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SMO9217M0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 23:07/2021 16:25 (SGT)

SUBMITTED BY: Liow Shan Hui

VERSION: 1(23:07/2021 16:25 (SGTY

IMPORTANT NOTICE

1. Pleaze repon correctly the detadls of the-accident to spered up the claims procoss.
2. This Form must be compleged by Lﬂs:.EeJucm:Jum.umﬁ:J.he_ﬂm:-ﬂ_ﬂuec

© SINGAPORE ACCIDENT STATEMENT

3. Infermation provided must be as ttk and accurate &% possible. Any wilful misrepresentation orwineiding of material fac1s may allow INsurance companios 1o repudiaie

policy liabiity,

4. The issue and acteplance of this Form by insurance campanies is nol an admission of policy liability on the part of the INgurance companies,

50 reporting may be referred to the Police for investigation,

B. This report will ba forwarded by the insurers of the GLA Records Managemant Centre eslablished by the General Insurance Association of Singapoara (GIA) for anch ving

and that copies of this report will, for a fee, be made available upen application g
!. By the lodgement of this Tepoi 1o the insurers, you Meredy consent 1o the arch

¥ interested paries,
ving of 1his repon a1 the tentre and fo copies of the report bain

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mabile 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 to
your vehicle?

Vehicle Category

Trangmission

Ccc

INSURANCE COMPAMY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNOg21 7N0003

DETAILS OF OWN VEHICLE

230772021 16:25 (SGT)

2210712021 18:20 (SGT)

PIE, Singapore

BETWEEN BALESTIER AND TOA PAYOH

Singapore

SKW21544

No

CHUA HO HOCK
SKXXX344D
BRUNO.ANG@OSP.SG
(Phone) +65-96714719
+65-96714711

Migsan
Qashgai

Private use

Mo - Claiming third party
Private car

Auto

1200

China Taiping Insurance {Singapore) Pte. Ltg,

Comprehensive
Mo
DMHCSNWODDDET421 K]

ANG KIAM YEE
SXXXKXITIA

' made avallabde aforesaid.
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt, Phone Number

Email Address

Address

Address complemant

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution Qiven?
If yes, against whaom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

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

Vaehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vahicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

® Accident report SN09217N0003

DETAILS OF OTHER VEHICLE PROPERTY 1

210711971

Indaar

06/06/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-98230074

BRUNO.ANG@OSP.SG
40 CHOA CHU KANG STREET 64 #07-10

689103
Mo

Friend
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yas

Mo

Mo
Mo

Yes
Mo
Mo

SHD52420
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Posteode =
Insurance Compa ny Name 5

Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) %

@ Accident report SN09217N00G3 Page 3 of 14




. LOCATION:

ACCIDENTISTATEMENT
AccipenTpare 2L, 1, 4| ]Imc;mmm'w;‘, e |3 AT

1. DETAILS OF VEHICLE -
SJVEHICLE NUMegR: S TW Zlsyg

PI £ L’dww valnties o ,h,.\"t{_{iaﬁ

OJINSURANCE COMPANY: 11

¢)POLICY NUMBE R:

GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ] THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL;

SJVEHICLE CATEGORY:/

fITYPE:[SALOON / COUPE { MPY f'“\"'a‘“g.N‘.f LORRY MOTC‘-'ECYCLE.J’ DTHERSJ
E/ COMMERCIAL / MQTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT Time: | Privab :

IARE YOU CLAIMING UNDER vo11r QWN INSURANGE (YES/\D))
IF NO, PLEASE STATE nlm / REPORTING ONLY]

| 2.. INSURED / POLICY HOLDER
AJHAME: - fr@f! FEMALEij

| BINRIC/FIN/PASSPORT:_STeU53U0 D —_CONTACT: 444 U7

[ cJADDRESS:___

QINAME:

|| "CONTINUETO 3.4 DRIVER ALSO POLICY HOLDER

(MLBLE / FEMA LE

|| "‘«?ﬁHﬂ Dﬂrqgmnﬂg/ DRIVER

[: Iu-'_llhé:{nﬂ ﬂ‘ll.-{v'&f]

BINRIC/FIN/PASSPORT:
c|ADDRESS:___

c1)

CONTACT: 423 ﬁ?'ﬁ?foo-m

Ok / CUTDOCR)
RERIENCE;

&|OCCUPATION: {
fIYEARS OF DRIVING

BIROAD SURFACE: { WET / OTHERS
4, WAS ANYBODY INJURED (YES / MER _
7. Q|REPORTED TO POLICE [YES / o))

B. THIRD PARTY VEHICLE

i, . “dIDATEOFBRTH: |/ 7 [DD/MM/YYYY)

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Es 7§0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fipad
5 GIWEATHER CONDION: (€LERk / RAINING / OTHERS 1

IF YES, PLEASE STATE WHICH POLICE STATION:

3
) PR

g

Ml =

NIpke = (e

SR of fusenger o) veHiCLE NUMBRR SHDS T __MODEL:___ J
€ locledtivg duiver  B) DRIVER'S NAME:
A T ©] NRIC/FIN/PASSPORT: CONTACT:
¥ s ?. THIRD PARTY VEHICLE
i r Al d} VEHICLE NUMBER: MODEL;__
- v ©] DRIVER'S NAME:
{lnd 11-';[:!'35'... i) o NRIC/FIN/PASSPORT: CONTACT:..

