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SMOO2 1500003 | Natkonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 24/09/20217 14:09 (SGT)

SUBMITTEDR BY: Roslinda Binte A, Wahab

VERSIOMN: 1 (24800202021 14:00 {SGTH)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detass of the accident to speed up the claims procoss

2. This Form must be completed by the Policyholder andior the Authorised Criver

3. Infarmation provided mast be as inohful and sccurete as possible. Any willul misraprasansation or withaolding of materal facts may allow nsurance companies o repudiale
podicy liabilny,

4. The issue and acceptance of this Ferm by insurance companies & not an admission of policy liabiity on the pan of the insurance companias

5. Any false reporting may be referred 1o the Police for investigation. ;

6. This report will b forearded by the ingurers of ine GlA Records Management Centre established by the General Insurance Associalion of Singapare (GlA) for arohiving
and that copbes of this repor will, for a fee, be made available wpon application by imeresied parties.

!, By the ledgement of 1his repor 10 1he insurers, you hereby cansent 1o the anchiving of this repor at the centre and 10 Copies of ihe report bging mad availadhe aloresaid

ACCIDENT STATEMENT

[Date of Submission 24/09/2021 14:09 (SGT)
Date of Accident 23/09/2021 18:25 (SGT)
Exact Location of Accident TPE, Singapore
Additional Location Information TWDS KPE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDHO9669Y

INSURED/POLICYHOLDER

Is company’ Mo

MName Of Registered Owner TAN SUAN BOON
MRIC Mo SHXEXG20E

Email Address iantan9669@gmail.com
Mobile Phone No (Phone) +65-08328338
Alternative Phone No +65-98328338

VEHICLE PARTICULARS

Manufacturer Mercedes
Model Glc250
Variant 7
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy far repair 1o
your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto
oC 1991
MELURANCE COMPANY
MWame of Insurance Company China Taiping Insurance {Singapore) Ple, Lid.
Type of Coverage Comprehensive
Fleet Palicy No
Policy Number DMPCSNWOD169892101

Cover Note Number -
DRIVER

Mame of Driver TAN SUAN BOON
NRIC No SXKE20E
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Date Of Birth 10/10/1971

Occupation Indaoor

Date Of Driving Pass 25/03/1994

Driving experience 27 ¥YEARS AND 6 MONTHS
Gender Male

Maobile Number (Phone) +65-88328338

AlL Phone NMumber +65-98328338

Email Address iantan9669@gmail.com
Address BLK 104 SPOTTISWOODE RD
Address complement #17-112

FPostcode 080104

Is the driver the policyholder? Yes

If 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 Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident B
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? :
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? 4

CIRCUMSTANCES OF ACCIDENT
FPLS REFER TO 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 SJOT190E
Vehicle Manufacturer -
Yehicle Model -

Yehicle Variant -

Wehicle Colour -

Wehicle Category Private car
Mame of Driver 5

Contact Number .

Address -

Address complement
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Postecode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SOVEIGOU
Wehicle Manufacturer 5

YWehicle Model =

Vehicle Variant =

Vehicle Colour

Vehicle Category Private car
Mame of Driver -

Contact Mumber =

Address

Address complement

Postcode

Insurance Company Name u

Mature Of Damage

Details of propery damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROFPERTY 3

Vehicle Registration Number SFU3T33s
YWehicle Manufacturer 2

Yehicle Model =

Vehicle Vanant -

Yehicle Colour .

Wehicle Category Privatle car
Name of Driver

Contact Mumber

Address -

Address complement -

Postcode =
Insurance Company Name =

Mature Of Damage =

Details of property damaged in accident =

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMMT052G
Vehicle Manufacturer :

Vehicle Model -

Vahicle Variant

Vehicle Colour =S

ehicle Category Private car
Mame of Driver

Contact Number -

Address

Address complement

Fostcode -
Insurance Company Mame

MWature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger {Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMDS517
Vehicle Manufacturer
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

FPostoode

Insurance Company Name

MNature Of Damage

Details of propeny damaged in accident
Mo, Of Passenger (Including Driver)

@ Accident report SN0921800003
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SKETCH PLAN
IMPOFTANT NOTICE

1. Pleas: report gorrectly the detais of the accident to speed up the claims Process.

2, This Formmust be com by the P der andior the Author .
3. Inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes.

B8 re =
§. The report will be forw arded by the insurers of the GIA Records Management Canfre established by the Ganaral Insurance Ass ociation
of Singapore (GIA) for archiving and that copies of this report w il 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 cenre and to copies of the
report being made available aforesaid.
E. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that :
{a) My irsurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process rmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and discloss and transfer such Personal Infarmation to all msurer{s)
w ho have insured vehicle(s] involved in this accident (all insurer{s) w ho have insured vehicle(s) invelved 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 -
(1) processing, handling 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 andior my claims;
{iit) carrying out and/or dealing w ith my instructions or responding 1o any enguiries by me;
(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosLre of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versilaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Fersonal Information may/can be disclosed by any of the Insurers and/or 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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Describe Circumstances of the Accident
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Declaration
e declare the faregoing parficulars are true in every respact,
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ACCIDENTDATE( ) / C ) 3, J(OD/MM/YYE, TIME:_7E - 2 iy

~ LOCATION: 7 7€ Feuss ~ic 2 &

———

3 T — ﬁ-._..\__'\ e
1. DETALLS OF veHicLE @ - ;}'_ -
QIVEHICLE NUMBER,_ " I9/7 7&¢ 27

BJINSURANCE COMPANY: = & <47 R
CIPOLCY NUMBER: __di/72c /00 30705550 7S /
dJPOLICY TYPE: iggﬁfEEHENSFFE D PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:__ AT €X_ G/ {a
ATYPE:(SALOON / doug*%mav_g@g LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATE /'CO MERCIAL / MOTORCYCLE) :
RIPURPOSE OF USING AT ACCIDENT TIME: _
JARE YOU CLAIMING. UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM Y/ REPORTING ONLY)

