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SHOG21900003 ¢ Mational Assessment Cenne Services [408933]
ENTRY DATE & TIME: 30/08/2021 15:29 [SGT)

SUAMITTED BY: Roslinda Binte A. Wahab

WERSHOM: 1 (30082027 15:29 (3GT)

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repor comecily the details of the accident o speed up tne Claims process.

7. This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any willul misrepresenation or witholding of material tecls may allow insurance companses 1o repudiale
policy Eability. .

4. The issue and acceptance of this Form by Insurance companies is nel an admission of policy lability on the pan of the insurance companies

5. Any false reporing may be sefered 1o the Police for investigation. ’ o

fi. This report will bo forwarded by the insurers of the GbA Records Management Cenre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for a fes, be made avallable upon application by inlerested paries

7. By the lodgemeant of this repart t0 the insurars, you hereby consent 1o the archiving of this repen &t the centre and o copies of the repon being mada available aforesasd.

ACCIDENT STATEMENT

Date of Submission 30/09/2021 15:29 (5GT)
Date of Accident 29/09/2021 18:45 (SGT)
Exact Location of Accident Singapore 322116
Additional Location Information JALAN TENTERAM MSCP
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMvVED2T

INSURED/FOLICYHOLDER

Is company? Mo

MName Of Registered Owner TAN SHIN CHING{CHEN XUNQING)
MNRIC Mo SH RS04

Email Address citizenpowers5s@gmail.com

Mobile Phone No (Phone) +65-98774597

Alternative Phone Mo +G5-98774597

VEHICLE PARTICULARS

Manufacturer Mercedes

Modeal Cla180

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 to

your vehicle? Mo - Claiming third party
Yehicle Category Private car
Transmission Auto

CC 1595

INSLIRANCE COMPAMNY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Polcy Mo

Policy Number DMPCSNWOO186082101

Cover Note Number -

DRIVER
Name of Driver TAN SHIN CHING(CHEN XUNCQING)
NRIC No SHHHXE04)
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Mumber

Alt. Phone Mumber
Email Address
Address

Address complement
Posteode

Is the driver the policyholder?

12/05/1989

Indoor

01/09/2008

13 YEARS

Male

{Phone) +65-98774597
+G5-987 74597
citizenpowers55@gmail.com
BLK 1168 JALAN TENTERAM
#22-547

322116

Yes

If No, Relationship of the Driver with the Insured s
Does Driver Own Other Vehicles? Mo
Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
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? No

BETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Mame Traffic Police

Paolice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of imended Prosecution given? Mo

If yes, against whom? s

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE POLICE REFPORT: T/20210830/7006

ATTACHMENT(S)

Are accident photos available for attachmenm? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any sudio recorded? Mo

Vehicle Registration Number SKEX2000E

Vehicle Manufacturer -

Vehicle Model 5

Wehicle Variant F

Wehicle Colour -
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Vehicle Category Private car
MName of Driver

Contact Number

Address

Address complemeant

Postcode -
Insurance Company Name y

Mature Of Damage

Details of propenty damaged in accident 5

No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person TAN SHIN CHING{CHEN XUNQING)
Gende Male

Phone Mo .

Address

Address Complement

Post Code -

Approximalte Age Years Cld -

Injuries Sustained PAIN

Injured person in which vehicle? SMVB02T

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN

M NOT

1. Please report gorrectly the detais of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided rmust 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 habity on the part of the insurance
companies,

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

6. The repart will be forw arded by the insurers of the GlA 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 interestad parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA™) may/are permitted to collect, use. disclose
andior process my personal datalpersonal information set aut in this [form] and any other personal information provided by me ar
possessed Dy my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(il investigating the accident andfor my claims:

(iii} carrying out and/or dealing w ith my instructions or respanding to any enquiries by ma;

() administering my claims (including the mailing of correspondence, statements. 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 well as on the external cover of envelopes/mail
packages); and/or

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

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal 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 ane or more of the above Purposes.

