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SNOB21RI0008 ( MNational Assessment Cenire Services [408833)
ENTRY DATE & TIME: 18/08/2021 16:46 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (18/08/2021 16:46 [SGTY)

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

. Please repon correctly 1he detaits of the accident to Speed up the claims process.
2. This Form must be compigted by 1he Policyholder andor the Authorised Driver

policy lability

3. Information provided must be as truthful and accurate as pessibke, Any wilful misrep

4, The issue and acceptance of 1his Form by insurance companies is not an admission of policy iability on the pan of the insurance companias.

5. Any false reporing may be refarred 1o the Police for Investigation.

f. This report will be forwarded by the insurers of the GLA Records Managemani Centre establishod b

and that coples of this repor will, for a fee, be made available upon application by interested panies

7. By the lodgement of this repen 1o the insurers, you hera oy consant to the archiv

ACCIDENT STATEMENT

resantation or withelding of material facts may allow insurance companies io repudiate

¥ the Gieneral Insurance Assoctation of Singapoare (GLA) for arch ving

ng of ihis report at the contre and 1o copies of the repon being mado avalable aforesald

B s L ACOORNT STATEMIN. .- .5 B 5 O

Date of Submission

Date of Accident

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

18/08/2021 16:46 (SGT)
16/08/2021 14:00 (SGT)
200 Middle Rd, Singapore

Singapore

SR e G DETANS OF OWNEWOLS . 230 ot

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

ODRIVER

Name of Driver
NRIC No

2 Accident report SN0921810008

SMPES05L

No

SIAH MING SHOON
SHM K HBREC
YOLEU@CINVI.COM.SG
{Phone) +65-98535649
+65-98535640

Mercedes
Glc250

Private use

MNo - Reporting only
Private car

Auto

2500

China Taiping Insurance {Singapore) Pte, Ltd,

Comprehensive
Mo
DMPCSNWO0117302000

LEE ¥IAN CHING
SMHAX101C

Page 1of 12



Date Of Birth 22/08/1974

Occupation Indoor

Date Of Driving Pass 2012/2008

Driving experience 12YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91455192

Alt. Phone Number -

Email Address YOLEU@CINVI.COM.SG
Address BLK 31 BALAM ROAD #07-121
Address complemeant -

Fostcode 37003

s the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION QF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accidem 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering aceident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Ma
If yes, against whom? 4

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? MNo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK708DR

Vehicle Manufacturer .

Vehicle Model .

Vehicke Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver 2

Contact Number 5

Address _

Address complemeni &

I-_.' - E
S Accident report SNDS21810008 Page 2 of 1



Postcode i

Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident i
No. Of Passenger (In cluding Driver) =

& Accivent report SNO921810008 Page 3 of 12



ACCIDENT STATEMENT

Accmfmnmr:;_ﬁs_;ﬁ_,f_ll___mnmmmw'. e [Y . 00 ) (HH:MM)

. LOCATION: Too wydle w, dl“-f' 0 ad
1. DETAILS oF VEHICLE - ;
o] VEHICLE NUMBER;, SIM P69o5L
b|INSURANCE COMPANY:__ CTL
c)POLCY NUMBER:

dJPOUCY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

)MAKE & MODEL: ' MITeéeZ So

ITYPE:(SALOON / COUPE / MPV /V AN J LORRY | MOTORCYCLE / OTHERS)

G]VEHICLE CATEGORY: | E / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: [UrSayie) ;
IARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONIY
. 2.. INSURED / POLICY HOLDER
AINAME_ STRH MIN (0 S Hoop (KAAJE / Femate)
BINRIC/FIN/PASSPORT: 51 2513562 conTacT 4353 S 6y
c]ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Mo ol DRIVER : =
ridl 0 e LEE VML e i
- e INRIC/FIN/P ASS rr:_STURolo ci::macr: o ] S
‘fg} | ADDRESS: k 3T Balam voud Hod-i7 - 3’-[
: : [h

“d)DATE OFBIRTH: (12 / 8 /197y | {DD/MM/YYYY)

&]OCCUPATION: HDOOR ;cmnoo? | .
fIYEARS OF DRVING EXPRERIENCE: To! 12 2008

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? {I’ES }"@
[

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W

5. QJWEATHER CONDITION: (€LERR / RAINING / OTHERS

bBIROAD SURFACE: (DR / WET / OTHERS.
& WAS ANYBODY INJURED (YES /KD
7. OJREPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH FOUCE STATION:___

8. T‘HTHDF‘ARWVEHICLE
S o Wogrmger o) VEMICLE numser:_ (o Bk JoBa R MODEL:
Clnduding deiver B) DRIVER'S NAME:
=g T ) NRIC/FIN/PASSPORT: CONTACT:

Lo ) 9. THIRD PARTY VEHICLE
e d] VEHICLE NUMBER: MODEL:
xi’",f‘lﬂ “ primasis e,lJ DENEE’S NAME,
& ‘“d“ﬂ':“fj--d"’ﬁ'—“”ﬁ fl  NRIC/FIN/PASSPORT: CONTACT: ..

