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021 70004 | Matonal Asspssment Centre Senvices [408933)
ENTRY DATE & TIME 300772021 12:08 (SGT)

SUBMITTED BY: Liew Shan Hul

WERSION: 1 (3N07/2021 12:08 (3GT))

iy

IMPORTANT NOTICE

1. Piease report coracly ihe details of the accident to spead up the laims process
5 This Form miust be completad by the Folicyholder andiar the Aulhorsed Ceriver
3 Inlormation provided must be as truthilul amd accuraie as nogsible. Any wilful misrag

esaniation or withodding of material far

SINGAPORE ACCIDENT STATEMENT

4. The wsue and accepiance af this Form by insurandce companies 5 nolan admisson of policy lability on the pan of thi insarance companies

5. Any false reperting may be referred 1o the Police for investigaton.
B. This report will be lorwanded by e msirers of ihe GlA Records Managemen

and 1hat copees of this report will, for a fee, be made available upen application oy
7. By the lodgemaen of this rege to the insurers, you hearaby consenl to the archiving of this repan al

Date of Submission

Date of Accident

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

ywehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE RARTICULARS

Manufacturer

Model

Wariam

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?

wehicle Category

Transmission

cC

INSURANCE COMPARNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbar

Cover Nole Number

DRIVER

Wame of Driver
MNRIC No

& pccident report SNO9217U0004

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

igd pamies.

30/07/2021 12:08 (SGT)
I07/2021 09:45 (SGT)
CTE, Singapare
TOWARDS PIE
Singapore

SLK15238

Yes
MP &Y PTELTD

SHAWNTS30@H OTMAIL.COM
(Fhone) +65-81217209
+65-81217209

Toyota
Alphard

Private use

Mo - Claiming third party
Private car

Auto

2500

China Taiping Insurance iSingapore) Pte. Ltd,
Comprehensive

Mo

DMPCSNWODD48142100

LIN LIFENG
S XE50F

15 may allow insurance Companies 1

the centre and 10 cophis of th repod Deing made

o rapudsate

| Centre established by the Genesal insurance Association of Singapore (GLA) for archiving

available aforesasd
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Muobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\/ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL IMFORMATION 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 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the paolice?
Was notice of imended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(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?

vehicle Registration Number
Wehicle Manufacturer
wehicle Model

Yehicle Variant

wahicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

@ pccident report SN09217U0004

DETAILS OF OTHER VEHICLE PROPERTY 1

13/07/1965

Outdoar

16/04/1987

24 YEARS AND 3 MONTHS
Male

(Phone) +65-81217209

SHAWNTSI0@HOTMAIL.COM
BLK 14 EUNOS CRESCENT #11-2815

400014

Mo
DIRECTOR
Mo

Collision - Head o Rear
Clear
Dry

Mo
Mo

Yes

Mo

M
Mo

Yes
Yes
WITH DRIVER
Yes

SMSE711M

Private car

Page 2 of 12



Address complament -
Postcode .
Insurance Company Mame &
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

@& pccident report SN09217U0004 Page 3 of 13




S

ACCIDENT STATEMENT

ACCIDENT DATEY SO/ T Hmmmwwm',ﬁma:{ﬂ_;_[jé_ﬂﬂw_mw_

. LOCATION:

CtE Jerls PJ{E

1. DETAILS OF VEHICLE

Q] VEHICLE NUMBER;
bJINSURANCE COMPANY:__ (1T
c|POLICY NUMBER:
d)POLICY TYPE; [COMPREHENSIVE / THIRD PARTY
" Yoquty b

%

e)MAKE & MODEL: u\
| [|TYPE:(SALOON / COUPE KRB 1V
I gIVEHICLE CATEGORY: [FRIVATE / COM
| h)PURPOSE OF USING AT ACCIDENT TIM
. 1| ARE YOU CLAIMING U
| IF NO, PLEASE STATE (TK
| 2. INSURED [ POLICY HOLDER

s k15236

Fa

p;n*f |ORRY / MOTORCYCLE / OTHERS)
MERCIAL / MOTORCYCLE)
E Dfl.mj(f

UR OWHN INSURANCE (YES/NO)

MND ii Yo

2D PARTY CLAIRA / REPORTING ONLY)

(MA

| ANAME:_

| b} NRIC/FIN/P ASSPORT:

CONTACT:

