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SHOERI800002 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/08/2021 1212 (SGT)

SUBMITTED BY: Roslinda Binte &. Wahab

VERSION: 1 (240082021 12:12 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon COag
2. This Form musl be Como

the details of the accident 1o speed up 1

podicy liabilsy

& clalms procass
teled by the Policyholder andior the Authonised Driver
3. Information provided must be as truthful and sccurate as possinie. Any willul misrepresentalan o

& The issue and acceptance of this Form by insurance compsanies is not an admission of policy liabdity on ihe par of the insurance companies

E. Ay false reporting mey be refered 1o the Paolice for investigaticn.

&, This repan will be forwarded by the ingurers of the GIA Becords Management Centre established by the General Insurance Association of Singapore (G} for archiving

and that copies of this report will, for a fee, be made ava lable upon applicaton o
7, By the lodgemen of this report (& the insurers, you heredy consenl 1o the archiving of th

y inlergsled panies.

5 repart at the centre and 1o coples of the repor being made ava lable afcresasd

Date of Submission

Date of Accident

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

24082021 12:12 (SGT)
23/08/2021 07:55 (3GT)

Upp Bukit Timah Rd,. Singapore
TOWARDS CLEMENTI
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Fhone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Drver
MRIC No

& Accident report SN0921800002

SBQGIP

Mo

LI FANGYI

SHAXXEING
jaxontohshb@gmail com
(Phone) +65-89008090
+65-88008090

BMW
1351

Private use

Mo - Claiming third party
Private car

Auto

29749

China Taiping Insurance (Singapore)} Ple. Lid.
Comprehensive

Mo

DMPCSNWOO0911427100

JAXON TOH JUNSHENG
SHHHKSTAB

Page 1 of 16

- witholding of maienial facts may allow Insurance comaanios to repudiate



Date Of Birth 06/03/1594

Dccupation Indoor

Date Of Driving Pass 070%w2012

Driving exparience 8 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-83839808
Alt. Phone Mumber -

Email Address jaxontohshb@gmail.com
Address BELK 635B SENJA RD
Address complement #15-267

Postcode 672635

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Dever Own Other Vehicles? Mo

vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident Z
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any ather vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personi(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF2875R
Vehicle Manufacturer .
Yehicle Model -

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
MWame of Driver E

Coantact Number i

Address -

Address complement

@& pccident report SNOS21800002 Page 2 of 16



Posicode -
Insurance Company Name 5
Wature Of Damage ¥
Details of property damaged in accident =
Mo, Of Passenger {Including Driver) 4

& Accident report SN0OS21800002 Page 3 of 16



MPORTANT NOTICE

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

2. This Formmust be leted Polic r and/or the Authori iver

1. Information provided must be as truthful and accurate as possible Any witful misrepresentation or w thholding of material facts may
allow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comrpanies & nol an admission of policy liability on the part of the msurance
companies,

5 An reporti be ed to ice for i tigation.

&. The report will be forw arded by the insurers of the Gl Records Management Centre established by the General lnsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the lodgemeni of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&)} My insurer , my w orkshap and the General Insurance Association of Singapore (“GIA”™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any cther persanal information provided by me or
possessed by my insurer (collectively the "Pe reonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicleis) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of .

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims:

(i) investigating the accident andfor my claims,

{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} my Perscnal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Pirposes.

g

\. _L[ :"’/;r;._ g ,.f": f.. :

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnegsed by Feporting Centre

Tirme & Time Personnel
Skﬂtch P]an 25 '_"-f-;"'t"- Tt & f v IO (CEATENT )
- Era s
il RRRE N A- crasy
P &y, T -
\‘ B'—EL:.EEJ?"F
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Describe Circumstances of the Accident

T wes feavelliag Aong upper Byt Timabh  Rond
towncds el ga | A Is1 lone  whit % wes
0ony ol My pwaA e vith, oL (2 which s on
o ofpasiir [ame | Mnlce o uAura withy ot chetting
A s oc (omd and ol M4A  onfe My wehivle .
Declaration

I'\We declare the foregaing particulars are true i every respect
| ,/ /
H

SAY . F o i
| o | // ILl;/g! i _’:.-j":jm 3 w27

Policy holder's Signature / Date & Driver's/Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time ETme ¢ Personnel



IMPORTANT NOTICE

Complete and submit this form to the |
Please report carrectly on the details o

L

companies to repudiate policy liability.

ta

Any false reporting may be referred 1o

This form must be filled up by the policy holder and/or suthorised driver
infarmation provided must be as fruitful and accurate as possible, Ay wi

The issue and acceptance of this form by insurance companies is no

SINGAPORE ACCIDENT STATEMENT

ndividual insurance authorised reporting centre
{ the accident to speed up the claim process

tul misrepresentation or withholding of matenal facts may atlow Insurance

t an admission of pelicy Habifity on the part of the insurance companies.
thie traffic police department for investigation

ACCIDENT DETAILS

Date of accident 28/ ok | 2 (DD/MM/YY)
Time of accident o4 5= (HH:MM)
Exact location of accident v 4 - -

