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SMNOO2 1920005 ! Matonal Assassment Centre Services [408933]
ENTRY DATE & TIME: 02092021 18:14 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {D210805021 18:14 {SGT)H

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coarecily the details of ihe acciden 10 speed up ihe claims process,

2. This Form must be commpleled by the Policyholder andior the Auinorised Driver _ _

3. Infarmation provided must be s truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies b reudiate
policy liability _ )

4, The issue and accaptance of this Form by Insurance companies is nod an admission of pobey liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation. 4 ; s

B, This report will be forwarded by the insurers of the G4 Records Managemen! Centre established by the General Insurance Associabion of Singapore (GIA] for archiving
and thal copies of this repont will, for & fee, be mado availabbe upon application by interested panses.

7. By the lodgement of this regan ko the insurers, you hereby consent to the archiving of this reperl at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 02/09/2021 18:14 (SGT)
Date of Accident 02/09/2021 08:45 (SGT)
Exact Location of Accident Bukit Panjang Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLABER4A4G

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner SAMSON KIM TZE RONG
NRIC No SHAXXETIH

Email Address hupsoon238@yahoo.com
Mobile Phone No (Phone) +65-97823996
Alternative Phone No +65-97823996

VEHICLE PARTICULARS

Manufacturer MG

Model ZS EV AT DELUXE
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 0

INSURANCE COMPANY

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

Fleat Palicy Mo

Policy Mumbar DMPCSNWOD159772100

Cover Note Number -

DRIVER
Mame of Driver EARVIN YEOQ HENG SUAN
MRIC No S R AO0OF
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Cate OF Birth 12/11/1966

Occupation Indoor

Date Of Driving Pass 20/01/19594

Driving experience 27 YEARS AMND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88867248

Alt. Phone Number -

Email Address hupsoon238@yahoo.com
Address BLEK 496C TAMPINES ST 43
Address complement #06-245

Postoode 526496

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Friend

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 Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? x
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 accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
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 attachment? Yas
Was there any video captured by Car Camera?? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3101L
WVehicle Manufacturer -
Vehicle Model -

Vehicle Vanam -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver ::
Contact Number -
Address -
Address complement -

@ . .
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Poslcode Z
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident E
Mo, Of Passenger {Including Driver) .
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IMPORTANT NOTICE

2. Piease report correctly the details of the accident to speed up the daims process.
This Form must be gol

i

w

Information orovided must be az truthiyl and ace
facts mav allow insurance companies to

% The issue and scceatance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

L

. The report will be forwarded by the

o

sy

e Fers of the GIA Records Management Centre established by the General Insurance
]‘-'».sso:latrun of Singepors {GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
ntsrasted parties.

7. By the lodgment of this FROOM o the lnsurers, you hereby consent to the archiving of thic report at the centre 2nd to copies of
he report being made availabis aforesaid

% Consent under the Personal Dats Protection &ct [PDPA}

| understand, acknowiedge, sgres and consent thas

ia} My insurer, my workshop and the General Insuran ce Association of Singapore ("GIA") may/are permitted to collect, uss.

disclose and/or procese iy persensi data/personal infarmation set out in this [farm] and any other personal Information
Arovided by me or possessed by my insurer (collectively the "Personal Information”) and discloss and transfer such
Persanal information to ail tnsureris) who have insured vehidefs) involved in this sccident {all insurer(s) who have insured
vehicle(s} involvad in this accident shali he collectively referred to a5 the “Insurers”), the Insurers’ lawyers/taw firms, the

Menetary Authority of Singapors and any reievant government agency/authority (such as the police}, for the purpose(s)
’:ﬁ. .

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims:

lif} Investizating the secident and/or my cigims;

{iif} carrying out and/or dealing with my instructions or responding to any enguirfes by me;

(W) administering my calms {in cluding the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disdosure of certain personal data about me to bring sbout delivery of the same as well 35 on the
externat cover of envelopes/mall packages); snd/for

(v} complying with applicabile law in administering, processing, handling and/or dealing with my clsims.{collectivaly the
“Burposes”’

(b} all insurer{s) who have Insured vehicleis) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
‘o collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

fc)  my Personal Information may/cen be disdased by any of the Insurers and/or GiA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapars, for one or more of the above Purooses

{d) my Personal information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

2} the information so collected undar (d) showve may be shered / disclosed:

(f} to all insurers and/or sny other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Ui} for complying with requirements under any regulations, laws or court orders.

—
‘.II
H]{/fﬂd- c.‘“JA- 7 /J /
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Policyholder's Signature Drig@l;&lnnmure Reportingf Centre Perconnel's Signaturs
Date & Time: {1 @river iz not the policyholder) Mame:

Tate & Time; MRIC/FIN MNa.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

g

L waS TeaklunG BonG Bl fan]anG RD

|

g oF T E CHECE NS OuT TRAFA C

|

i

i

;mwmc, INTo PENDING, O . T IR STATNARY AT WE
i

(QupDen] THE C(ah (HC 300D RT o\ MY REAR BTon.

be—e e o

T

DECLARATION
I/We declare the foregoing particulars ars true in sue

'}/fiﬂ o> [og (¥

Palicvhalder's Signsture ﬁuer"’{ﬁm{um Flepurﬁnﬂ‘{'me Personnel’s Signaturs
Dete & Time: {I¥ driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



venicie no: S| A

HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921

TEL: 6538 1368 FAX: 6538 1367 Email add: hsautemativespi@gmail.com

8844 ¢

iy

MAKEMODEL:

Fal i -
DATE OF ACCIDENT U ) i) CIII I,.f 2021 TIME [ﬁ_ﬂﬂ ’ 4‘§ MIN (i P
LOCATION OF ACCIDENT p)dﬂf P f“[f'\{.] AN(, RD
EXACT PLURPOSE USE DURING ACCIDENT ol B NnRK
CAR OWNER
NAME OF CAR OWNER Efﬂmw N B RE RoalG.
CONTACT NO f‘” -~ 2]
NRIC ‘._=.~; LS LT RI3ET .
CLAIM TYPE oD THIRD PARTY E REPORTING ONLY
insurance company (A} \FA‘:E}’J'\J J - :
TYPE OF COVERAGE L comprenensive I: THIRD PARTY THIRD PARTY FIRE & THEFT

POLICY NO ‘muhcwuu@{raﬂ TR1eo

|ACCIDENT DRIVER | AS ABOVE [ ]i# nor- kinowy Fie i seLow

NAME OF DRIVER r B RVIN YED HEN(A guﬁrm

NRIC 01T NO OF P.&.SSENGER..I'E’;

DATE OF BIRTH L._J-—l —](1,’{ 6

OCCUPATION INDool “SALES I:_oumoun E[l:nmn
DATE OF DRIVING PAss | U 1 )] J 4‘1 (4

GENDER Zl MALE j FEMALE
CONTACT NO QQ@ 6 7.“}::19 >
AU AG6C TAUIWAR RTAS #66-2¢£(E) sHA%%
DRIVER OWN ANY VEHICLI GE‘J) IF ¥E5- REGISTRATION NO

RELATIONSHIP  EMPLOYEE/SPOUSE IF NOT- e D

WEATHER CONDITION e RAINING OTHER:

ROAD SURFACE DRY LY / WET OTHER:

ANY INJURIES (No/ iF ves name.

COMNTACT NO o

POLICE REPORT [_NEJ IF YES- LOCATION:

VIDEQ FOOTAGE oy ves

|3rD PARTY INFO =

VEHICLE B NO SHC 3101 L. NO OF | |MALE
NAME LEE QWF—E SAN SQ! ﬁi%ﬁl

cONTACTNO Q19 0 %

VEHICLE C NO MO OF PASSENGER/S

VEHICLE O NO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITMESS

WITNESS CONTACT NO




COEXR

CHINA TAIPING

Mot Private Car

CERTIFICATE

Mator Vehicles [Theo-Farty Risks

Malor Vahecles (There-Party Risks and Cal

Fiad Trardpor

Motor Vishicles {Third-Party Risks)

CERTIFICATE Na

DMPCSMADO 59772400

1 Indsd Mark ang Biagstration
Mumber of ehici

SLABBASG

Mame of Paley Holdar

3. Efecive date of Bwe Commancament al ORmanozt
Insurance for the purpases of ihe Regulatons
Ordinance or Enactmant g 100,00 00)
4. Date of Expery of Inatrance oFiasane

5. Porsnns or Classes af Parsans enbilind o drve”

(8] The Policyhoider,

(b} Any other peraon whio is diving on the Pobcyholder's arder or with: his permission,

amhmwiﬂnmu-hnenwurutherlawu |
m«mandmwdiwwmm
mmunmmmumummmw |

Frovided that the persan driving is permitied in
regulations to drive the Motor Vahicke or has
3 Court of Law or by
Vehicke

besn s0
feason of any enactment or

| B Limitations ag W use*

Use for sooial, domestic and
The policy does

Excess whichever is a
| will be doubles

One time Waiver of Excess for the

of Cwn Danwcraunatuur.ﬂmrnnsadh\brm

HIRE PURCHASE CO. . HONG LEQNG FINANGE LTD
- Limitations rendered inoperative by

) and Section 95 of the Road Transpor Act 1567 (Midaysia),

BAMSOM KIM TZE RONG

policable for losses oocuming cutside Singapore (Constructive Total LossiTheft) |

first SE500 will apply 1o the Insurad
0ps fof each Poficy Year

Section 8 of the Moloy Vellcles

FEAFRE (FHnk) HELAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MXF
N SN

OF INSURANCE

and Compensation) Act {Chaptar 183} ANDETEA

e MH 5uh|:'|.l1;| Rules, 1560
A, T (Mataysia
Rues, 1959 (Malsyals) Cov TypeC

Engne No.: -
Cha No. LSMT408XLZ077210 |

Hamed Drivers Ex Sect |
Additional Ex Ceher than Mamed Drivers:
ExSect i-Age<=25  s8300000 |
Ex Sect |- Age == 26 SE500.00
* Age &5 at date of accdent
EX OM WINDSCREEN S£100.00

and Mamed Drivers in the event

{Thirg Risks and Compensation) Aot Chapter 153,
ae not fo be M;:?‘mr these headings ’ |' ! |

I/We hereby Certify inai ine policy
presisions of the Motor Vehicles (Third-
Transparl Act, 1987 (Malaysia)

Plaase see reverse

lssued By: . ABWINPTELTD
Authorised Officer
China Taiping Insurance {5ingapore} Pre. Led. (Co. Reg. Na. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079900

o which this Certificate ralates is issued
Party Risks and Compensation) Act (Chapter 189)

in accordance with the
and Part IV of the Road

For CHINA TAIPING INSURANCE (SINGAPORE] FTE, LTD.

®Kie3go611) 6222 1033 & wwwag.entaiping.com