Cimat| - b'fw.ftg : qw%@ C}EF. Sﬁ



| RT

1. Pleate rapant Eorrectly the detalis of the BECIDEN it speed Up the cisire process,
2. This Form must be te Policyvholder an d Driver

3. nfomation provided mysy bess mﬂﬂimm% Any wilful misrepresentation of wlthhoiding of materialfacts may
alow insurance companies 1 'epudiate policy ligbility.

4. The ssue and acoaptance of this Form by nsuranes Bompanies s nat an admission of polkcy Eabilty on the part of the insurance

COMmDRnNss,
S. Anvialse reporin may be referred o th Police for inves ion.
. The report will be forw argag by he insurers of the G4 Records Management Cantre establishad by the Ganaral hsurance Ass0ciating

of Singzpors (G18) for archiving and that copiss of this resori will for 2 fee be mage avaiiabls upon application by interested parties,

7. By the bogement of thig repart to the insurars, you hereby cansant io the archiving of this repar: at the Céntre and o coples of the
Fepor being mads avalabis aforesaid.

E. Consent under the Personal Data Protection Act {PDPA)
I undersiand, acknow l8dige, agree ang consent that :

(i) nvestigating the accident andior ™ claims:
(i) carrying out andigr deaing w ith my Instructions or rezponding fo any enguries By me;
(iv) adrrinistarhg my clalme {including the maing of Comespondance, siaterrents, imvoices, reports or natices to me, w hich could nvolve

disclosure of cartain personal dats abour me i bring about delivery of the same as wal as on the extemal cover of anvelboes/mel
Packages}; andlor

(v) compiving w ith applicablz faw jn administaring, processing, handing andiar desling with sy claims.
{ coliectivaly tha "Purposes”)

(b} allinsurar(s) whg have insured vehizle(s) involved i

Criver's Signature (¥ driver iz not the palicyholder) / Date Winessed by Reporting Centre

& Tire Fersonnel
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Describe Circumstances of the Accident

fne Vewde A weS drmive an e Gt lane of Die - The Vel |.qu'.|l:t;bf4 of

e bahel. I alfo applid brghs . T Suddenly £elt | apd (wmflict 0N g Feapev -

VAwde B had ollidel ik e veer ol o Velide .
)

Declaration

Ve declare the foregolng partic are lrue in avery respect,

e 2

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




£ (hEIAR PEATRE (B HRAE

CHINA, TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Hire Car MZ40T
] =L
CERTIFICATE OF INSURANCE
hiotor Vehicles (Third-Parly Risks and Compenaation) Azt [Chaptar 139) AMOG34A
Motor Vehicles (Thind-Pary Risks and Compensalion) Ruses, 1960
Road Transport Act 1987 (halaysia) Con. Type O
Motor Vehicies (Thind-Party Risks) Rulas, 1959 (Malaysia)
- ' — _ =3,
Enging Mo.: HRAZ 1865080
CERTIFICATE Ma. DAHCSNWIOD0ETE2100 Cha, Mo SJNFEAN TU47TRES
1 Indax Mark end Registration SKWI1544 AUTOSAFE
Mumber of Vehicls e
2. Neme of Policy Holder CHUA HO HOGK
3. Efecliva dale of ihe Commencement of 120072021 Excess Sact ] 5%1,250.00
fn=urance far the purpeses of the Ragulations, {00:00:00) !
Ordinance or Enactment NN Excess Secl. | (Ouiside Singapora) S552,500.00
Excess Sect. i S51.25000 |
4 Dale ol Expiry of nswance 11072022 Excess Sect | (Duiside Singapore), 552 6500.00 |

EX ON WINDSCREEM S55100.00

&, Persons or Classos of Persons enfilled o driva®
Any emplayes or any person who is driving with the Palicyhokders order or with thels perISsion |

Provided that the person driving is permitted in gccordance with the licenging o ather laws or
regulations to drive he Motor Vehicle or has been so parmitted and lg not disqualified by order of
| & Court of Law or by reason of any enacimenl of regulation in that behalf from driving the Meior
Vehacla.

& Limilatoans as 16 use:®

(1) Use for the corriage of passengers of geads in connection with the Palicyhoider's business, |
{2} Use for social domestc pleasure purposes,

Thie Policy dons ned cover
{1} Use for racing, pace-making, reliability iial or speed-tasting,
(2} Use whilsl drawing a trailer excepl the fowing (cther than lor reward) of any one disablad mechanically propalled vehicle.

* Lirmitations rendered inoperative by Section 8 of the Mator Vehicles | Third-Party Rizks and Compensation) Act {Chapder 189)

l\«_ and Section 05 of the Road Transport Act 1987 (Malaysia), are not to be incluted mmder these heaings.
I/We hereby Certify that the policy to which this Gertificate relates is issued in aceordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188} and Part 1Y of the Road
Transport Act, 1987 (Malaysia),
Please see reverse Far GHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

__ %@5\
lssued By: JETSPRINT AUTQ ENTERPRISES =~ JL° R
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore] Pte. Ltd. {Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079904 BI6389 6111 |e2221033 B vrww sg.ontaiping.com




