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SHOS21930006 § National Assessment Cenlre Services [408833]
ENTRY DATE & TIME: OBOS2021 14:35 (SGT)

SLUBMITTED BY: Roslinda Binta A, Wahal

WVERSION: 1 (08020217 1435 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ;

1. Please report correcily the details of the accident to speed up 1he claims process.

2. This Ferm mus! be compleied by the Policybokser andior ihe Authogsed Driver )

3, Information provided must be as tuthiul and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow insurance compames to rapudiabe
policy liabdity.

A, The issue and accaplance of this Form by insurance companias is not an admission of policy Bability on the part of the Insurance companies.

5, Any false reponing may be refered to the Police for investigation. _ N

&, This rapaen will e farwarded by the insuress of the GlA Records Management Cenire established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for @ fee, be made available upon application by intérested panies

7. By the lodgement of this repon to the ingurers, you hereby consent 1o the archiving of this repon at the centre and o copees of the repaort being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 08/09/2021 14:35 (SGT)
Date of Accident 07/09/2021 17:50 (SGT)
Exact Location of Accident Choa Chu Kang Way, Singapore
Additional Location Information E
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLMBS4B

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ALEX, NG HEOK LOON
NRIC No SHEHXK040G

Email Address lexgin23@gmail.com
Mobile Phone No (Phone) +65-08899297
Alternative Phone No +65-98890297

VEHICLE PARTICULARS

Manufacturer Toyota

Model ALTIS

Variant -

Exact purpose for which vehicle was being used at lime of

accident Private use

Are you claiming under your own insurance policy for repair to

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

cC 1598

INSURANCE COMPARY

Mame of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0133412000

Cover Note Number &

DRIVER
Mame of Driver ALEX NG HEOK LOON
MNRIC Mo S 04006

& Accident report SN0921980006 Page 1 of 14



Date Of Birth 26/031991

Oecupation Indoor

Date Of Driving Pass 1700412015

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98899297
Al Phone Number +F5-08899297

Email Address lexgin23@gmail.com
Address BLK 677C JURONG WEST STREET 64
Address complemant #15-293

Postcode B43677

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver M

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipa
Weather Conditions Clear
Road Surface Diry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yas

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Mo
Was notice of imended Prosecution given? Mo
If yes, against whom? z

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPA672D
Vehicle Manufacturer .
Vehicle Model =

Yehicle Vanant -
Vehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver =

Contact Number {Phone) +65-84177744
Address =

Address complement -

W
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Postcode =
Insurance Company Name ’
Nature Of Damage .
Details of property damaged in accident A
Mo, Of Passenger (Including Driver) "

@' accident report SN0921980006 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

-

Please repart correctly the details of the accident to-speed up the claims prooess

This Form must be completed by the Policyholder andjor the Authorised Driver

information provided must be as truthful and accurate as possible. Any willul misrepresentation of withholding of matenal

farts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies &5 not an admission of policy hability on the part of the insurance
COmpanies

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

The repart will be forwarded by the insurers of thie GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer (collectively the "Persanal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my daims including the settiement of the ciaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
{b} allinsurer{s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, maryfare permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpote of fraud detection,
investigation and management in present and all future daims.

{(e) theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist In evaluating, vestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

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

it \lyVan )//;/‘“ o465 /N

Q gz,\-'?t‘ LA L P 5;:52 Pi -
quiqhol:'ler': Signature Driver's Signature it!pnrhn‘fenlm Personnel’s Signature
Date & Time: (i driver is not the policyhaolder) Mame:
Date & Time: HRICFIN No -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the oing particulars are true i ry

% cegt Jerl  \\"%Sam ¥ Seat 202 Wf;"w o®/e3 /o
Falicyholder's Signature Dﬂva’fﬂmmr ’ - (o Hcpntﬂn'icfmr Personnels Sipnature
Date & Time: {If driver is not the poticyholder) Name:

Date & Time: NRIC/FIN No.:
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From : Premium Carz Services Pte Ltd fecosr4 12 — =
Tel : 6636 9100 Fax : 6636 9113 Email : aunteng@premiumcarz.com.sg "
T STATEMENT
g::IDEH S } ] q 1\1: 2\
Time S«sper
Location CMTa NS oy tans
VEHICLE (A) OLd3ad H MDDEL (e b WS
Name of owner AlE ¢ »o, rléck. Lo
NRIC no sS4\ OO G
Date of birth A EN LA
Dncupahnn @r / Outdaar
Gender ale // Female
Contact HP: q:mb’t 1qFTer: Fax;
Address Ja'.'r_ LIFE A o0y VAT O LM #E1S-343
Driving Passed date ,l' RE S ) SEuBET 7

