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SHOE2170L0005 / National Assessment Centre Services [405933]
ENTRY DATE & TIME: 21007/2021 15:14 (SGT)

SUBMITTED BY: Liew Shan Hul

VERBION: 1 (210720217 15:14 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcty the detads of the accedent ko speed wp the claims process.

2. This Form must be completed by the Policyholder andior ihe Authonsed Driver

3, Information provided must be as tuthiul and accurate as possible. fny wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
palicy liabality

4, The wsue and acceptance of this Form by insurance companies is not an admission of policy ability on the pan of the insurance companies

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

&, This rapor will be forwarded by the insurers of the GIA Records Management Centre esiabfished by the General Insurance Association of Singapore (G4 for archiving
and thai copies of 1his report will. for a fea, be made avadable upon applicata interestad panias

7. By the lodgement of this repor (o the insurers, you herety consent 1o the archiving of this report at the centre and 1o copies of the repon Being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/07/2021 15:14 (SGT)
19/07/2021 14:30 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREQPOLICYHOLDER

Is company™?

Wame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo
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 far repair to
your vehicle?

Vehicle Category

Transmission

g

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

MName of Driver
MNRIC Mo

& Accident report SNO9217L0005

SJXT4085

Mo

GOH SIANG LENG
SXXXXBA2E

TING. TUAN.EE@GMAIL.COM
{Phone) +65-92741241
+85-02741241

Honda
Fit

Private use

Mo - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWO0110532102

TING MU JING
XXX TEBG

Fage 1 of 14



Date Of Birth 06/03/200

Ocoupation Indoor

Date Of Driving Pass 15/06/2021

Driving experience 1 MONTH

Gender Female

Mobile Number (Phaone) +65-92741241

Alt. Phone Number 2

Email Address TING. TUAN.EE@GMAIL.COM
Address 152M EAST COAST ROAD
Address complement 2

Poslicode 428863

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? No
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO 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 acciden! WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUGETER
Wehicle Manufacturer -
Vehicle Model =

Vehicle Varian "
Vehicle Colour =

Vehicle Category Private car
MName of Driver B
Contact Mumber =
Address -

@& Accident report SNOS217L0005 Page 2 of 14



Address complement -
Posicode -
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver)

@ Accident report SNOS217L0005 Page 3 of 14



ACCIDENT STATEMENT [y 2
o

AcCieNToATEM /3 / 2)iop sy e NS B g

. LOCATION:_ A Pre Siﬂgﬂfhrc Hihew
1. DETAILS OF VEHICLE R
o] VEHICLE NUMBER_> 'S % Fliogs .

b]INSURANCE COMPANY: o
¢)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE s MODEL; _‘Monda it . 1
fJT‘rFE:f / COUPE / MPY /V AN J LORRY / MOTORCYCLE / OTHERS)
S| VEHICLECATEGORY: (BRIVATE / COMMERCIAL / MOTORCYCLE) :
hIPURPOSE OF USING AT ACCIDENT TiMe:__ [ltforlu] :

ARE YOU CLAIMING UNDER YOUR OWN INSUR AN YES/{D)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2 INSURED / POLICY HOLDER

AINAME: - {MALE / &
BINRIC/FIN/P ASSP ORT: CONTACT: d71L I
c) ADDRESS;
j:' FCONTIMUETO 3.d FF DRIVER ALSO POUCY HOLDER :
¥Ne 0% pagonaz  DRIVER -

r | dF ,iﬁ al NAME: : {MALE!@]

ANl hej r.’lru.ri‘lr-} b A -

INRIC /FIN/P ASSPORT: CONTACT:

¢ } <] ADDRESS: :
w5 _ *d)DATE OF BIRTH: (_ / | [DD/MM/YYYY) : )

=] OCCUPATION: (NDOGR / OUTDOOR) |
f{)YEARS OF DRIVING PRERIENCE; :
YES 7 @

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g
£

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cll
5. a)WEATHER CONDITION: {CLEAE,-" / OTHERS_

€. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE [YES,

IF YES, PLEASE STATE WHICH FPOLICE STATION:

bJROAD SURFACE: (DRY / WED / %THE R

B. THIRD PARTY VEHICLE

e af Pesseeger @) VEMICLE NUMBER: SSu 6§ 73R MODEL:_
beluding deivery Bl DRIVER'S NAME: i
| "' €] NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
dl VEHICLE NUMBER: MODEL:

’ . ;
'%Tf\l& cf fi;"'-,“-'_fm_:ﬁar-‘

i : ; e] DRIVER'S NAME:
| Clndug on. deiver) fl  NRIC/FIN/PASSPORT: CONTACT:=.
5
L
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IMPORTANT NOTICE
1. Fleass repon gorrectly the detalls of the accident to speed Up the claime procese.
2. This Formmust be ted by th older andior thor &
3. Inloration provided must be as wwm. Any wilfu! misreprasentation or w ithholding of material facts may
alow inurance COmpaEnies o repu licy liabi

4. Tre Bzue and acceptance of this Barm by msurance companies i not an admission of polizy Esbilty on the part of the nsurance

combanas
5. Anv falge Ieporting may be referred tp the Police for investigation,
6. The feporiwlll be forw arded by the Msurers of the G4 Resords Managemen Cantrs estadiished by the Ganeral hsurance Associsting

of Singmore (G4 for archiving and that copiss of fhis repori willfor 2 fee be made avaimsie Upan application by intarested partiss.

7. By th: bdgamen: o this repart to the nsurers, you hereby consent io the archiving of this report at the centre and io capies of the
report being made avaiahi aforesaid,

&. Coresent under the Personal Data Protection Act (PDPA)
I understand, acknow ledos, agres ang consent that -
(&) My Irsurer M workshop and the Ganaral helrance Assos

and/or process my parsonal data/persong! Information set out in thig form and any other personal information proviged by maor
possessed by my nsurer (collestively the “Pers pnal Information®) and disciose and ranster sush Personal nformation o 8l surer(s)
w ho nawe hsurad vehicle(s) invoived in this accident {all eurer(s) who have Insured vehicia(s) involved in this accidant shall be

collscthvely referred to as the “Insurers”), the hsurers’ aw yersfiaw firms, the Monstary Authority of Sihgapore and any relevan:
oovemmen: spehoy/authority (such as the police), for the purposefs) of -

(T processing, handiing andinr desling with my claime including the setiisment of the claime and any necessary investigations relating o
the ciairm:

(i) Fvesigating the accidant andfor my clams:
() carryng out andior dealing w ith my instructions or reeponding to any enquiries by me;

(v} administerng my claime (including the maiing of oo pondance, ststerents, nvoices, reports or notices to me, w hich could invaive

mes
disclosurs of certaln Parsonal data about me 1o bring abowt delivery of the same as well as on the extarnal covar of anveiopesrai
packages): andior

(v} complring wih appiisabis law in edministaring, proceseing, handing and/iar dealing with my claime.
(colectively the “Purposes”)

(b) allinsures(s) whn have msured vehicia(s) invelved in this acoident and the hsurers’ awvyers/law firms, may/are permitied 1o colect.
Lse, discbse andior process My Personal bformation for ane or more of the above Furposes: ang

{e) my Personal information meyvican be disciosed by any of the Psurers andfor GIA fo their thirg party service providers or agents
(Including thair fmw yersfaw firms), w hich may be slied ouisige of Singapore, for one ar more of the above Purposes,

%

Policyholder's Signature / Dats & Driver's Signature (¥ Griver is not the polcyhoider) / Date  Winessed by Reporting Centre
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Describe Circumstances of the Accident

'_DA.;MA&;LL_E WS %m.uu‘nﬁ.:mf} on VIt sl velde 8 Sqéekmg M  brahd

Due 4o Aue taima et yratiu, | louldu + SHop i Hme aud rollided  vido Hle

Yty i]oriﬁgﬂ ol Velwd, B.