-

Folicyhalder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date h"iitne#e‘ﬂ’ by Reporting Centra
Time & Time Personnel
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@ eservices.police.gov.sg

(3 smarore AR Y

I (RO
Polica Station OF Origen 1ef3
Traflic Polica 1 B0, ToR0ZH DTN
10 Uke Avenue 3 SINGAPQORE 408465
Teld No: 65470000

REFORT OF & TRAFFIC ACCIOENT

DaeTime Repont Made Vide Report Mo Staton Diary No
I00AED21 1108

Informant's Particulars
Marme ol Infarmant: Addross:
TAM SHIN CHING 11EB JALAM TENTERAM #22-547 SINGAPORE 322116
ID Type / I3 Ma.: | Contael No
NRIC NO ¢ SE016504. Homas Cilfice: Mobila: QBT 74597
MNalionality TEmail
SINGAPORE CITIZEM SHINNCHING GE GMAIL. COM
Age Dato of Binh: | Type ol Inlormant:
121051989 Diriwer

Language: Inslidion ! Schoo! Nama
Chinese English

Cecupation Driving Licence Inksrmation
Bankar Class: 3 Crate of Exp

Type of Irsjuary [ Drink I ﬂ-:w of Locabon: |
Arcidant: Othars Dirrve Acciiont Bend
g Ho | SROR2021 18:45

Location

JALAN TENTERAM

Wapiher: Road Suilace Foad Speed Limit
Clear Diry
Tradfac Flow Tralfic Control: Tratlic Volume
Two Way | et Conirolied Mo Traific
Type of Callision: Armyaree conveyed by
Babsaen Moving Vehiclas - Head To Side ambulance

Mo

| Dolalls of Vehicle lnvolved B SIER YLl
|VohicloNo. [Type ~  [Make  |wodel  |Color | Candiio [Noof
SKXZ000E | Car 0

i)

SMVBDI2T | Car MERCEDES |CLA1BO Black 0
BEMNZ COUPE
PROGRESS
IIVE

lg SINGAPORE "H"

POLICE FORCE

Police Station OF Cirigen
Trafflic Polica Fep ba, TR202 103307006
10 Ubi Avenue 3 SINGAPORE 408865

Ted No: GE4THI00 CONTINUATION OF REPORT

Detalls of Vehicln insurance i S TR L = F:

| Venicle No. | Insuranco Company | InswanceNo | Eflectve__
& T Tars] | -




& eservices.police.gov.sg

PROGRESS
_IVE

(3) snarone Ry

TIZ0 (U3 006

Police S1aton OF Origan 2a3
Traflic Police Rspar Mo, Tr202 100307006
10 Ui Avenwe 3 SINGAPORE 400865

Tel Mo: 65470000 CONTINUATION OF REPORT

| Datalls of Vehicio Insurance

| Veticle No. | insurance Company Insurance No | Effective | Expiry Date
SMVEBDI2T [ CHINA TAIPING INSURANCE DMPCSNWIO 545 | 2 2020 | 2111002021
L {SINGAPORE] PTE, LTD B2A000
oSt P DN s S = SR B T DI R TR T B O ]
| Any Pedesirian Invotvad: No
Mo, ol Pedastrians Injured: NIL Use of Pedestrian Crossing: NA
[ENbRIEEL 0 S & B SRS . - - L]
Name TAN SHIN GHING 10 Mo SER1E504.
Related Vehicls | SMVB01ZT (Car| | Cantact Mo | oB7T2587
HospilaliClime | Wil [ Classal | Class: 3
Dirising Dale of Exgiry: ML
Licenca &
Expiry
Dt | NIL Diabe HIL
Mo. ol Days grinted Medical Laave |03 Degrae of Serious

el Delas
OM THE STATED DATE AND TIME, | WAS TRAVELING ALONG THE CARPARK

I SAW THE 3RD PARTY VEHICLE WAS APPROACHING IN TO MY LAMNE AND | GAME TO A STOP TO
ALLOW HIM TO PASS THROUGH

QUT OF A SUDDEN, THE 3RD PARTY VEHICLE COLL IDED OMTO THE FRONT RIGHT PORTION OF
MY YEHICLE

| FELT PAIN AFTER THE ACCIDENT AND WENT TO THE DOGTOR TO SEEK FOR FROFESSIOMNAL
MEDICAL ADVISE AND WAS GIVEN 3 DAYS OF MEDICAL LEAVE

