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SHOS217T000E § Mational Assessment Centre Services [408933]
EMTRY DATE & TIME; 20072021 17:27 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSIOM: 1 (Z0m2021 1727 (3GT)

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repon comectly the details of the accident to speed up the claims process

2_ This Form must be completed by the Policyholdar andior the Authorised Driver

3. Information provided must be as reihful and accurate 85 possible. Any willul misfepreseniaton of witholding of material facts may allow insurancl COMpanies o epudiaie
palicy liabiity.

4. The issun and acceptance of 1his Form by insurance companies ks not an admission of policy liability on the pan of the insurance companies.

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

&, This repart will be forwarded by the insurars of the GlA Records Man nent Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for & fee, be made #vailable upon spplicaton Ty interested paties

7. By the lodgement of this regar 1o the insurers, you hereby consent o 1he archiving of this repon at the centra and 1o copies of the repon being made ava lable aloresad,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/07/2021 1727 (SGT)
28/07/2021 19:45 (SGT)

Circuit Link, Singapore
TOWARDS PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose tor which vehicle was being used at time of
accidan

Are you claiming under your own insurance policy tor repair 1o
your vehicle?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
MRIC Mo

© Accident report SN09217T0006

GBF5978R

Yas
SENG INTERIOR

SENGINTERIOR@YAHOO.COM
(Phone) +65-987 71987
+B5-98771987

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance {Singapore) Pte, Lid
Comprehensive

Mo

DMCVSNADD1244220003

LOW CHEE SENG
SHAAKHGE0
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt, Phone Number

Ermail Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 INFORMATION 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AGCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

18/09/1970

QOutdoor

16/01/1992

29 YEARS AND 6 MONTHS
Male

{Phone) +65-97471161

SENGINTERIOR@YAHOO.COM
BLK 82B CIRCUIT ROAD #12-44

372082
No
Employes
No

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Ma
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

@ Accident report SN09217T0006

SLWa156U

Private car
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Fostcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident o
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJUREL 1

Name of injured person LOW CHEE SENG
Address _

Address Complement .

Post Code

Approximate Age Years Old .

Injuries Sustained BODY

Injured person in which vehicle? GBF5978R

Were soat belts worn? Yag

Was this injured conveyed to hospital by ambulance? Mo

I’ Accident report SNO9217T0006 Page 3 of 14



Date of Accident . 28|07 201 Accident Time: A4S (24-HR-Format)

Accident Place . Lrtwit Link tivard Pm{la by Boad .
Vehicle. No. (Car Plate No.) - BT LG 1&R Make/Model: NS4 (potow
Insurance Company : CPHVIHT(MF'W@ Policy No: DCVSNAD 01174972103

Owner or Company Name /IC No. &“ﬁ Srverior (53\\@%:1’(,#}

Owner or Company Contact No. - 9£3 +14¥ | Owner’s Hp s Company Tel
DRIVER’S Name / IC No. : LOW ched Seney (53021960 3.
DRIVER'S Date Of Birth . 1&/04/12T0  DRIVER'S License Pass Date_(lp[0! [1412

, : : g N
Relationship of Owner & Driver : Spouse \ Parents \ Children | Sibling \ Eﬁ@ybe& Others:

DRIVER’S Address . Bk 828 Cirtit Road #12-y4 S(3120(2)
DRIVER’S Contact No./ AltNo.  :1)_A7T Y4 111k] 2) —

DRIVER’S Occupation - INDOOR | OUTDOOR (e.g. working inside or outside office)
Email Address : Em&iwl_f'ﬁrlnr @ Yahnew (O

Weather & Road Surface . CEEAR R DRY | RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ C Iai@er Party \ Claim Own Insurance

Number of Passengers (Including Driver): |
Was the accident reported to the police? YES\NQD

Was there any video Captured by car camera: YES (RO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): Drivasv

Other Party Driver’s Particular (if any)

Vehicle. No: SLW \HE ) Y Vehicle. No:

Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact: 1C No. Driver/Contact:

* NEW - Passenger’s name & gender:
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IMP T NOTI

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

2. This Form must be com pl the Poli Ider andler rised
3. Information provided must be as truthful and accurate as possible Any w iiful misrepresentation or w ithholding of material facts may

allow insurance companes io repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companies.

ny false re ing may be rred to the i r investi
§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal nformation 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) invalved 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/authorily (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 invesligations relating to
the claims;

(i) investigating the accident andfor my claims;

(i} 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 nofices 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/mail
packages ), andior

{w) complying w ith applicatle law in administering. processing, handling andfor deakng with my claims.

