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SHOOZ1AR000G | National Assessment Centre Services [4 DES33]
ENTRY DATE & TIME: 11/08/2021 15:09 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (1108/2021 15:08(8GT))

1 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the delails of the accxdent fo speed up he daims process.

7 Tiis Form must be cempleted by the Pobcyholder andlor the Authorised Driyer )

3, Information provided must be as truthiul and accurale as passible, Any wiltul misrepresentation or withoiding of material facts may allow insurance companies 1o repudile
policy kability

4. The issue and acceptance of this Form by insurance companies 1S not an admission of policy liabily en the part of the insurance companias

5. Any false (eponing may be referred to the Police for investigation. s o - )

& This repan will ba forwarded by the insurers of the GlA Rocords Management Centre established by 1he General Insurance Association of Singapone (GIA) for archiving
and thal copies of 1his report will, fora for, be made avadable upon application By interesiad pames.

7, By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report &1 ihe centre and 1o copies of the repor being made ava lable sforesail,

ACCIDENT STATEMENT

Date of Submission 11/08/2021 15:09 (SGT)
Date of Accident 11/08/2021 09:15 (SGT)
Exact Location of Accident Bukit Panjang, Singapore
Additional Location Information 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMQ430Z

INSUREDIPOLICYHOLDER

I= company? Mo

Mame Of Registered Owner NG ANN SOON

NRIC No SHEAXEI0H

Email Address shtanjanettan@gmail.com
Mobile Phone No (Phone) +65-97371129
Alternative Phone No +65-97371129

VEHICLE PARTICULARS

Manutacturer Mercedes

Model C180

Vanant £

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

cc 1600

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DCMPCSNWOD106112000

Cover Note Number :

DRIVER
Marne of Driver NG ANN SO0M
NRIC No SHHAEAEI0H
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Date Of Birth 29/01/1957

Cccupation Indoor

Date Of Driving Pass 03/051977

Driving experence 44 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97371129
Al Phone Number +65-07371129

Email Address sltanjanettan@gmail.com
Address BLK 604 SENJA ROAD
Address complement #11-28

Postocode 670604

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured ;

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

lype of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? No
Number of vehicles invalved in the acciden! 3

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Name NG BEE KHIM
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)

fAre accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yasg
Reasons for not uploading a video of the accident HAVENT RETRIEVE.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKAGZ4P
Vehicle Manufacturer 2
Wehicle Model o

Yehicle Variant i
Yehicle Colow -
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Wehicle Category

Mame of Dnver

FPassport Mo/FIN

Contact Number

Address

Address complement

Postoode

Insurance Company Name

Mature Of Damage

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

@ Accident report SNOS218B0006
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! o] VEHICLE NUMBER;,_=>~ 7 7~ £
BlINSURANCE COMPANY: _C4vnva 7 arpinG
cIPOLICY NUMBER;_A2ccnfes 06/¢ é1) L8 ¢
d)POLICY TYPE: DE‘LF‘PEHENS] "'HF’D PARTY / THTED FARTY FIRE &THEFT)
e)MAKE & MODEL;__ e cvEou( g ) /féeo
[ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY[PRIVATE COMMERCIAL / MOTORCYCLE)
h)PURPCSE CJF USING AT ACCIDENT TIME:
|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE fVEs@
IF NO, PLEASE STATE [THIRD PARTY CLAIMAREPORTING ONLY]
2 ’NSURED,.’FD..ICV ROLEER
AINAME: V& Aaing Fooal @E!FEMAtEi{ £
o] NRIC/FIN/PASSPORT:_ /2 %25 so i CONTACT:__Z 23 7//2
C]ADDRESS: BLL gov Ceain £
L T -2G  F ETD60w)
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ﬁ'”b o4 21 558N , DRIVER * ) N
ﬂ'1.~r|;,.d-z ; _592 ) NAME: AS ALoUE (MALE / FEMALE]
LD ANVEE) NRICIFIN/P ASSPORT: CONTACT:
C-ij e ADDRES.S :
e e
ANy BEE ’( P77 e ypate oF ST [ 52 /2 ( j_/757)DDIMMNYYY]
e|OCCUPATION: INDOORY OUTDOOR)
(F ) f)YEARS OF DRIVING EXPRERENCE: 22 /CX /1577

| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 10}

IF NO, RELATIONSHIP DF THE DRIVER WITH INSURED:_QNVER
5. Q| WEATHER CONDITION: {[CLEARY RAINING .HDTHERS : |
B)ROAD SURFACE: (BRY/ WET / OTHERS.
a. WaAS ANYBODY INJLIF?.ED (YES A
7. Q)REPORTED TO POLICE [YES J&f '
IF YES, PLEASE STATE WRICH PTOLCE STATION
B. THIRD PARTY VEHICLE "
Mo of pseeqer o) VEHICLE NUMBER: SEA G4 F MODEL:___ |
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IMFPORTANT NOTICE

1. Husemmﬁglmmedamﬂs nfﬂ'lﬂasmdmt-apaadu:lhemumms.

2. This Mmtmm‘wmammw

3. Informaton provided must be Emmw&.ﬂny wmmrrisrnprasmaﬁur.nrwmm_:ﬁ mmlfnttgnw

ii

aliow ireirance companie: 1o fepudiate policy liability.