LE / FEMALE
21zl ‘jliod

{ THIRD P ARTY FIRE &THEFT]

c] ADDRESE:

13 nﬂ passan 4% DRIVER
: o HARE:

| # CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

[MA

| I:-_I In C:'ud.fnﬂl Clu‘:u"&f\,l
| | Ak | ADDRESS:

b} NRIC/EIN/P ASSPORT!

il

CONTACT:

_ *d)DATE OFBRTH: (/L
| 5] OCCUPATION: (INDOOR / QUIDOCRD

| | fIYEARS OF DRIVING EXPRERIEMCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED
| TE NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q]WEATHER CONDITION: (C

b|ROAD SURFACE: (IRY / WET / gTHEES

tn

oo

B. THIRD PARTY VEHICLE

| Mo of yeserqer o) VEHICLE NUMBER:
| Wniluding driver ) DRIVER'S NAME:

. ( . © ©) NRIC/FIN/PASSPORT:

| — ) 9. THIRD PARTY VEHICLE

d] VEHICLE NUMBER:
e . a) DRIVER'S NAME:

| CInduction. diriyer) f) NRIC/FIN/PASSPORT:

|| }d"\.l" Hﬂr JE P'Q':fﬂrlﬁzf

o

/ RAINING [ OTHERS

(DD/MM/YYYY)

Divéckor

s company? (YES 7 €0)

J

J

WAS ANYBODY INJURED (YES/
o|REPORTED TO POUCE [YES{
| IF YES, PLEASE STATE WHICH POUCE STATIOR:

Sims 6 Hm

_MODEL:

__MODEL:

CONTACT __

CONTACT::

Cinaf

fase

\ipko

| = Show ANSscQnstneal -eom

-
-

L oES pdte

N'l's



IMEORTANT NOTICE

4 . Plezise repart corTectly the detalls of the accident o speed up the claims process.
=, This Form must be leted licvholde lor the .
=, iriomration provided must be 2s truthful and apcurate as possible. Any wiful misrepresentafion or w tihnolding of materiz! Tacts may
aliow irsurance companies 1 repudiate policy figbility.
4. Tre sus and accentance of this Form by insurence cormpanies is not an admission of polcy Eability on the part of the nsurance
oo

ny false repo may be refer Police for investi
&. Tr= repori will be Torw arded by the insurers of the Gl Records Manapement Cantre estzblished by the General neurance Associstion
of Sigepore (Gl8) for archiving end that copiss of this report will for a fee be made avalkable upon application by intsrestad partiss,
+. By ths ibdgement of this report 1o the nsurers, you hereby consent o the archiving of this report at the centre and T copiss of the
repor baing made avalable aforesaid.
E. Comesent under the Personal Date Prote ction Act (PDPA)
| unders@nd, acknow l=doe, agree and consent that :
(&) My rsurer, my worksnop and the General lnsurance Assocition of Singapore ("GIA") may/are permitted 1o colect, use, disciose
and/or orocess my personal dstalpersonal information sst out in this fforml and any other personal informetion provided by me o7
oossessed by My insurer (colisctivaly the “Personal Information”) and disclose and fransier such Personal iformation 1o all insurer(s)
W ho nEve neared vehicie(s) Invoives i this acsident (all nsurer(s) w ho have insured vehicle(s) involved in this accidant shal be
coliectiveiy referred 1o as the “Insurers"), the hsurers’ law vers/iaw firme, the Menstary Authority of Singapore and any relevan
government agency/authority (such es the pelice), for the purposa(s) of :
(i) prosessing, handing andfor dealing w ith my claims inciuding the settisment of the ciaimes and any nacessary mvestigations reising 1o
the clirs;
(i) imvesiigating the accidant and/or my claims;
() carryving out andlor dealing w kh my nstructions or responding to eny enguiriss by me;
(v} administering my claims (including the maling of correspondance, staterments, nvoices, reports or nofices 1o me, W hizh could Fvolve
discioewrs of certain personal dete =hout me 18 bring about defivery of the same as w el as on the extamal cover of envelopes/mai
packapes); andior
(v} complying w ith applicable aw in administering, prosessing, handing end/or dealing w ith my ci=ims.
[colesiively the “Purposes™) )
(b} all insurer(s) w ho have insured vehisie(s) involved in this accident and the nsurers’ law yers/law firms, may/are parmited to colect,
uss, disciose and/or process my Personal bformation for one or rore of the above Purposes; and
fc) my Personal inforration may/san be disciosed by any of the hsurers andlor GlA to thelr third party service providers or egams
(ncluding their f=w vars/law Tirms), w hich mey be sited outside of Singapore, for one or mors of the above Purposes.