{collectively the “Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) invohved in this acc ident and the Insurers’ law yers/law firms, may/are permitted to collect,
use disclose andior 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 andfor GIA to their third party service providers or agents
{including their law yersiaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

TINFN \
RS2 s A

Policyhokder's Signature / Date & Driver's Signature (If driyers ot the policyholder) / Date  Witnessed by Reporting Centre
Time & Tirre: \ Personnel

Sketch Plan
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Describe Circumstances of the Accident

ol the doted date and ime, | velide A Wad (ompleily (AMY $6 A STOP 10 allun
OVLLAWL AL .{E[a.__{L{ng ovy Hag, r'-lfl-. gt l-!‘l pen L. S -"J'.f'f:;-f-l Ly, |-'rf't-.1_;_ fo Inwge m,-'_"._n (A (ild Hag.
[ i " I W ’ ; J 7 o (1] i
rhenr o6 Wy velibio . | g @My down 10 ce che pnd Paall Sed Tland B WAL Voh tln
g who Lawy (olldded ands my vl (AL
Declaration

~
RM& declare the foregoing particulars are frue in every respect.
\ T > \L_A_,.,_, g %
/'{_ ¥ : l- y / o

Folicy holder's Signature [ Dale &
Time \

{ £z
Driver's Sgnature [f driverys not the policyholder) / Date Witnessed by Reporting Centre
& Time

Personnel
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{ B CHINA TAIPING - CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mador Commersal MZ:300:C
R =13
CERTIFICATE OF INSURANCE _
Motor Vehickes {Third-Party Risks and Compensation) Act [Chaoter 180} AMDEIIA
Wator Yahicles (Third-Parly Rishs and Compansabon) Bukes, 1960
Road Transpodt Act, 1987 (Madaysia) Cov. Typa:Q

Muotor Wehicles [Third-Pary Risks) Rules. 1953 (Malaysa)

i '

Engine Mo.: Z030014544N

CERTIFICATE Mo DMCWYSNAGDT 24422003 Cha, Mo, JN15SC2F 2420853127

1 inoex Mark and Regstralion GBFSSTER AUTOSAFE |
Mumiar of Venicke ====z=z==

2 mame of Policy Hokder SEMG INTERIOR

3 Efective date of e Commencemant of 2411212020 Excess Secl | 55350.00

Insurance for the purposes of the Regulatans. a0 nn)

Ordinance or Enaciment EX ON WINDSCREEN . 55100.00

4  Date of Expry of insurance 23122021

‘ 5. Persons or Classes of Parsons antilled 1o drve”
Ay person who is driving on the Palicyholder's order or wilh their parmisson.

| Providad that the persan driving 5 parmitted in accordance with the licensing or other laws or
raguiations to drive the Motor Vehicle or has been so permitied and is not disqualified by ordar of
a Court of Law or by reagon of any enactmant or reguiation in that behalf from driving the hotor
\ahicle

&, Limstalions a8 o us&."

{1] Uz In connection with the Policyholdear's businass
(2) Use for the carriage of passengers (ather than for hire or reward) in connaction with the Policyholders business.
(3] Use for social, domesls of pleasuns purposas

The Folicy doas Not Gaver
{1} Use for hire or reward or racing, pace-making, reliability trial or speed tasting,
(2} Uisa whilst drawing a traser sxcepl the towing of any one disatded mechanically propellied wehale.

HIRE PURCHASE CO. - ETHOZ CAPITAL LTD AS HP OWHER
* Limitations rendened inoperadive by Section 8 of the Motor Vehicles {M-Pg Risks and Compensation) Act (Chapter 189)
l'\_ and Seclion 95 of the Road Transpan Act 1987 (Malaysia), are nol to be under these hesdings.

I'We haral:y Eertify that the policy to which this Certificate relates is issued in accordance with the
provisions 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 o0 CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD.
/#pﬁ’ 3
Issued By Tan Mingjie sy [ LI
Authonsed Cfficer Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079509 63896111 52221033 & www sg.cntaiping com