4. The Bsue and ascertance of this Fm-mbyhsumnca::n'panhshnmmwminnnfpnmyhbmymhm:fmmmm
cormbmEnes,

S, Anv Else rp may be referred to the Police for igation,

8. The report will be forw ardad by the insurers of the Gla Records Menagemer: Centre established by the Gansral hsurance A550CiE N
of Singepors (B8 for archiving and that conies of #is repori wil for & fee be rads avaimnke Upon sppization by imeresizd partiss,

7. By th: bdgement of tHie reporiio the insurers, you heraby consent 1 the archiving of this report 2! the cantre and o copies of the
repof! being mace avalisble aforesaid,

B. Comesent under the Personal Data Protection Act (PDPA)

| understand, acknow l=Soe, agree and consent that :

{(2) My bsirer | my workehop angd fhe General hsurance Associston of Singapore [*GIA") may/are nammited i collect, use, dsciose
anc/or potess my parsona) deta/personal information set out i this fformi and any other personal iformation provided by me or
posse=Eac by my nsurar (eollectively the “Pere onal Information”) and disriose and ransiar Such Personal nformetion 1o all nswer(s)
w NS Nave insured vehicie(s) mvolved i this accident (all nsurer(s) w ho have msured vehicis(s) involved in this accident ehal be
colisciively referrad 10 25 the ‘Insurers”), the hsurers' law vers/iaw firme, the Monetary Authortty of Singapare and STy Televam
govemment sgency/authorfy (such s the police), for the pUTpoSE(s) of ¢

(1) processing, handing and/or dealing with my claime including the setisment of the claims and any necessary nvestigations relating io
the chims;

(B} irrvestigating the accidpn: andor my claime:

(i) camrving owr andiar dealng with My instructions or responding to any enquitiss by me:

(v} adrrinisiering my clairs (hcluding the maiing of serrespondence, stsments, invoices, TapoME o nofices o me, w hich could Fvolve
disciosure of cartain personal dats mboys e 10 bring about defivary of the same as wellas on the external cover of envelopes/mai
packapes): andior

(v} compling with appiisehis lew i administaring, proceseing, handing and/ar dealing with my claims,

(ollestively the "Purposes™)

(b} allinsurer(s) whe have hsurag vehicia(s) involved in this acoidant and e hsurers' Bw yers/iaw fims, mey/are parmittsd 1o colsct.
use, dsclose andior process Ty Parsonal Mfarmatian for one of rmore of fw above Furposes; and

(e} my Personal Information mey/ean ba disclosed by eny of the hsurers andior SIA o their third party service providers o agents
{Including thalr Bw versfaw frme), w hich may be sked outside of Singapore, for one or more of the sbove Purposes,
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Declaration
|  VWe dsclare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date &

Criver's Signature (¥ driver is not the policyholder) / Dete
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& Time
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" Age as At date of accdent
EX OMN WINDSCREEMN 55100.00
& Persons or Classes of Persons enlilied b driee”
(@} The Palicyholder,
(b} Any cther parsan whe is diving on the Policyholder's order or with his parmission,

CHINA TAIPING CHINA TAIFING IHSUHANCE_{%IP!GﬂF‘GRE& PTE, LTD.
Mator Prvate Car MXI1E
N SN
CERTIFICATE OF INSURANCE
Medee Vehicles (Thiro-Party Risks and Cormpanastion) &1 (Chapier TES) AMOSEZA
Mator Vahiclas | Third-Farly Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia) Cow. Typa:C
Motor Wehicles (Thed-Parmy Rishs) Rules 1968 |Malaysa) -
o - ) - =,
Engine No.: 27491030004535
CERTIFICATE Ma. DRPCSMWON106 112000 Cha, Mo WDD204031 24742730 :
1 indes Mark and Registraian SMO4302 AUTOSAFE
humbar of Vahica suzzz====
| i Mame of Pokoy Holsar NG ANN SO0N
i ¥ Effecte date of the Commencemnan] of ! i g
| inaurance for the purposes of the Ragulatons, 23/08/2020 Mared Chvnm By ! S53500.00
Ordinance ar Enacirant Additional Ex Othes than Named Dirivers:
Ex Sect | - Aga <= 25 553.000.00
| 4. Date of Expiry al insurance 220BI2021 Ex Sect |- Age »= 28 S5500.00
|

Provided that the person driving is permitied in accordance with the licensing or other laws or
reguiations 1o drive the Motor Vehicle or has been so permitied and is not disquaified by order of
a Court of Law of by reason of any enactment of regulation in that behalf from driving the Metar
ehicle.

G Limiations as 1o we*

Lse for socal, domastic and pleasure purpases and for the Policyholders business.

The policy doae not caver use for hire or rewand tution drving tesl racing pace-making, refability ral, speed-testing, the carmage of
goods olhes than samples in connechion with any trade or business ar use for any purpase in connection with the Mator Trade.
Excese whichever is applicable for losses occurming culside Singapare (Constructive Total LossTheft) will be doubled, One tima
Warver of Excess for Ihe first 551,000 will apply o the Insured and Namad Drivers in the event of Own Damage Claim a1 our
Authorised Workshops for each Policy Year,

; " Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Thira-Pany Risks and Compensation) Act {Chaptar 183)
\ and Seclion 55 of the Roao Transpart Act 15987 (Malaysia), are nof fo be included under thess headings

I'We hﬂfﬂh}' Cﬂﬂif)' that the policy to which this Certificate relates g issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTO.

)
*’ﬁpﬁ*i
lssued By COSMO INSURANCE AGENCY PTE LTD o

Authorised Officer Authorsed Signatory

China Taiping Insurance (Singapere) Pre, Ltd. (Co. Reg. Mo, 200208384E)
2 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3e08117 5222 1032 @ wwwsg.cntaiping.com



