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S92 1820003 / National Assessment Centre Servicos [108933]
ENTRY DATE & TIME: 02/08/2021 11:37 (SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 102082021 1137 [SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMEORTAMT NOTICE

1. Please rapon coneclly he details of the accident 10 spead Up the claims (HODesEs
9. This Form must be completgd oy L8 ?sﬂiﬁ;r.a]slu:_amsneﬂul.lemnd Divar
4. |nformation provided must be 85 truthiul and accurate as possible. Any willul mi

policy Eabilivy

isrepresentation or witholdan

4. Tha issue and acceptance of this Foem by inSurance COMpPAanes 1 nol an admission of poficy Rability on the part of the insurance COMPANES

5, Ay false reponing may be referred to the Police for investigation.
&, This report will be forwarded by 1he INsSUrets of the €

and that copies of this repor will, for a fae, be made availakie upon application by interested panies

7. By the lodgement ¢ this repon

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/08/2021 11:37 (SGT)
31/07/2021 14:39 (SGT)

g of matensl facts may alow iNSUrance campanis

25 to repudiate

214 Records Managerment Centre esiablished by the General Insurants Association of Singapore (GIA) Tor archiving

10 {he insurers, you heraby consent 10 ihe archiving of this repor at the cenire and to copses of the repo being made available aforesasd,

1 Jalan Anak Bukit #04-01 Bukit Timah Plaza. Singapore 588996

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber

INSUREDPOLICYHOLDER

I= company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Altarnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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 COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MWRIC Mo

@& accident report SN0921820003

SMMNEBEEL

Mo

WU CHEN

SXH015B
HANCHONG1203@GMAIL.COM
{Phone) +65-97866067
+65-07866067

Porsche
Panamera

Privale use

Mo - Claiming third party
Private car

Auto

3000

China Taiping Insurance {Singapore) Ple. Ltd
Comprehensive

Mo

DMPCSNW00021152100

HAN CHONG
SHHATIEZ
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Drate Of Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Diriver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned 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?

MWumber of Passengers {Including Driver)

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

PASSENGER 1

MNamsa
Gender

DETAILS OF POLICE ACTION

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

CIRCUMS TANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT{S)

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

\ehicle Registration Number
wehicle Manufacturer
Yehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

@ accident report SN0921820003

DETAILS OF OTHER VEHICLE PROPERTY 1

09/09/1992

Indoor

D4/06/2013

8 YEARS AND 1 MONTH
Male

{Phone) +B5-97734288

HANCHONG1203@GMAIL.COM
271 GREENWOOD AVE #01-60

286623
Ma

Friend
No

Side Swipe
Clear
Dry

Mo
Mo

Yes

[

Female

Mo
Mo

Yes
Mo
Mo

S5KA1578H

Private car

Page 2 of 13



Name of Driver &
Contact Number E
Address =
Address complement g
Postcode E
Insurance Company Name =
Wature Of Damagea .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver} -

@ Accident report SN0921820003 Page 3 of 13



—_—

| IMPORTANT NOTICE

‘ & Complete and submit this figrm 1o the individual insurance authornsed reporting centre
&  Please report correctly on the details of the accident to speed up the claim process
& This form must be filled up by the policy holder and/for autharised driver

o
-

The issue and acceptance of

L -

Infarmation provided must e as frultful and accurale as possible, Any willful misrepresentation o withholding of material facts may allow insurance
companies to repudiale policy liability
this form by insurance companies i
Any false reporting may be referred 1o the

SINGAPORE ACCIDENT STATEMENT

nat an admission of pokicy lizbility on the part of the insurance companies
tratfic police department for investigation.

|

A » ¥ A

Date of accident 21 Juln JOLI {DDIMM;'Y&'
' Time of accident 2:39M (HH:MM) |
| Exact location of accident Lt Timah 1 laz (ar PAr [ |

DETAILS OF VEHICLE

Vehicle registration number SN bbbhL j
Vehicle make and model FPorSiht Panpm({ra =~
Type of vehicle Saloon=~  MPVOD CRV O Van o |
- Lorry O Bus O Motorcycle O Others: ,
_Uehicle category Private.o Commercial O Motorcycle o |
Purpose of using at said time
Are you claiming under your Yes O Nos if no, please select: _‘
| own insurance cqmpanv? Third part claim & Reporting only O |

' Insurance company

INSURANCE INFORMATION

‘ Policy number

I_Tm:m of policy

Comprehensive O Third party fire & theft O TPonly O |

INSURED / POLICY HOLDER

Name Wucltih_ Male o Female 7~
[ NRIC / Fin / Passport number 432 FA0 B '
Contact AF265L06 2 i
Address o8 A01-H) 231 andn nood AvL  Lrimwood MinG
R (N {67,119 H— |