2. INSURED / POLICY HOLDER o
AINAME,  ZAN ClRds Bog f@ﬂ&ﬁ’f FlE'rfU"-J-ElI i
BJNRIC/FIN/PASSPORT:_S" 7/25 € 20 ¢ CONTACT,__Z &30 53458
CJADDRESS: A LC sot¢¢ ¢ oo~ FilCon e 24

X AT7 - A3 {g‘_‘;:—f_;.'l_'“’—} ,
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passengd  DRIVER

i s [ c)NAME__ 7Y A Bow [MALE / FEMALE]
{. l"‘ dhdghﬁ ,ﬁy{ﬁr)
i BINRIC/FIN/P ASSPORT- CONTACT:
Cf c)ADDRESS: '

“dIDATE OFBIRTH: [ /C 4 /o, 577 | [DD/MM/YYYY)

S]OCCUPATION: (INDOOR./ O UTDOOR) _

IYEARS OF DRIVING EXPRERENCE: 2.5 /o3 /199«
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _C{J v € 4

i

5. Q)WEATHER CONDITION: (CLEAR JRAINING / OTHERS_ =
=IROAD SURFACE: (ORY / WET / OTHERS b )

S. WAS ANYBODY INJURED [YES / (=)}
7. o)REPORTED TO POUCE [YES féoj"
ICE STATION:

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE
B o} puscinger  a) VEHICLE NUMBER: SV Q 7 /90¢ MODEL;
b) DRIVER'S NAME:

{ l“’—’ﬂﬁérﬂa cirivar)

e 3 " ©) NRIC/FIN/PASSPORT: __CONTACT:
S ?. THIRD PARTY VEHICLE
Y d) VEHICLE NUMBER: MODEL:

T o E,_FQ”"“?"'. o) DRIVER'S NAME:

U”‘l“d*“ﬂ--"*‘“”‘") il NRIC/FIN/P ASSPORT: CONTACT:.. ey

Oail = .‘.(._M Tan 96469 @ Gumail. cvm
Lo
x =

\ipke = AU



- CHIMA TAIPING INSURANCE {SINGAPORE] PTE LTD

3 é (DEAZE cpEA TR (F0k) HRLS)

CHINA TAIPING

Maotor Prvale Car MAIE
R 5N
CERTIFICATE OF INSURAMNCE
Moter Vehacles (Thind Pury Riaks and Comgensatian) Acl (Chapter 189) ANDGREA
mdoear Virhiclies [Thirnd-Rairy Risks and Compensaton) Fubes, 1960
Rl Transpor Aot 1967 (Maayss) Cov, TypeiC
kichor Vehicles (Thing-Panty Risks) Rules, 1059 (Malaysia)
i = = z - Y
Enging Mo 2T482001475315 |
CERTIFICATE Mo OMPCSNWO0163892 101 Cha, Mo, WOC2533462F451932 |
1. Index Mark ang Regisiranion SOHDEEY
Humar of Veniche
2. Name al Pality Holdar TAN SUAN BOON
|
3 IEITumt d?ﬂe;'l'lhe hmﬁr;llﬂ ¥ 21082021 Narmaed Drivers Ex Sect, | S5600.00
nsiwrance lor e purposeas L 15, i .
Crdwancs o Erpchmert FRETER (oD.00:00) Additional Ex Other than Mamed Orivars:
Ex Sacl. |- Age <s 25 SE3,000.00
4. [Dale ol Eapry of Inguwance 20/00/2022 Ex Sect. | - Age »= 26 S5500.00
* Mo as at dale of accidant
EX ON WINDSCREEN . 55100.00
& Pesous or Clasees of Persons enfilled 1o drive®
| &} The Policyhotdar.
i {B) Any athar porson wha 15 difving on 1he Policyholdar's order o with his permission.
| Frovided that the person driving is permitted In accordance with the fcensing ar olher laws ar
regulations to drive the Metar Vehicle or has besn so permifled and is not disquaified by order of
a Court of Law or by reascn of sy enaciment of regulation in thal behalf from diving the Molor
‘Vehigle,
B Linulalons as o use:”
Usa for social, domestic and pleasure purpeses and for the Policyholder's business.
1 Thi policy does not cever usa for hira or rewand titign driving test racing pace-making, relisbaty inal, spaad-tesiing. the carrage of
goods olher then samples in connection with any tmde or business of use for any purpose in connection wilh the Matar Trade,
Excass whichever is appicable for losses occuming oulside Singapore (Constructive Total LossTheft) will be doubled, One lime
Walvar of Excass for the first 551,000 will apaly to he Insured and Namead Drivers in the evenl of Own Damoge Clalm at our
Authorised Workshops for each Policy Year.
1
|
|
|
| HIRE PURCHASE COQ, . QCBC BANK
* Limitalions resdered inoperalive by Seeiion £ of the Motor Vehicles (Third-Parfy Risks and Compensation) Act (Chagler 185)
and Segtian 95 of e Road Transport Ac 1387 (Maiaysia), are nal fo b inclnded wider these s, b
I/We hereby Certify inat the policy to which this Certilicate relates (s issuad in accordance with the
provisions af the Malor Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189 and Part IV of he Foad
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

%? m /;
LY

"‘
lssued By _ YOURS INSURANCE AGENCY FTELTD

Hfurhorised Officer Authorsed Signatory

China Taiping Insurance (Singapere) Pte. Ltd. {Co. Reg. No. 200208384E)

# 3 Anson Boad #16-00 Springleaf Tower Singapore 079909 L6911 62221033 B www sg.cntaiping com



