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SMNOSZTTTO002 / Natlonal Asses sment Cenfre Services [408933]
ENTRY DATE & TIME 2RI0A02T 14:22 (SGT)

SUBMITTED BY: Liow Shan Hui

VERSION: 1 (29072021 1422 1SGT))

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the SCcident 1o speed up the claims DIOCHSS.
2. Thig Form must be Lampeled Dy e Policyholder and/or 1he Aunarised Diriver
3. Information provided must be as truthiul and ACCUrate as possible. Any wilfyl misrepreseniaton or witholdin

padicy liabiliy,

4. The issue and acceplance of this F I By insurance companies is not an aamission of policy Fability on the pan of the NSUrBNCe Comoanies

2. Any false reporing may ba refemed to the Police for Investigation,

B. This report will be fonwarded by the insurers of the Gia, Records Management Cenir

2 eslablished by the Ge

Bnd that copies of this report will, for lea, be made available upon agplicaton by interesied paries,
1. By the ladgement of this repoi 10 the insurers, yvou hereby consent 1o the archiving of this regaon at the centre and to copees of the repaort beng made available atoresaid

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

29/07/2021 14:22 (SGT)

28/07/2021 15:15 (SGT)

304 Ubi Ave 1, Block 304, Singapore 400304
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbey
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

Transmission

cC
INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Gl Accident report SN09217T0002

SKCB072L

MNo

PHUA BOON Hwa

SX0X2 761
JAMESPHUABH@YAHOO.COM.SG
{Phone) +65-97657171
+65-97657171

Chevrolet
Cruze

Privato use

Na - Claiming third party
Private car

Auto

1600

China Taiping Insurance {Singapore) Pte. Ltd,

Comprehensive
Mo
DMPCSNWIDODEST121 0o

CHUA YONG SIANG
SHXXX3137

neral Insurance Association of Singapore

q of material facts may allow insurance companies 1o repudiae

(GIA) o archiving

Page 1 0f 13



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFCRMATION

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 ta hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the paolice?
Was nofice of intended Prosecution given?
If yas, against whom?

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?

17/06/1980

Indoor

05/05/2021

2 MONTHS

Male

(Fhone) +65-81390158

JAMESPHUABH@YAHOD.COM.SG
BLK 351 UBI AVENUE 1 #06-955

400351
Mo
Friend
MNo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
No

Yos

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiche Registration Number
Vehicle Manufacturar
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Mamea of Driver

Contact Mumber

Address

Address complement

@& Accident report SNOS217T0002

ER8183Z

Commercial vehicle

Page 2 of 13



Postoode

Insurance Company Name

Nature Of Damage

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

@ Accident report SNO9217T0002 Page 3 of 13



e'% PEAZE

CHINA TAIPING

FERAFRE (Hing) HRLT

CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

Muoitar Private Car

MX1F
N 5N
e vCERTIFJCATE DE INSU RﬂﬁICE iy
lor Vehicks | Third-Party Risis and Compensation) Act {Ghaster LL ]
Muinr VMLM%MNW F:'ulu!. 1860
Taad Tra At 1087 | ] Cow, Typa:l
Moo ericieg Risics| Rulas, 1958 (Malaysia)
— - - - — e s = — — - e
Engine Mo.. F1604288177KA i
CERTIFICATE No, DMPCSNWOODES 112100 W.Hu.:ﬂ1mm |
T Indax Mark and Reghatration SKCaoTaL AUTOSAFE |
Mumbar of Vehica —=zza&mzzz
| 2 Name of Pailey Hoider PHUA BOON Hwa i
3 Efactive dabs of e Commancenan of 8001 Mamed Drivers Ex Sect. | S$s0000 |
Incrance for the purpeses of the Regutsions, vy
bmmgﬁnmm e *(1Tae0g) Additionsl Ex Other than Mamed Drivers:
ExSect i-Age<=25  5%3000.00 |
4 Date of Expry of Snsurance ki)

5  Porsons o Claases of Persons eniilied o driva®
(2} The Policyholder,
[h}MrmmmhdemMWl ordar ar with his permission,

FProvided that the person driving 18 permitted in acoordancs with the licensing or other laws or

reguiations 1o drive the Mokor Vehicle or has bean 50 permitied and is nol disqualified by ardar of
a Court of Law of by raason of any enaciment or regulation in that behalf from driving tha Matar

Vehicla

| B Limiabons ae i o

| mhmw:wmmmhmmm
The pelicy doss not cover use for hire or reward Fuition diiving tegt

ExSect |-Age==36 5350000
" Age as at date of accident
EX ON WINDSCREEN . 5510000

W.:mdhm.hmﬂmmhuthMWﬁdnvm !

o use for any pumase o connection with the Motor Trada.

| Emmmlsmhhmmmmmm{mmuwmp '

will b deubied.