DRIVER

Name

Male o Female o |

NRIC / Fin / Passport number

e E Lol

Contact

A F30128

| Address

| (y{tnwood Ayt Grethwood v

9(28L62%

' Email address

Hanlhorat )03 o [ Lo

Date of birth 04 -09:1497 |
Occupation Indoor.r”  Qutdoor o
| Driving date pass | pd qun 201% 1

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of YesO No & -

the insured’s company? | If no, relatlnnshlp of the driver and insured: 1RO J

| Accident :aptured by camera? | | Yes o Nog - - - |
eather condition | Clearel Rammg o Dth_erL I,

| ‘Road surface - —I Dry € Wet o . - '

'|_Nn of passenge_r J_ 2 _ (Inclusive of driver) |

Name Hil _
Gender | N‘Iale r Fema!r:- O
| S—

NaI'I'IE‘ I = ‘_Iﬁl;_ll-" [ ;-‘ ‘_.' A
Gender Maleo  Female |

LGender | Male O Female O |
PASSENGER 4
Name -
| Gender _ Maleo  FemaleD
‘Name
\ Gender Malen  Femaleo .

PASSENGER 6

|L_Gemier | Maleo  Female o ) J

OTHER INFORMATION
Was anybody injured? Yes D No O

| Was other vehicle damaged? | YesO No o |

Reported to police?
Eﬂlice station name

| Name

o T R N,

| Name |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
' Vehicle make model

Name
| NRIC / Fin / Passport number |

|
R

| Contact | ',

Vehicle registration number
Vehicle make model

Name

NRIC /-Fin / Passport number
I_Cnntact ,

BTN S0

THIRD PARTY VEHICLE 3

Vehicle registration number |
Vehicle make model |
Name .
" NRIC / Fin / Passport number j
[Comtact 1 N

THIRD PARTY VEHICLE 4

|
| Vehicle registration number |

Vehicle make model |
_Name
NRIC / Fin / Passport number |
| Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model | ) '
| Name . :

NRIC / Fin / Passport number _ |
| Contact =

THIRD PARTY VEHICLE 6

| Vehicle registration number
Vehicle make mode

S o
[

| Name
NRIC / Fin / Passport number ;
[ Contact -

THIRD PARTY VEHICLE 7

Vehicle registration number |
_‘Jéhicle make model -
Name _ J
NRIC / Fin / Passport number

Contact '

Ll

Page 3



INJURED PERSON 1

Name
[ Injuries sustained

Which vehicle person in?

| Were seatbelts worn?

Was injured conveyed to

'_Name

| Yes O

~ [Yeso  Noc
Yes O
|

| hospital by ambulance?

INJURED PERSON 2

Moo

]

Injuries sustained

Which vehicle person in?

| Were seat belts wo worn?
| Was m;ured conueved to
hospital by ambulance?

X

E
_‘ "I"E‘Z_J

NG O

No;

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Was injured conveyed to

| hospital by ambulance?

Name
Llnjurles sustained

Which vehicle person in in?

WEre seat helts warn"

' hospital by ambulance?

Yeso
YesO

Noo
No O

Name

INJURED PERSON 5

lltjuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O

No o

RN

l Was injured conveyed to
' hospital by ambulance?

Yes O

No O

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

No o

| Was injured conveyed to
__hospital by ambulance?

|‘|’E5u

No o

Page 4



SKETCH PLAN
M ANT N

1 Bease report correctly the details of the accident to speed up the claims process.

2. This Form must be Mﬂmﬂﬂm

3. Information provided must be as thiul accurate as possible. Any W iful misrepresentation or W ithholding of material facts may
allow insurance companies 1o mﬂgﬂijﬂlﬂ.

4. The issue and acceptance of this Formby insurance companes is not an admission of policy liability on the part of the insurance
COMpanes.

