ONLY I
FLEET POLICY. VES [NO _?
[INSURANCE CO. aush A Py
TYFE, OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. ' 'ﬁi—\ -;\'“.h_L_', W o | RS 2000 ' ;
INAME OF DRIVER ASABOVE | JdFNO “[Ap) Zwersiolr—
MNRIC A Raney gD
IDATE OF BIRTH = kb | LS5 T
ANY PASSENGER YES /NO :
NAME OF PASSENGER v
GENDER OF PASSENGER MALE /| FEMALE ' A !
OCCUPATION “fOutdoor | Indoor
DATE OF DRIVING PASS ~no oM T 2oo )
GENDER ( [Male- ) Female
CONTACT NO T Mobile: 0 5 A\ (550 Office. Horme.
EMAIL: -\L\L\.\:‘ b = L Aot o Cov——
ADDRESS e SeAA Yoaadus Ave b R N-6% , ST\ i\:‘
DOES DRIVER OWN OTHER VEHICLES? (INO | If yes - Reg No. INSURER. '
RELATIONSHIF Employee [ If No. PO
WEATHER CONDITION (Cicar’ | Rawing | Other,
ROAD SURFACE (Dry | Wet | Other.
[ANY INJURIES No/dlyes: Who? L% (o Aoy Rl 1
CONTACT NO.
FOLICE REPORT ([No If yes . Where? ,
NOTICE OF INTENDED PROSECUTION GIVEN? NQJIF YES. WHO? - |
VEHICLE B NO. e 2A=2, Y  Any Passenger - S B
NAME PAWAARAAD A AN SVARR. Bars 0N 2BAN
CONTACT NOC. A= e AN |
WVEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger « |
VEHICLE E NO. Any Passenger . |
VEHICLE F NO. Any Passenger - '
ANY WITNESS ;
WITNESS CONTACT NO. _ i
—WAS THERE ANY VIDEO CAPTURE? (YES/NO i
WAS THERE ANY AUDIO RECORDED? YES [NO i
T SCENE ACCIDENT PHOTOS TAKEN? (YESNO
[Have you been approach by unknown person soliciting (s) / !
offering accident claims assistance? YES /NO !
L | ==

PLEASE EMAIL THE GIA REPORT T

AUTHORISE BY OW

o yiheugmutwwnrkshup@yahﬂu.com.sg
Al
NER : Toh

II
\
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CHINA TAIPING

FEATRE (F0s) HRAT

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Matar Private Car MX1/HDF
N SN
CERTIFICATE OF INSURANCE
Motar Yehicles {Third-Farty Risks and Compensation) Act (Chapler 1E8] AND412A
Mnter Vahickes [Thind-Farty Risks and Compensation] Ruias, 1960
Haad Transport Act, 98T (Malaysial Cov. Type:C
Miatos Vahicles (Third-Parly Risks) Rules, 1958 {Malaysia)
|' -\u
| Engine Mo.: G4AFGJU148550 |
| CERTIFICATE Mo, DMPCSHWO01 28282000 Cha. Mo KMHDS4 CMJUE4E082 |
| 1. index Mark and Registration 5LX56525 ALITOSAFE |
Number of Vehicla ====Z====
| 2, Mame of Policy Holder ToH CHEN YEE (NON-DRIVER) |
[ 4 Effactive date of the Commencerment of 0102020 Wamed Drivers Ex Sect | 55500.00 |
|nsurance for the purposas of the Regulations
[ Qirgmanca ar Enactment Addfienal Ex Other than Named Drvers, |
| Ex Sect. | - Age <= 25 553,000.00
4 Date of Exgiry of insurancs o021 Ex Sect. | - Age >= 28 55500.00 |
| * Age as at date of accident

| 5. Persons or Classa

EX ON WINDSCREEN 5%100.00 |
5 ol Parsans antited to dnve®

Any parson who s ariving on the Palleyhalders order or with his permisson
| Provided that the person driving = permitted in accoroance with the ficenging or alher aws or |

regulations fo drve

{he Mator Vehicle or has been 5o permilted ard |5 not disqualified by order of

a Court of Law of by reasen of any enactrent or reguiation in that hehalf fram driving the Moior |

| “ehicle.

| & Limilalions 83 o use” |

\Usa for sacial, domestic and pleasure purposes and for the Policyholders busingss.
| Thie Policy does not cover use for hire or reward tultion driving test racing pace-making, reliabiity trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connectian With the Mofor Trade

[ One time Waiver of

Excess whichever is applicabie for lossed occurming outside Singapore (Conitructive Total Loss/Theft) will be doubled |

Exc@ss for the first S$500 will apply to the insured and Mamed Orivers in the event of Own Damage Siaim at our

Authorised Workshops for each Policy Year.

| * Limitalions rendered inoparative by Section 8 of the fdodar Vahicies [Third-Pary Risks amd Compensation) Act {Chapter 183 |
I\,_ and Section 35 of the Road Transport Act 1987 {Malaysia), are not [0 be included under [hese headings /'

I'We hEI‘Bb‘y Gertliy that the policy to which this Certificate relates is issued in accordance with the

provisien

5 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

Issued By: ______SAF

For CHINA TAIPING INSURANCE [SIKGAPORE) PTE. LTD.

M ik

Authorised Officer " Authorised Sbé!.'latcl.r]-r.

China Taiping Insurance (Singapore) Pe. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63RO 61T 5222 1033 S www.sg.cntaiping.com