One time Waiver of Excess for e h18$50ﬂﬂmmuulnwwmmd Drivers in tha event

of Own Demage Claim at our Authorised Workshops for sach Policy Yaar,

" Limitations rengered inoperatve by Section 8 of the Mojor Vehicies [ Thirg-P,
] mSwurD&NmRmTfmwAm THB?Wﬂyﬂt}.mnﬂimbﬂMuﬂo?

arty Risks and Companzalion) Act (Chagher 189)
wider ihesed headings

'We hﬂfﬂb}" Cﬂrtify that the policy 1o which this Cerificate relates is issued in accordance with he
provisians of the Motor Vehicles (Third-Farty Risks and Compensation) Act [Chaptar 188) and Part |V of the Rpad

Transport Act, 1987 (Malaysia).
JIN LI PTE LTD

Please sae reverss 2 Kallang Avenue #08-16A
CT Hub S5(339407)
OFf : 6444 4116
Fax : G444 0010

Issued By: *'“"“PTELTD
Authorised Otficer

China Taiping Insurance (Singapare) Pte, Ltd. (Ca, Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleafl Tower Singapore 079903 ®agaain

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

ek

 Authorised Signatary

®5222 1033 @ www sa.cntaiping com
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SINCAPORE ACCIDENT STATEMENT

Accident Date:  18[0F| 2021 Time: |5\K|ay (hh:mm) 24 hr format

Location Open (er Ror oF &k Qo4 Ukl A 1

Vehicle Number sgcaed2L

Insured Name e BUT WA

| NRIC /FIN SF33236) Contact Number 465 2H 3|
Make (WevrO\e+t Model ctu1e \-LL A

' | Are vou claiming under your own insurance policy for repair to your vehicle?
) Yes If No.Pls select: ( .~ ) Third Party ) Reporting [
Insurance Company Chva  tawn 9 |

Type of Policy ( <) Comphensive | ) Third Party Fire & Theft { ) TP Only

Policy Number  Dm§C SN W 00065 112 {00

Name of Driver (waa Nong NI { )Same as Insured |

-ERIC / FIN LRI Contact Number & (4 ‘T Offf

Date of Birth _ \3\p6] 10160

Driving Pass Date

Occupationé™ ) Indoor ( ) Outdoor

Gender {/-"‘TVI&[E } Female
Email Address jame-;.plnm phpwm w{ SGINO EMAIL |
Addressof Driver Gt 3¢ ) hvewi® | # 0C-4B< o [ Hoiri)

Was driver an employee of the Insured's Company? () Yes (- No

If No, Relationship of the Driver with the Insured

( )Owner () Spouse (") Friend ( )Relative ( ) Children ( ) Sibling

Does the Dniver Own Any Other Vehicle 7 ( JYes ( _~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (.—") Clear { } Raining ( ) Others

| Road Surface {_~7Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? { ) Yes ( ~)No
Was anybody injured in the accident? (- )Yes { _No
—

If yes , injured detail

Was there any video captured by Car Camera? (  )Yes ( ) No

Was the Accident reported to the Police? ( J¥es 1/? No If yes attach police report

DETAILS OF 3™ party Nartie /Nric Contact i

Veh B E‘quﬁ

Veh C

Veh D —I

| Veh E

| Veh F

Sl e



HPLAN
IMP TICE

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

2. This Form must be compl olicyholder andior the A

3. hformation provided must be as truthful and accurate as possible. Any wilful "r‘lsrepresenta ion or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceplance of this Fermby insurance companies is not an admizsion of policy liability on the part of the insurance
companies,

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

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

7. By the lodgement of this report 1o 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 (POPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclkse
andfor 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 insureris)
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 o as the "Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(1) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary mvestigations relating o
the claims:

|1} investigating the accident and/or my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/imail
packages), and/or

{v} complying w iih applicable law in administering, processing, handling and/or dealing w ith my claires,

{collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms. may/are permitied to coliect,
use, disclose andfor process my Persenal Information for ane or more of the above Purposes; and

(¢} my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding their law yersfaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

Palicyholder's Signature [ Dale & Driver's Signature (f driver is not the pohicyhalder) / Date Witnessed by Reporting Centre
Tirme & Time Pereannel
Sketch Plan

ST TS
= ~ |
S, [

tA) Skc 0T L AAR! AUF ]
(r) ER 8183 2




'] L]
"

Describe Circumstances of the Accident

| O a8 Jo¥ [993) oF olkowd 7SIS hus of Open Cor AL al
Rix o4 Ubi Ave T | cor pock Lo M. 63, Ay hﬂaée_
Wes ﬁn}mnwu porked od He - Mﬁmi?anf'of Cor Pork
[ef np C2 cnu’ @ Uehicds CR) en*ﬂrfzxj (o fhe oo
pacl [ on = Right HL head [n end et
preper udemend hens collidded gudo Ly R*?U front
/‘J-:rf“h n! oy Uehlefs. (A) cauting clopmmoel ‘:Lﬁ my
uﬁhv&,. - e . ~
¢ Skc G072 [

(R) ER 8183 X

Note: Please note that your insurer may have 14 days time frame for vou to submit an Own Damage Claim under your
[ your own comprehensive policy. Please check your palicy for more information

Declaration

'We declare the ! oregoing particulars are true in every respect.

%

Folicyhaolder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centra
Tire & Time Perscnnel




