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SHO4E19M000E | Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 23092021 14:16 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (23092021 14:16 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon correcthy the delaiks of the accident 10 Spead up the Claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided mist be as truthiul and accurate as possile. Any wilful misrepresentation or witholding of material facts may allow insurance companies io repudiate
pelicy liabiny.

A. The issue and acceptance of this Form by insurance Companies is nol an almissaon of policy liability on the pan of the insurance COMANIES

5, Any false reporting may be referred to the Folice for investgation.

&, This report will be forwarded by tha insuress of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GIA} for archiving
and that copias of this report will, for a fee, be made available upon applicaton by interested panies

7. By the lodgement of this repar to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repon being made ava lable aloresad,
ACCIDENT STATEMENT
Date of Submission 23/09/2021 14:16 (SGT)
Date of Accident 23/09/2021 09:00 (SGT)
Exact Location of Accident Micoll Dr, Singapore
Additional Location Informatien -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLKE7938

INSUREDVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner TAN BAK YONG

MRIC No SXAXXKATTA

Email Address tdanny039@gmail.com
Mobile Phone No (Phone) +65-96398363
Alternative Phone Mo +65-06398363

VEHICLE PARTICLLARS

Manufacturer Toyota

Model Camry

Vanant =

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? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

CC 2500

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Ltd.
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMPCSNWO123152103
Cover Note Number -
CRIVER
Name of Driver TAN BAK YONG
MRIC No SHAOHATIA
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Date Of Birth 14/09/1958

Ciccupation Indoor

Date Of Driving Pass 25011979

Driving expearience 42 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone} +65-96398363
Alt, Phone Number +65-06398363

Email Address tdanny039@gmail com
Address 20 FLORA ROAD
Address complement #07-02

Postcode 509742

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Drives

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Waeather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident g
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to 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? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo

Vehicle Registration Number SMH1228H
Vehicle Manufacturer -

Vehicle Model '

Vehicle Variant =

Wehicle Colour -

Vehicle Category Private car

Mame of Driver i
Contact Number =
Address =
Address complement -
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Postcode

Insurance Company Name x
Nature Of Damage -
Details of property damaged in accident a
Mo. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML1975Mm
Vehicle Manufacturer i

Vehicle Model 5

Vehicle Variant

Vehicle Colour &

Vehicle Category Private car
Name of Drive =

Contact Number =

Addrass

Address complement

Postonde

Insurance Company Name -

Mature Of Camage =

Details of property damaged in accident -

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLCB4650
Vehicle Manufacturer i
Vehicle Model E

Vehicle Variant =
Vehicle Colour 2
Vehicle Category Private car
Mame of Driver .
Contact Number .
Address -
Address complement =
Postcode -
Insurance Company Name %
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Diriver) i

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SCH1183x
Vehicle Manufacturer £

Vehicle Model o

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car
Mame of Driver

Contact Number 3

Address i

Address complement =

Fostocode :
Insurance Company Name .

Nature Of Damage

Details of property damaged in accident e

No, Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURER 9
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

EE? Accident report SNO9219N0003

TAN BAK YONG
Male

SLIGHT
SLKBT793S
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thig Form must be the Po and/or the ised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
aflow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by msurance companies is not an admission of poicy liability on the part of the insurance
companies

ny false r ing ma red to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records 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 available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kxdge, agree and consent that -
(&) My insurer , my w arkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectvely the "Personal Information”’) and disclose and transfer such Bersonal information to all insureris)
w ho have insured vehicle(s) 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |
{i} processing, handling and/or dealing w ith rmy claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) nvestigating the accident and/or my claims;
(W) carrying out and/or dealing w ith my instructions or responding to any enguinies by me,
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me ta bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/ar
iv) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,
(coiectively the "Purposes”)
(b} all insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/faw firms, may/are permitted to collect,
use, disclose and/or process my Perzonal Information for ane or mare of the above Purposes; and

&) my Personal Information may/can be disclosed by any of the Ihsurers andier GIA to their third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
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VEHICLE NO: swk 283938

DATE OF ACCIDENT

-2

MAKE & MODEL - ToYeTh (_’ﬁmﬂ'j
3327 of laesi

JauTo] manuaL

‘C-C.‘ _; S,L':ﬂ !

T1M

EOF ACCIDENT

F.c0 AM | PM

LOCATION OF ACCIDENT

Micol Dryué

EXACT PURPOSE USED AT TIME OF ACCIDENT

e 4
EMFLOYMENT | ]' PRIVATE USE[l PRIVATE HIRE

NAME OF OWNER

Ta~n Bak Yooh Email.

TDANNY ¢339 @6mps . com|

INSURANCECO.

CHIRA 1ap1a6

TELP NO Mobile. 9¢,3983¢3 Office. Home. |
Bl S sl 23934338 ' AR ——
ICLAIM TYPE ) __| oD | |THIRD PARTY/ | REPORTING ONLY

FLEET POLICY IYES [|[NOJ?