WP&E

ad’ )«
Policyholers Signature | Date & Driver's Stgnature (F driver i not the policyholder) / Date  Winessed by Reporiing Centre

Time & Time Fersonnel
Sketch Plan
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Describe Circumstances of the Accident

M Vdnde (1 waS Qlaviedy clue 1o Trdlic sam- Soddely | felt o \MPert- |
on N&j Yeor. Ve G \ad —“hit ovito the conv Fﬂ»h'm ot mﬁ Uewcle - I

[ I

Declaration

e dngrM‘?Qagnhg particulars are true in every respect.

'y
\

] (MBI

\
b

-

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time 3 & Time Personnel




PEAT

CHINA TAIPING —

hEAFRE (FIE) ARAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maolor Private Car MAAF
N =)
CERTIFICATE OF IN SURANCE
halcy Vahicks (Thig:Paity Risks ared Compengalion] A2 (Chaptar 184} ANDEDEA
tator Welicles (Thind-Fany Fisks pnd Compensalion} Aues, 1980
Foad Transpart Aot 1987 (Malaysis) Cow. Type:C
Mokar Vahicies. {Third-Party Fisks) Rules, 1353 [Malzysia)
ol ™
| Engna No.: ZARHTIG4LT |
CERTIFICATE Mo DMPCSNWIDDIA142100 Cha. No AGHION0BE142
1 Indes Mark ard Ragisirabicn SLK1523B AUTOSAFE
Nww D1 '\'Eﬂﬂﬂ L |
2 Mama of Policy Holder MP&YPTELTD
5 Effective date of the Commencament of 032021 Narred Drivers Ex Sect. | S5760.00
|raiFance far 1he purpases of the Ragulations. [DEI'EIIJ'IJD
Ordinans or Enacimant o Addimonal Ex Ciher than Mamed Crvers
Ex Sect. | - fge <= 25 553,000.00
4. Date of Expiry of Inauranon 050772022 Ex Sect | - Age »= 16 53500.00
* Ago as at data af accibent
| EX ON WINDSCREEN .

5

Persciv ar Classes of Parsans entilled 1o drve®
Any person wha is driving on the Palicyholder's arder of wilh their parmission.

Prowided thal the person driving is permitted in aceordance with the licensing or oiher [aws or
reguiations o drive tne Mator Vehicla or has boen o parmifted and is not disqualifiad by ordar of
a Courl of Law or by raasen of any anacimant or ragulation in tnat behal from driving the Malor
Wahicie

| & Liritalions a3 1o use:®

Use Tar social, domestic and pleasure pUrpases and for the Policyholdar's business. The polcy does nal covar use for hire or reward
puition driving st racing pace-making, reliability irial, specd-lesting, the camiage of goods other than gamphes in connection wilh any
tradi ©f DUSINESS OF USE 10l BNY PUIROS0 M connEcian with the Mator Trade. Excess whichewar 5 applicable for losses ooouming
sutaide Singapore (Canstructive Total | o Thett) will be doubled, Cna time Waiver of Excoss for the first SE500 will apply fo the
irsurad and Mamad Drivers in the event of Ciwn Darnage Claim al our Authorsed Wrkshops for each Policy Yaar

HIRE PURCHASE CO. @ HL BANK

S5100.00 |

| « Limitalions rendered inoperahive by Seetion B of the Motor Vahicles {Third-Party Risks and Compensatian} Act (Chaplar 183)

. end Section §5 of the Raad Trangport Al 1087 (Aiaysial, are nol to be included under thase headings 7
I/We hereby Certify tnat tne poiicy 1o which tis Cedificate relates is [ssusct In accordance with the
provisions of the Maotor wahicies {Third-Party Risks and Compensaticn) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 {Malaysla).

Please sag reverse o CHING TAIFING INSURANCE |SINGAPORE) PTE. LTD.
r
- /ﬁpﬂfi
lssued By: ____STINSURANCE AGENCYRTELTD NN | = S p—
Authorised Officer Authonsed Signatory
China Taiping Insurance (Singapore] Pte. Ltel. {Co. Reg. Mo, 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 075909 E3IEIE1T 52221033 & www.sg.crtaiping.com