Declaration

We ceclare the faregoing particulars are true in every respecl,

“

Policyholder's Signature / Date & Criver's Signaturk\l_[?{drh-er is not the policyholder) / Date Witnessed by Reporting Centra
Time & Tire Personnel



CHINA TAIPING

CHINA TAIPING INSLIRANCE (SINGAPORE) PTE LTD,

é DEAZL P EAE RIS (Fios) HRAS

Matar Privale Gar MX1F
R BN
CERTIFICATE OF INSURANCE
Muolor Yohides | Thied-Party Rishs and Camponsaliont Aol (Chaptar 105) AMOATIA
Fctar Wehides [Thind-Pamy Fisas and Comparsatian) Rules, 1060
Ruod Trarapon Agt, 1907 (Muolysia) Cov, Type:C
Molor Vahiclas [Third-Parly Riska) Rues, 1959 (Malayea)
& " > )
ngann No.: L1SATI004233
CERTIFICATE Mo DMPCENWIG110532102 Cha. No JHMGESRS0S5203427
1 Index Mark and Regstration SJIXTANES AUTOSAFE
Mumibar of Venscle e —

2. Nams o Palicy Halder GOH SIANG LENG
& Efiectiva ity of ihe Commencimgnl of oronnz Mamed Deivars Ex Sect | S3500.00

Ireirance tar the purpedss of the Requlalions ¥
Ondinangy or Enup:manl w {00:00:00)

& Porsores o Classes of Porsans anlified to div®
(&} The Palicyhoider,
(B} Any eiher persan who i driving on the Policyhalders gmer or wilth bis parmisgicn,

Prowided that the parsen driving is parmitled in scoordance with lhe ficansing or olbar lews or
regulations to drive Ihe Motor Vehic of has been o penmitted and is nat disqualified by aroer of
a Court of Law or by reasen of any anactment o regulation in that bethalf from driving the Maotor
‘ehiclp,

6 Limtatong as o use®

Use lor sodial, domestic and pleasury purposes and for the Policyhickder's businass.

The palicy does not cover use for hing or reward Duition driving test racing pace-making. refiability
trial, spead-testing, the carrage of goods ather than samples in connection with any trada or businass
of w58 for any purpose i convection with the Molar Trade,

Excess whichever is applicable for Inosses noouming outside Singapare {Consinactive Total LossiTheft)
will be coubsad,

L time Waiver of Excoss for th first 3500 will apply b the Insured ard Mamed Drivers In the even
of Own Damage Claim at gur Authonsed Warkshops for cach Policy Year.

Additional Ex Othar than Mamad Drivers: 1
Ex Sact. | - Age == 25 53300000
4 Dl of Expiry of irmuranca DENITI2022 Ex Sect. | - Age == 26 SER00.00
* Age s at date of accident
EX ON WINDSCREEN . SR00.00

* Limitobions renderad inaperative by Sectian 8 of the Mator Vehigies {Third-Fardy Risis and Companzatian) Aet (Chapler 183)
anif Seclion 85 of the Rosd Transport Aot 1857 (Malaysia), are nol fo be included wider these hoatings

o -
I/'We hereby Certify inat ine policy to which this Certificate refates is issued in accordance with the
provisions of the Molor Vehicles (Thirg-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Plaase see raverse For CHINA TAFING INSURANCE [SINGAPORE) PTE. LTD
5
/ﬁpw 4
Issuad By . TNGTUANEE S e g

Authonsed Officer = masio ﬂﬂs&d&gnam 5

China Taming Insurance (Singapore) Pe. Ltd. (Co. Reg. No. 200208384F)

# 3 Anson Road #16-00 Springleal Tawer Singapore 079900 Beaasein W22z 1033 @ www.sg.crtaiping com