'PE OF COVERAGE

| Comprehensive || Third Party | Third Party Fire & Thefl

FOLICY NO | PMPCcSN 00733 ;52 0%
NAME OF DRIVER ASABOVE] | [FNoO,
NRIC - |
DATE OF BIRTH ™ | o9 11958 B
| ANY PASSENGER YES //NO/
NAME OF PASSENGER |
i GENDER OF PASSENGER MALE | FEMALE i
OCCUPATION Outdoor | Tindoor | o
DATE OF DRIVING PASS 3 [ o ]| ,5%9 ]
GENDER | ___cJ { Female
CONTACT NO. Mobile. 9639 BRL3  Office, Home.
EMATL. Thﬁzqrdjf FIT & gmAll - Corm
ADDRESS | 29 FroeRA goan C1<0 S(gro9Fxa) |
DOES DRIVER OWN OTHER VEHICLES? NO [/ Ifyes. Reg No. INSURER.
IRELATIONSHIF mployee | IfNo.  owoore
WEATHER CONDITION ear| [ Raining | Other. 1
ROAD SURFACE { Wet | Other.
ANY INJURIES No | 1fyes) Who? 14, Aax Yonn, ]
ICONTACT NO. 13786363
POLICE REPORT ‘L_Tjrrf yes . Where? |
NOTICE OF INTENDED PROSECUTION GIVEN? | NOJIF YES. WHO?
VEHICLE E NO. SMK 1Aa38 H Any Passenger: o
NAME
CONTACT NO.
VEHICLE C NO 3SMmiL 193SM Any Passenger . o, )
VEHICLE D NO. SLC Ghesl Any Passenger. . o O
VEHICLE E NO. ScH B3x Any Passenger, rlo
VEHICLE F NOQ, Any Passenger . MND
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES /[NOJ
WAS THERE ANY AUDIO RECORDED? YES /NO)
SCENE ACCIDENT PHOTOS TAKEN? YES /[NO)
Flave you been approach by unknown person soliciting (s) |/
offering accident claims assistance? YES #E_@ '
]
SM AUTOMOTIVE

Email: sm_automotive@hotmail.com

Tel: 6747 9241




PEAE FEATFERE (Hog HRAF

CHINA TAIPING CHINA TAIPING NS LIRANCE (SINGAPORE) PTE LTD
Molar Privats Car MX1F
R SN
CERTIFICATE OF INSURANCE
whicies (Third-Parly Rigks and Compersation) e ber | ANDESIA
tVishicies | Third-Party Rizke and Compersation
Raad Tramuport Act 1887 (M ] Cow, Typa.C
Moanr Vishicles [ Thee-Pary Hisks) Rules 1959 (s AEE]
Engine No.. 2ARUI3S4370
CERTIFICATE Mo DMPCENWOOT23 162103 Cha. No, MROSIAKS00401 1785
1 index Mad and Registration SLKETSIS AUTOSAFE
Mumber of Vi rmmE=———
2 hame ol Solicy Hoider TAN BAK YONG
1 Effetive date of the Commancemen| of Q082021 MNamed Drivers Ex Sect. | 551.500.00

Insurgnce kar the purpases of e Regulations .
Diinasss or Enactmend (00:00:00)

Additional Ex Otter thar Named Drivars:
Ex Sect. | - Age <= 25 553,000.00
4 Dale of Exgiry af Insurance 02n8i20zz Ex Sact | - Age »u 25 S£500.00
" Age as al date of acciden
EX ON WINDSCREEN | SE100.00
5. Persons o Classes of Persons arilied i orive”

(&) The Policyholder,
[} Ay cther person wha & driving an the Policyholders arder or with his parmission

Provided thal the persan driving is permitted in accordance with the Eeensing of olher laws of
regulations lo drve the Maotor Vehicles or has been 5o permitied and is nat disqualifiad by order of
& Court of Law or by reasan of any enaciment or regulation in that behall from driving the Molar
Viahicle,

6. Limitateons as io use ™ |

Use for social. demestic and ploasue purposes and for the Pobeyholder's business,

The palicy does not cover usa for hire or reward luibon driving fest racing pace-making. reliability

trial, speed-esfing, the camiage of goods other than samgies in connectan with any trade or business
or 158 for ANy DUrPOSe in connection wih the Motor Trads.

Excess whichever is applicable for losses aLeuing cutside Singapore (Constnactive Total LossTheft)

will be doublad,

One time Waiver of Excess for the first SE600 will apply o the Insured and Named Divers in the event

of Cwn Damage Claim a1 our Authorised Workshaps for each Policy Year, |

HIRE PURCHASE CO, . DBS BANK LTD AS HP CWNER
| " Limifations refdened moperative by Section 8 of the Motor Vehicles [ Third-Party Risks and Companszation) Act {Chapder 188)
and Sechion 85 of the Rosd Transport Act 1987 (Mataysial, are nal Io be inchwted undar thesa headings,

., _F_)'
I/We herehy Car‘tlfy that the policy lo which this Cerilicate relates is issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compansation} Act {Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
t
’ﬁpﬁ' 3
eed By ... MADCALTRAONGPELTD, .. Y
Authorised Officer Authorised Signatary

China Taiping Insurance {3ingapore) Pte, Lid. (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 0793049 ®emos1 6222 1033 awwmgmuip;ng,mm