&. The report w il be forw arded by the insurers of the Gt Records Management Centre established by the General nsurance Association
of Singapore (GIA ] for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to 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 (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
andfor process my persanal data/personal information set aut in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the ‘personal Information”) and disclose and transfer such Personal lhformation to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accikdent shall be
collectively referred to as the “Insurers’), the Insurers law yersftaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

{ii) investigating the accudent andior my claime;

(i} carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claime (including the mailing of correspondence, statements, invoiCes, reports or notices to me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell az on the external cover of envelopes/mail
packages), and/or

() complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purp oses’)

(b} all insurer(s) w ho have insured vehicke(s) invalved in this accident and the Insurers’ law yersilaw firms, mayfare permitted to collect,
use, disclose andfor process my Personal Information for ane or more of the abave Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service praviders or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[

{ { A~
PalicyhuﬁHS/SigLﬁatha i Date & Driver's Signature (K driver is not the policy hoider) [ Date Witnessed by Reporting Centre
Tirme & Time Personnel
Sketch Plan
-
-
4
-4

By it diwau Plaze Cov Poyk




Describe Circumstances of the Accident

~

A

T 08 ot ApL covoart 08 Bubit Timah Ploze (arpark Ipoking
P -k

Tr a pattwa 10F. i | e WS wWaHina Hatipparis 0%

—

]

pt

it . vl B opww(in WS (NS IN0_ot of thi Covpart (0t a4

riap il ryuing  Ond rollidtd 0o th

i g oF may YC /.

eyt (oilisipn , \nt YOVt a0 10 th

W aogin @ucing 2

epnd  CQWISION .

Declaration

Ve declare the foregaing particulars are true in every respect.

[ Al o4

2

Policyhold‘?r's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Tirne & Time

Witnessed by Reporting Centre
Personnel



REARSL PEAFERE (Fi) SRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MY1F
E =]
CERTIFICATE OF INSURANCE
Maler Yahicles [Thint-Party Risks and Compansation) Act |Chapies 185) ANDZI48
Mestor Vebecles (Third-Party Risks and Comparsalion) Rides. 1960
Hozd Trandpont Act, 1987 (Malaysia) Cow. TypeC
Mator Vemclps | Trird-Pamy Risks) Rules, 1958 (Mataysia)
i _K\I
Engine No,: CXT011194 |
CERTIFICATE Ma DMPCSNWO0021192 100 Cra, Moo WPIZZZSTZIL 105965
1. Indax Mark ard Hegisiraton SMMEBBEL
Humber of Vehics
Harme of Palicy Hilasr Wi CHEN
L. Efectwn datn of the Commanzement ol 22021 MNamed Drvers Ex Sect | 582,000.00

| Insuirancs ior tha pirposes of the Reguiatiaons
Cirdinange ar Enacemant [00:00:00}

Additional Ex Other than Named Drivers
Ex Sact |- Age <= 25 S53,000.00
4. Duate of Exgiry of Insuieace 21012022 Ex Sect [ - Age >= 26 S8500.00
" AQe a5 a1 dale of accidant
EX O WINDSCREEN . 55350.00

®

3. Persons of Classes of Parscas enlitlid bo arive®

(a) The Poficyholder.
{b) Any oiher persan who is driving on the Policyholder's order or with his permission,

Provided that the person dniving is permitied in accordance with the licansing or other laws or
regulations 1o drive the Maotor Vehicle or has been so permitted and is not disqualified by order of
i # Court of Law or by reason of any enactment or regulation in thal behall from driving the Maotor
Vehicle, i

IMBPORTANT

|

I §

| This is 3 NAMED

i BASIS-ONLY Puli
‘ & Limitatiors as 1o wsa*

Use Tor social, domestic and pleasure purposes and for the Policybalder's business. See Ukllif'}' Concing s
The poiicy coes not cover use for hire of reward luitisn drving tesl racing pace-making, relisbility E & S
trial. spesd-testing, the carriage of goods ofher than samples in cannection with any trade or business
or use for any purpose in conneclion with the Molor Trade, b —_—

Excess whichever Is applicable for losses cecurring cutside Singapone (Consfructive Total Loss/Theft)
will ba doubled.

Cinee tirme Waiver of "«cess for the first 83500 will apply 1o the Insured and Mamed Drivers in the even
of Owin Damage Claim a1 owr Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : TOKYD CENTURY LEASING (8) PTELTD
" Limilalions rendered inaparalive by Section B of the Motor Vehicles (Third-Party Risks and Compensation} Acl {Chapler 189)
and Sechon 85 of the Road Transport Act 1987 (Malaysia), o not o be included under thess headings. J

I'We h’EfEhjl' Cﬂﬂif}‘ that ihe policy to which this Certificate refates is issued in accordance with the
provizions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transporl Act. 1987 (Malaysia).

Please see reverse Frr CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
W
Issued By: . Chua SuatLay Sally . I
Authornsed Officer Aulharsed Signatory

China Taiping Insurance (Singapare} Pre_Ltd. (Co. Reqg, Mo, 200208384E)
W 3 Anson Road #16-00 Springleafl Tower Singapore 079909 LIE3Bg 611 5222 1033 & www sg.entaiping.com




