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SHOSZELO00S / National Assessment Centre Services [408323]
ENTRY DATE & TIME: 30082021 16:50 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (3000872021 16:50 (SGTH

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecty the details of the accident 10 speed up thi Claims procass

2 This Ferm must B2 completed by the Policyholder andior the Authorisad Driver

3, Information provided must bi &5 truihiul and accuraie as possible. Any wilful misrepregentation or withokding of mate rial facts may allow insurance companies 1o repudiala
policy liability.

1. The issue and accepiance of this Form by insurance COMPaniEs is NGl an admession of policy hability on the pan of 1he insuranteé COMPANes.

5. Any false reperting may be ceferred 1o the Police for investigation,

. This report will be foswarded by the insurers of the GIA Records Managemenl Cenlre established by the General Insurance Associaton of Singapore | GEA) for archving
and that copies of this repar will, for a fee, be made availabhe wpon spplcation by Imerested parties,

7. By tne lpdgemant of this report 10 the insurers, you hereby consent 1o 1ne archiving of this report at the cenlre and to Co@es of the report betng made available aforesaid

ACCIDENT STATEMENT

Date of Submission 30/08/2021 16:50 (SGT)
Date of Accident 28/08/2021 08:00 (SGT)
Exact Location of Accident Yio Chu Kang Rd, Singapore
Additional Location Information "
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKHE32672

INSURED/POLICYHOLDER

Is company? Mo

Wame Of Registered Owner SIM YL WEN, IRWIN
MRIC Mo SHEXXK183A

Email Address 518 irwin@gmail. com
Mobile Phone Mo (Phone) +65-92370567
Alternative Phone No +65-92370567

WVEHICLE PARTICULARS

Manufacturer Subaru

Model Impreza

Yariant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Manual

cC 2500

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
T'vpe of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0189812000

Cover Mote Mumber -

DRIVER
MName of Driver SIM YU WEN,IRWIN
MWRIC Mo SHHMMIB3A

& Accident report SNO9218U0009 Page 10f 19



Date Of Birth 18/08/1987

Cccupation Outdoor

Date Of Driving Pass 10/09/2008

Drriving experience 12 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92370567
Alt, Phone Mumber +65-02370667

Email Address s 18.irwin@gmail.com
Address BLK 551 HOUGANG ST 51
Address complement #0B-160

Posicode 530551

Is the driver the policyholder? Yes

It 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 Cwned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICON

Was any fereign vehicle involved in the accident? Mo
Wumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the pelice? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? >

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yoo
Reasons for not uploading a video of the accident WITH DRIVER.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLFB650Y

Vehicle Manufacturer =
Vehicle Model -
Yehicle Vanant =
Vehicle Colour ”

Wehicle Category Private car

Mame of Driver SHARMA

Contact Number (Phone) +65-96898737
Address -

& accident report SN09218U0009 Page 2 of 19



Address complement A
Posicode =
Insurance Company Mame -
Mature Of Damage z
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

@& Accident report SN09218U0009 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2 Thiz Form must be com pleted by the Policyholder andior the Authorised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
gllow insurence companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admision of policy labilty on the part of the insurance
cormpanies.

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GI4 Records Managemant Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties

7. By the lbdgement of this report to the iInsurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessad by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehiclels) invalved in this accident (all insurer(s) w he have insured vehicle(s} involved in this accident shall be
coliectively referred fo as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of

{7 processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andlor my claims;

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

{iv) administering rry claims (ncluding the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data abaut me to bring about delivery of the same as w gll as on the external cover of envelopes/mail
packages). andfor

{w) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

icoliectively 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 nformation for one or more of the above Purposes; and

(o} my Personal Information may/can be disclosed by any of the lnsurers 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 Purposes.
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Policy holder's Signature / Date & Driver's Signature (F driver & not the policyholder) / Date  Witness&d by Reporting Centre
Tirme & Time Personnel
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Describe Circumstances of the Accident
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Declaration

\e declare the foregoing parficulars are frue in every respect.
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Policy holder's Signature / Date &

Time & Time

Driver's Signature (¥ driver is not the policyholder) / Date
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

AL L8 T
o
k: i

QIVEHICLE NUMBER:_— "

ALAEN R A BT

b)INSURANCE COMPANY:

c)POLICY NUMBER: 22 ieuct A R W TS

d)POLICY TYPE: {COMPREHENSIVE //THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o MAKE 8 MODEL__OwABry mpPLeZh (/) S

{TYPE:(SALOON / COUPE LMPY /V AN { LORRY / MOTORCYCLE / OTHERS]

o] VEHICLE CATEGORY: [BRIVATE / COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME: ﬂ

{] ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES(O)
IF NO, PLEASE STATE [THIED PARTY CLAIM TREPORTING CMLY)

[THIRD PARTY CLAIM

: JNSUR_ED J FOLICY H_DLDER -
AINAME_C/m G4 e EN R uIN @E;FEMAL@
B NRIC/FIN/PASSPORT;_ 2724 f £24 CONTACT,_F4> /€A 5

c)ADDRESS:_ASCL (S| Aowg i S7 3 1
.7 e - fEcC L5 j"faj

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
o) NAME: AL ABoYs IM ALE / FEMA LE]

) NRIC/FIN/P ASSPORT: CONTACT:

c] ADDRESS: : -

“di)DATE OF BIRTH: (L& s o4 /[ 28 7) IDD/MMIYYYY)

&) OCCUPATION: (INDOOR IOUIDOORE" ; /... a
fIYEARS OF DRIVING EXPRERIENCE:____ (= (o [20¢3
\WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Ctc ATER
G WEATHER CONDITION: [CLEAR / RAINING / OTHER ]
b)ROAD SURFACE: (DRY./ WET / OTHERS - )
WAS ANYBODY INJURED (YES /(D)
a)REPORTED TO POLICE (YES (NG}

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE . o0

o) VEMICLE NUMBER: = < FEESOT

) DRIVER'S NAME___CLfA £mdA
c} MRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:_
&) DRIVER'S MAME:

MODEL: 1L

CONTACT:__Fe8 75757
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£y EAR ch AR ($i0g) APRAS

et CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD

V4

CHIMA TAIPING

tator Privats Car MX1F
N SN
CERTIFICATE OF INSU RANCE
Wolee Vehicles (Third-Party Rakd and Compengation) Acl [Chapler 189) ANOLTEA
Msbor Vohicias (Third-Pamy Risks and Compansation) Rules, 16
Aoad Transpon Act, 1987 (Malirysia) Cov. Type:C
hator Vehicles {Thied-Fary Risks] Rules, 1958 [Melaysis)

/-—-—'_—--— e e — ———————-\"
| Engine Mo EJ25CO62548 ]

CERTIFICATE Mo OMBCSMWO0180812000 Cha. Mo JE1GOFKHITGIEEE4E

1, Inoex Mark and Registratian SKHEI2BZ AUTOSAFE

samaer ol Vehicle —=EE===ET
3 Mame of Policy Holder SIM YL WEN, IRWIN
3. Effective date of the Commencemedt o 16/1 202020 Named Drivers Ex Sect. | $%1.500.00

Irsuranca for the punposes of the Reguianons.  on-00:00)

Cedinance or Enactmend Additional Ex Other tnan Hamed Drivers

Ex Sect |-Age<=25 553,000 00
4 Date of Expry of Insurance 722021 Ex Sect. | - Age >= 26 SEE00.00
* Age as al dale af accident
£x 0N WINDSCREEN 55100.00

% Pargons or Classes ol Parsans ensticd 10 dive”
{a) The Policyhalder.
(b} Any other persan wh i driving an the Policyhokier's order or with his permission.

Prewvidad that the person driving i3 permittad in accordance with tha eensing or ather laws ar
requlations to drive tha Motor Vehicle or has been s0 permittad and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that pakalf fram driving the: Maotor
‘Vehicle,

§. Limiations as to use:”

Use for social, domestic and pleasura purposes and for the Policyholders business.

The palicy doss not cover Use far hire ar raward Wilion driving test racing paca-making, raliability

trial, speed-testing, he carriage of goods pihvar than samplas in connection with any trade ar business
ar use for any purpose in conmeclion with the Mator Trade.

Eucess whichever is applicabie for losses peeuming outside Singapore (Constructive Total LogsaTheft)
will be doubed. .

One time Waiver of Excess for ihe first &5500 will apply to the Insured and Mamed Drivers in the event
aof Cwn Damage Claim at our Authorised Warkshops for each Policy Year.

+ | imitations rendered inoperalive oy Saciian B of the Motar Vehicles {Third-Farty Risks and Compensalion) Act (Chapler 189)
and Section 93 of the Read Transpor Act 1587 {falaysia), ane not fo be inclucted under these headings

k HIFRE PURCHASE CO, | PANG'S MOTOR TRADING PTE LTD |

I/IWe hereby Certify ihat the policy ta which this Certificate relales is issued in accordance with the
provisions of the Mator yehicles {Third-Parly Risks and Compensation) Act (Chaptar 18@) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please spe revarse  or CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Wk

-#:L'rt;'l-ér:lsed Signétnry

Issued By g i . :

kﬁmﬁm&ﬁd‘bﬁi:ﬂr
 Suttosys
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China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 (AT R ETARE ™s222 1033 S www sgentaiping.com