£ 'x_.I{;' P? ¢ @,,'.‘_-L i1 % 1’1-"'{,#.'{4 \Q’m‘lﬁjﬁ- LL-'-’K!LTJ L,&M f ifl

: DETAILS OF VEHICLE ;
Vehicle reiistratlnn number SRE £9 ¢ 1

Vehicle make and model Brmaw 15S
Type of vehicle Saloonz™ MPVO CRV D Van o

Lorry O Bus O Motorcycle O Others:
Vehicle category Private g~ Commercial o Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O Neg~ if no, please select:
own insurance company? Third part claim = 4 Reporting only O

INSURANCE INFORMATION
I ’{WLP; a1

nsurance company chin o
Policy number VMpC s Whooq 42100 |
Type of policy Comprehensive O Third party fire & theft o TPonlyo J
D / PO OLD

Name Ly A Male o Female s |
NRIC / Fin / Passport number A3 L B2UG
Contact Y400 o
Address F5F senja Road , H15-26% )62 635

L _

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name TAXON Tor, SUISHENS Male.ci Female O |
NRIC / Fin / Passport number SAHOISTHR i _
Contact ZTE=ARCE |

Address

GRER sERIAROAD H 167267 S (6?163-5'3;;*

Email address

.}.Mbr\"!q}ﬁ&hb@émﬂﬂ S,

Date of birth 6 I naffeH fgad
Occupation Indoor &1 Outdoor O
Driving date pass Nozs o7/sepfzen2

o

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

No of passenger

Was driver an employee of Yes O No @
the insured’s company? If no, relationship of the driver and insured. siaensd SONVSE
| Accident captured by camera? |Yeso  No&~ ' ) 1
| Weather condition Clear.a Raining O Others:
Road surface Dry = Wetno
\ (Inclusive of driver) |

m__

Gender

Male o Female O

—M

Name

Gender

Male o Female o

—M

Name

Gender

Male o Femmale O

PASSENGER 4
Name

| Gender Male C Female O
Name
l Gender Male O Female O

PASSENGER 6
Name

|I Gender

Male O Female o

OTHER INFORMATION
Was anybody injured? Yesgd  Nog

Was other vehicle damaged?

No o

Reported to police?

Yes

DETAILS OF POLICE STATION ACTION
Yes O Nom  If yes, please state which police station.

Police station name

Name

H_

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

|

jehi:le regi_stratiun number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

 Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle re_gistration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

hospital by ambulance?

 Name

| Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Mo o
Was injured conveyed to YesO No O

| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Noo

L

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance?
DP U ¥
MName
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o MNo O
Was injured conveyed to Yes O No o

Poge 4
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}# CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) FTE LTD

Masor Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Retor Mehicles ( Thins-Famy Risks and Compensation) Act (Chapaer 155 ANE20A
Wailor Wekscips (Third-Pary Risks and Compeasation) Rutes, 1960
Rond Trarspor Act. 1987 (Malaysia) Cov. Type:C
Wingor Viahickes | Trerd. Pary Risks) Fules, 1859 (Malaysia)
- - — —_— . . 5
Engine ho, B560828TNE5B30A
CERTIFICATE Mo DMPCSNWO00E1142100 Cha Mo WBATBTI0301 25361
1. index Mam and Ragsiration s80esP AUTOSAFE
Mumber of Vehick Pre—
2. Heme of Policy Holdes LI FANGYI
3 Eﬂ'ﬁ;‘fﬂfﬁ“mwm OBMEZT MWamed Orivers Ex Sect | 5§1,500.00
Onrance or Enactman ©{00:00:00) Agdional Ex Otther than Nemed Drivers:
Ex Sact | - Aga == 25 S£3,000 00
4 Dt of Expiry of Insuranos ONDS2022 Ex Bect | - Age »= 26 SE500.00
" Age Bs 8t cate of acciden

EX ON WINDSCREEN 8510000

5 Porsons o Classes of Parsans angtied in drve®

(&) The Palicyholder.
[b) Anvy othar person whe is driving on the Policyholder's order of with fis pesmission,

Provides that the person driving is permitied in accondance with the licenaing or othear laws or
regukations to drive the Motor Vehicle o has been s0 pamitted and i not disqualified by onder of
a Court of Law or by feascn of any enactment or regulation in that behalf from driving the Moior
Vehiche

i Lifalions as o st

Use for social, domestic and plessure purposes and for the Policyholder's busingss.

The policy does not cover use for hine or rewand tuition driving iest racing paca-making, relabliity trial, speed-testing, the camiage of
gooss athar then samples n connaction with any rade or business or use for any purpase in connection with the Motor Trace.
Excess whichever is pplicable for osses cotumng outside Singapors (Constructive Total LosaThett) will be doubled. Ore time
Wabver of Excess for the first 551,000 wil apply to the insured and Named Chivers in the event of Own Damage Claim a2 our

Authorised Workshops for each Policy Year

HIRE PURCHASE GO, : HONG LEONG FINANCE LTD
« | imitations randered moperalive by Section § of the Molor Vehicles (Third-Parfy Rizhs and Compansaton) Act (Chapler 189
h and Sechion 95 af the Resd Transport Act 1087 (Mataysia), are nof to be included under these eadings Y.

I/We hereby Certify tat the policy to which this Certificate relates is issued in accordance with the
pravisions of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transporl Act, 1987 (Malaysia)

For CHIMA TAIPING INSURANCE [SINGAPDRE} PTE. LTD

lssued By

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
M 2 Anson Road #16-00 Springleal Tower Singapore 079909 Q63896111 ®62221033 @ wwwsg.ontaiping com