Email Address
Type of claim

'l

x\.":’?—ﬂl}.i‘-f} ~"1/~—J\ G _._-1.-“\,.,!
Own Damaged [ ird Pa f Reporting Only

Insurance Company
Type of Policy
Policy number

Compr he

{ Wwna __lrr'-.‘F: s

ive ! Third Party. Fire&T { Third Party Only

Name of driver
NFEIC no

Date of bith
Dmupatinn

Gender

Contact

Add ress

bmn'ng' Passed date
Email Address

Ralatuunshlp with the Insured

Does the driver own any other vehicle

ay

it

Meg w2 23

}-\I{L '(— !I— L
‘_ﬂlllluk‘t{;f‘q

Indoor / Qutdoor ,'r

Sytes ol ot |
Male / Female | A {-"-L.-:"l:.' S

rf Chﬂdren ! Spouse /| Employee / Others:

Type of Collision

_‘ufu’ia_tﬁgﬂrld Emns / Road surface
Any Police Report Iodged

Motice of Intended Prosecution Q_wen"
Anybody injured in the accident ?

Any other material or property damaged?|
Any foreign vehicle involved 7

Any video captured by car camera ? f
Number of passengers {nn:ﬂuw

Have you been approached by unknown person soliciting (s) /

offering accident claims assistance?

[t

T

/
/
I
[} f

!

y{r

ol if Yes : Vehicle no: Ins. Co:
/ Raining - EJH Wet | Others:
Yes - Where?

Yes - Against who?
Yes Wm:a!‘l.-"ehacle no?

‘r‘es Vehicle no:
‘rgs

M: —

<
YES(/ NO /

VEHICLE (B) - THIRD PARTY

Name of driver

NRIC / FIN no. / Passport number
Contact

Number of passengers {lncludmg driver)

T2 0

SWIIT €% /8870 CA%A (e )

Exact Purpvuse Use Fnuat:_a {Z_ar 1 Cun@: I f Hire & Reward

Insurance Company

Details of Witness Namle . _ ;{ ”: _—
Email : - e

Uﬂlu_r_'{alyclu {C} _ 3 e (D) e

Number of passengers {including d.rl';l'E;I.'J
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mobtor Private Car MX1F
M 1]
CERTIFICATE OF INSURANCE
Molor Wericles (There-Panty Rinks ang Compensation) &2 (Chagier 188 ANDE11A
Miolor Wehcles {Theo-FPay Risks and Compansation) Rudes, 1960
Rroad Trarepar Bt 1087 (Mataysa) Cov. Typa:C
Maloe Wehicies | Thind-Pasiy Risks) Rubes, 1959 (Maaysa
-~ — - [ - —
| Engine Mo, 1ZRY3IZEI13
CERTIFICATE No DMPCENWO01 33412000 Cha. No, MROSIREH 104556834
. Indes Mark and Registration SLMERaB AUTOSAFE
Mumiber of Vehicls TmE=szz===
2 Mame of Policy Haldar ALEX NG HEOK LOON
3 Effectve date ol ia Commeancemer of 230W2020 Mamed Drivers Ex Secl, | S5500.00
Engurancs for the purposes of ke Regulations
Ortirancs or Enactmaent Additienal Ex Diher than Mamed Divers:
Ex Sect |- Age <= 25 S53,000.00
& Daleof Expiry af Fsurances PHIDEE Ex Sect. |- Age == 26 S£500.00
" Aga as &l 4ate of accident
EX ON WINDSCREEN . 55100.00
5 Parsons of Closses of Persons andiled o drve®
{a) The Policyhaidar,
(b} Any ather person who is driving on the Policyholgers order or with his permission.
Provided thal the parson driving Is permitied in accordance with the licensing or other kws or
regulations lo dnve the Maolor Vahicke or has been so parmitted and is nol disqualified by oroar of
& Court of Law or by reason of any enacimend or regalation in that behalf from driving the Motor
Wehicle,
8 Limiiadiong as .06 use®
Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does nod cover use for hire o reward luilion driving 1est racing pace-making, reliability
frial, spead-testing. the carriage of goods other than sampies in connection wih any trade or busingss
or use for any purpose in cannection with the Maotor Trade.
Excess whichever is applcable for losses occuming oulside Singapore [Constructive Total Loss Theft)
will bir doubled.
Cne time Waiver of Excess for the first 55500 will apply to the Insured and Named Drivers in the event
of Cwn Damage Claim &t our Authorised Workshops for each Policy Year,
HIRE PURCHASE CO. - HONG LEONG FINANCE LTD
* Limitations rendered inmoperative by Section 8 of the Motor Veliclos (Thirg-Party Risks and Compensalion) Ac! (Chaptar 169)

1 and Saction 05 of the Road Transport Act 1987 (Malaysa), e ot bo B included Lnder thess headigs

I/'We hereby Certify inat ine policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Flease see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

(]
/ﬁpﬁf}\
lssued By: ______  ALLEGIANCE FTELTD

Authorised Officer Authorged .Sl__q":atur'_.l

China Taiping Insurance (Singapore) Pte., Ltd. (Co. Reg. No, 200208384E)
M3 Anson Road #16-00 Springleafl Tower Singapore 079909 L63896111 227 1033 @ www sg.cntaiping com



