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SMOE2 1300002 | National Assessment Cantre Services [408833]
ENTRY DATE & TIME: 1300872021 13:55 [SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 11370872021 13:55 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon cofrecly the details of the accident 10 specd up 1he claims process,

2, Thas Form must be completed by the Policyhodser and'or the Authocised Driver

3. Information provided must be as wuthiul and accurate as pessible. Any willul misrepresemtation or withobding of material facts may allow insurance companies 1o repudiale
policy liabdity,

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the pan of the insurance companies

. Any lalse reponing may be refermed to the Police for investigation.

5. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asaoclation of Singapore (314 for archiving
and thal copees of thig repor will, for a fee, be made avallable upon application by inleresied panies,

7. By the ledgement of this report 1o the insurers, you hereby conserd 1o the archiving of this report at the centre and o copies of the repont being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 13/08/2021 13:65 (SGT)
Date of Accident 12/0872021 18:15 (SGT)
Exact Location of Accident Ubi Rd 1, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SMMNBI9X

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner LOH JIA-TIEN(LU JIATIAN)
MRIC Mo S K546

Email Address jiatien7B@gmail.com
Mobile Phone Mo (Phone) +65-96452337
Alternative Phone Mo +G5-96452337

VEHICLE PARTICULARS

Manufacturer Mercedes

Model A200

Variant

Exact purpose for which vehicle was being used at ime of

accident Private use

Are you claiming under your own insurance palicy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private car
Transmission Auto

cC 1332

INSLIRAMNCE COMPARY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
l'ype of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0128892101

Cover Nole Number -

DRIVER
Mame of Driver LOH JIA-TIEN(LL JATIAN)
NRIC Mo SXXHHE461
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Date Of Birth 101121578

Cccupation Indaor

Date Of Driving Pass 08/02/1999

Driving expernance 22 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone} +65-96452337
Alt. Phone Number +65-96452337

Email Address jiatien7&@gmail.com
Address 5 GERALD TERRACE
Address complement =

Postcode 797736

|s the driver the policyholder? Yasg

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

DTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2

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

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

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSEMGER 1

Mame LIN BOON HSING
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachmem? Yoo

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? Mo

Vehicle Registration Number SMMN1T784L

Vehicle Manufactures =

Wehicle Model =

Vehicle Varant -

Vehicle Colour "
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Vehicle Category Private car

Nare of Driver u

Contact Number (Phone) +65-87881825
Address i

Address complement “

Postcode .

Insurance Company Name i

Mature Of Damage -

Details of propery damaged in accident -

Mo. Of Passenger (Including Driver) -
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IMEORTANT NOTICE

q. Hmmmmnwﬂﬂem ufﬁeannﬁmwspaadupmemmm.
2. The farmmest be the P der lor

3. InfoTTaton provided must be mmwgmﬂnywm misrepresentation o w ithholding of material facts ay
aliow ireirance companies 1o feoudiate policy fiablity,

orting mav be referred to the B lice for inves ion,

E. The rooswik 2 forw ardad by the nsurere of the Gt Riacords Management Cantre astanlishad by the General heurance Assotiatian
of Singenore (BI4) for archiving and e sopies of this report will for 2 fae be made avalable upon applicstion by intsrested parfiss,

7. By th: bdgement of this rapori 1 the MEUrers, you herady consent io the archiving of this report &t the canire and o copies of e
repor biing made avaiahk aforesaid.

&. Coresznt under the Pereonal D=tz Protection Act (PDPA)

| understand, acknow kedoe, sgres and consert tha

(&) My Imsurer | my workshop and the General hsurance Associzinn o Singapare (*GIA") may/are permited = collect, uss, disciose
and/for process my personal deta/persona! information et o b ths fformi and any other personal Riormetion provided by me or
posshssed by my Insurer (colisctively the “Personal Information”) and disciose and Transfer sush Sereonal Frformation 1o al nswed(s)
w ho Fave heured venicie(s) involved in this accident {&ll msurer(e} w ho have hsyured vehicle(s) involved by this accident shal be

colectively referrad to as the “Insurers®), the hsurers’ law versfiw fimme, the Monstary Authortty of Singapsre and sny relevare
Qovem e agency/authorty (such ge the police), Yor tha puposale) of @

(I} processing, handing andior dealing w ih my cisime ncluding the settiemant of the claims and any necessary investigafions releting 1o
the clire; '

(¥) imvestgsting the accident and/or ™y clairs;

() camrying ow andfar Beaing w ith my nstructions or Te=ponding 1o eny enguiries by me:

(iv) adminsterng my cisime {ncluding the maling of corespondence, stxiements, mvoices, reports or nefises 1o me, w hich could involve
cisciosure of ceriain parsonal dats sbolr me 1n bring about deivery of the same 2= well as on the exiermal covar of envelopes/mai
packsges); andior

{v} comolying w b appiisable Ew i administering, proceseing, handing andfar daaing with my claims.