C_)

Cinatl ;‘-{Dlﬁ,m@ C;:ﬂ\f!r-fum.sj
i

Nipko = No



-3 DEAER P EAFRE (Fmotg) SERAS

CHINA TAIPING - — = e = — CHINATAIPING INSURANCE (SINGAPORE] PTE LTD
Matar Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Molor Vahicigs (Third-Party Risks and Compensalion) Azt {Chapler 185) AMDEETA
Miotor Veniclos (Third-Parly Risks and Compersatan) Rules, 1960
Read Transpart Act, 1987 (Malaysia) Cov. Type:C

Muolor Venicles [Thirg-Parly Risks] Rulps, 1958 (Malaysia)

i =K

Engine Mo 27492031781528 |

CERTIFICATE No DMPCSMNWO01 17302000 Cha. Mo WDC2E33462FE 14457
1 Irde Mark and Registralion SMPGansL
Numbar of Viehicie
2 Marne of Policy Holder SIAH MING SHOON
3 Effective date of the Commeancament af 1 i
Inscranca for the purposes of e Mo wsations [ it Named Drivers Ex Sect | S8750.00
Cvdinance or Enactman Adddicnal Ex Other than NMamed Drvers:
Ex Soct. | - Age <= 25 533.000.00
4. Data of Expiry af lnsurance 091062021 Ex Soct | - Age »= 26 S3500.00

* Age as at date of accidont
EX ON WINDSCREEN , 55100.00

5. Persons or Classes of Porsons enlitled fo drive”
(@) The Policyhoider,
(b} Any ether parson whe is driving on the Policyholder's ordar ar with his parmission.

Provided that the person driving ls permitted in accordance wih the licensing or oiher laws or
regulations o drive the Molor Vehicle or has beon so permitied and is no! disqualifies by arder of
a Court of Law or by reason of any anactment or regulation in that behalf frarm drving the Motor
‘ahiche,

B Limitations a8 w0 use:*

Use for social, domestic and pleasure purposes and far the Policyholder's business

The policy does not cover use for hire or reward tustion driving test raging pace-making, roliability irial, spead-tasting, the carriags of
goods other than samples in connection with any Irace or businass or use for any purpose in connaction with the Maoter Trade,
Excess whichaver is applicable for losses ocurting outside Singapore (Constructive Total Loss/Theft) will be doubled, One time
Waiver of Excess for the first 251,000 will apply to the Insured and Mamed Drivers in the aven! of Cwn Damage Claim at our
Authonsed Workshops for each Poscy Year,

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limilations rendered inoperative by Seclion 8 of the Malor Viehiclas (Thira-Farty Risks snd Compenzation) Ag (Chapler 183)
| and Section 95 of the Road Transporf Acl 1587 (Malaysial, are not to be included under thase headings.

I/We hereby Certify tat the paiicy to which this Certificate refates 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 Far CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
1}
’#?pﬂ‘z ﬁ.
AR e cMeMBRFRLD . Je e
Authorised Officer Autharised Signatory

Chira Taiping Insurance {Singapore) Pre. Lid, (Co. Reg. Mo, 200208384E)
™ 3 Anson Road #16-00 Springleaf Tower Singapore 079908 Lezge 6111 Be222 1033 S www.sg.cntaiping.com



Drescribe Circumstances of the Accident

e Vehele @ hit Onto Hoe rzar fortion 0L vhnice

Declaration

I'We declare the feragoing particulars are frue in every respact. "

A2

Folicyholdar! natura / Date & Driver's Signature (I driver is not the policyholdar) / Date Witnessed by Reporting Centre
Time & Time Personnel




- —_—— — e T ——
IMFORTANT NOTICE
1. Pla=ese raport eorrectly the getaie of the accidarnt io speed up the cigime process,
2. This formmust mm%iﬂﬂ&mpr_mlmw
3. Infornation provided must be as Emmlmﬁmp_m. Any w lful misrenresentation or w ithhoiding of materizl facts may
fi H

aliow irsurance companies to Lepudiate policy fiability

4. The Esus and acceptance of this Farm by insurance cormpanies i not an admission of policy bty on the part of the insurance
companes.

5. Anvhilse reportin mav be referred to the Police for investigati :
€. The report w ill be forw ardad oy the insurers of the i Records Management Cantre esteblishad by the Ganeral nsurance Associstinn
of Singmare (GIA) for archiving and that copies of this report willfor 2 fee be rade avaiahi upon application by interested parfiss,

7. By the bdgement of this raport to the msurers, you hereby consent io the archiving of this repart at the centre and 1o copies of the
report being made evaliable aforesaid.

&. Comsent under the Personal Data Prote ction Act (PDPA)

| undersand, acknow ledge, agres and consant that -

(8] My Tsurer my Workshop and the General hsurance Associstion of Singasare ["GIA") may/are parmittad tn collect, use, dischse
and/or process my personal data/personal information sat out in this [form] and any othar personal nformation provided by me or
poEsessed by my msurar [caliectivaly the “Pers onal Inform ation”) and discloss and transfer such Fersonal nformetion i al nsurer(s)
w hio have heured Venicle(s) involved in this accidant {allinsurer(s) w ho have insured vehisie(s) involved in this accident shal be
collsctively referred ts as the "Ins ure re"}, the hsurers' law yersilaw firme, the Monetary Autharky of Singapars and any relevant
governmen: sgancy/autharfy {sush as the police), for the purpose(s) of :

{T) processing, handing andior dealing w th my claims including the settisment of the claims and any necessary investigations relating {o
the ciairms:

(W) Fvesigating the accidan: andfor my claims;

Packspes); and/or

(V) complying with appiicable aw in administaring, processing, handling and/ar deaing with my claims.
(collectively tha “Purposes”)

(Bl al nsurer(s) who have nsured vehizle(s) volved in this accigent and the hsurars’ lew yersflaw firme, may/are permittad 1o colisct,
use, dischse andior process Yy Personal hforrmation for &ne or more of the above Purposes; and

Lriver's Signature (F driver is not the polcyholder) / Date Winessed by Reporting Centre

& Tirs Personnel
Sketch Plan 200 _mydadle rog , —
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