(eoliesfvely the “Purpos es") ;

(b} all insurer(s) w b heve nsurad vehizle(e) imvolved in this accident and the hsurers' iew yers/iaw firms, may/are permitted o colisct,
use, disciose andior pracess ™y Personal nformation $or one of frore of the above Purposes: and

(&} my Personal informetion mey/ean be disciosed by any of the hsurers andior Gia to thek tird party service providers o it
{including terr w yers/law firme), w hich ray be sited outsids of Singapore, for one or more of the above Purposes,
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Deszibe Circumsmnces of the Accident
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Declaration
I'We declare the foregeing particulars are true in evary respect,
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Folicyholder's Signatura / Date &
Time t

Driver's Signeture (F driver k& not the policyholger) / Date
& Time

Withgie€ad by Reporting Centre
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ACCIDENT STATEMENT
ACCIDENTDATE /2 / ofF 4 2/ (DD /MM/YYYY], TIME: /& _f_,t::!_]{ﬂt-umwl

LOCATION:__ 477 R A

1. DETAILS OF VEHICLE . :
o] VEHICLE NUMBER,_ 51~ £ 75 e
DJINSURANCE COMPANY: _crimvar 7. spinve,
¢|POLICY NUMBER: ___
d|POLICY TYPE; (COMPREHENSIVE / THIRD F‘ﬂRTTrI THIRD P ARTY FIRE &THEFT)

©JMAKE & MODEL:_Arerces/ A 0o /4 )
ITYPE{SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORYY{FRIVATE/ COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: :
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/HO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] .,

2.. INSURED /POLICY HOLDER
AINAME_* £24 yig - TTEN (MALE @‘ﬂ
b NRIC/FIN/P ASSPORT: CONTACT: 2L LsI53 7
c) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

Nt of hasconaz  DRIVER -
: pessen ey B ;
; al NAME: [MALE / FEMALE)

Clnduding duiver)
e e PP ASSP GaTe CONTACT:
) c|ADDRESS: ;
QJ:""‘*' Boo v ; "dIDATE OF BRTH: (e / /2 /_ /9 7§ )(DD/MM/YYYY] _
| A eJOCCUPATION: (INDOOR / OUTDOOR) , /oo '
! rE) f)YEARS OF DRIVING EXPRERIENCE:_C¢ /02 / /955 .
LY 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 K0)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: (o u e &
5. Q]WEATHER CONDIION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY.{ WET / OTHERS
6. WAS ANYBODY INJURED (YES ANO)
7. ©|REPORTED TO POLICE [YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE e
| 2 M o fesirger o) VEHICLE NUMBER: S/ 78 MODEL:__, -
| Clncluding ebiver B) DRIVER'S NAME: _ oo
o ) T ) NRIC/EN/PASSPORT: CONTACT:_£ 78/FIN
| — 9. THIRD PARTY VEHICLE
R R d) VEHICLE NUMBER: MODEL:
| TEE e PR e ERIE NAME
. {ham;[;nﬂ_dﬁ--ﬂrj f] NRIC/FIN/PASSPORT: CONTACT:
. L 2 04 a 2 . (DA
Cmat] = ] fea e g
-.-ﬁ;'(;.r =

woke = Hos Lauin b e oo
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s
CHINA TAIPING z CHINA T#ELPING INSURANCE (SINGAPORE} PTE LTD
Maotor Privabe Car MX1E
R -1
CERTIFICATE OF INSURANCE
Motor Viehicias [Theo-Party Risks and Compansation) &t {Chaplar 1839) ARDAA48
Motgr Vighickes |Thir-Party Rigks and Compansalion] Rudes. 1560
Road Trarspant Acl, 1887 (Malayss) Cow TypeC
Siotor Yehicles | Third-Party Risks) Rules, 1853 (Mataysa)
v T
CERTIFICATE No DMPCSNWOD128832101 Chia. NoWDDATTOBTZND 2107
|
1. Index Mary and Regstraton SMNEDOK

Mumber of Vehicle
¥ Mama of Policy Hokder LOH JIA-TIEN

3. Eflective ale af the Commencement of 250002021 Mamed Drvers Ex Sect. | S5500.00
Insurance for lhe purpases of the Regulations, I:I]I:I'ﬂﬂ'ﬁ':l:-

| Engine No.: 28291480026 130
|
Ordirance or Enactmeril |

Adgddional Ex Oinhar than Named Drivers
Ex Sect. |- Age <= 26  S53.000.00 |

4. Dabe ol Expiry of Insurance 240072002 Ex Sect |- Age == 26 SEE00 00
* Age as at date of acoiden
EX ON WINDSCREEN S5100.00

| 5. Pemont or Clagses of Persons emied ta drive®
| (@) The Policyhalder.
(k) Any olher person wha is dewing on the Palicyholdes’s order or with i permission.

Providied that the pergan driving = parmitted in accongance with the licensing or oiher laws or

| regulations 1o drive the Motor Vehicle or has been so parmitted and is nod disgualified by ondar of
| @ Couwn of Law of by reason of any enactment or regulation in that behe from driving the Molor
Vehicle

B Limitatians & iousa;”

Use for socid, domestic and pleasure purposes and for the Policyholder's busingss.
Thi podcy oes not cover use for hire or raward tuition driving fest racing pace-making, reiiabdity irial, speed-testing. the camage of
goods other than samgles In conpection with any trade or business or use for any purpose in connaction with the Motor Trade.
| Excess whicheves 8 applicable for losses occuring cutslde Singapore (Construcive Tolal Loas/Theft) will be doubled. Ona tima
| Wialver of Excess lor the frsl 551,000 will apply to the Insured and Mamed Drvers i the event of Cwn Damage Claim at our |
[ Aulhorisod Workshops for oach Policy Year,
| |

* Limilations rendered inogerative by Section § of the Molor Vehiclss [Third-Farty Risas and Compensahan) Act [Chapler 185)
1 and Seclion 35 of the Boad Transport Act 1987 (Malaysia). & nol e be in under these headings.

IWe hEI’Bb}F Cartif',r {hat the policy to which this Cerificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensgation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

w j‘
. %
Issued By: _ METAAGENCY FTELTD

Authorised Officer Autharigad Sgnatory

China Taiping insurance (Singapore Pte. Ltd. [Co. Req. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®ezsos1n B5322 1033 & www sg.cntaiping.com