SINGAPORE _ T

Paolico Station O Crigin or 3
Trablic Police Report Mo, T202 108007006
10 Ut Averue 3 SINGAPORE 408865




ll“ 4G

MY VEHICLE

“TER THE ACCIDENT AND WENT TO THE DOCTOR TO SEEK FOR PRCFESSIONAL
ISE AND WAS GIVEN 3 DAYS OF MEDICAL LEAVE.

SINGAPDRE | IR
I

Paolce Station OF Crigin el
Traffic Police Fageet No. TROF10530F 005
10 Ubi Avenue 3 SINGAPORE 408865

Tl Mo 65470000 CONTINUATION OF REFORT

Skadch Plan
Informand s not able o provade skatch

Signature Of Odfeer Fecording The Repon Signature OF Infarmant:

Mot applcable The identity of the person mak g his report has
boen autheniicated by Singpass. No signaturg is
rgquired

Signature OF ineqealer | | DaresTiene
Wot applicable 30082021 11:08

Crifezer In Chargo Of Case | Classilicalon O Case
TR/TPIB/

MOHAMAD EULFAZDLI BIN ABDULLAH

Contact No.: 65476204

P LA

Open in...




Describe Circumstances of the Accident

FOITOE -,-’c,/,-c-. P

Fal

Declaration

'We declare the foregoing particulars are true in every respect,

o 3 :
‘_:rfé_..":ﬁ:* = / $ /1
y

Folicyhoider's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnested by Reparting Centre
Tirme & Time Personne




VEHICLE NO: Zmy 20itT

M-ﬂu \.E 'Sf: MOD E.!_ S M;aﬁ 'L,ml‘:k_j ) .'qé.ﬂ-i.-' I hMAANLUAL

DATE OF ACCIRENT b i T, 05 1 1. W r
TIME OF ACCIDENT | Qas M
LOCATTON OF ACCIDENT | LL '{_‘? Tl ':__"xl (A

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE [ FRIVATE MIRE

TAN  SHIN  CHING -

NAME OF OWNER

98733 9553,

Offics, MOBILE:

EMAIL. CTTT Zenpoucre SSS @ EMaR com
NRIC o S Bqi65047 . |
CLAIM TYFE OD / THIRDPARTY | REFORTING ONLY
FLEET POLICY.  hEs/no 7
INSURANCE CO SN TRIVING .
TYFPE OF COVERAGE Cﬂmp@ij‘-ﬂﬁﬂf { Third Party [ Third Parly Fire & Theil
POLICY NO N i
NAME OF DRIVER AS ABOYE |  IFNO,
MEIC | f ]
DATE OF BIRTH 12 1 65 | 1585, -
ANY PASSENGER YES [ NO :

NAME OF PASSENGER =

GENDER OF PASSENGER LE [ TEMALE T
OCCUPATION Outdoor | indoor
DATE OF DRIVING PASS / | )
GENDLE Male | Female ‘
CONTACT NO Mobile. 1 Office. Home: |
EALAIL,
ADDRESS 68  Juan mnmepam  g97-543 C2nng)
DOES DRIVER OWN OTHER VEHICLES? NO [ 1 yes . Reg No, INSURER,
RELATHONSHIP _ Employee | IfNow scpe.
WEATHER CONDITION @{1 | Raining | Other, .
FoAD sum'ﬁc]_r:"— Lty | Wel [ Oftier . - N o
ANY INJURIES No /1l yes : Who? yjjep . -
CONTACT MNO.
FOLICE REPORT No | 1f4€s . Where? 19 Hq
FOTICE OF INTENDED PROSECUTION GIVERE FOJIF VIS, WHO?
VEAICTERND. Sl % Toouge . Any PAssenger. 1 Cipgctup NG DRIVERD. |
MAME
CONTACT MO,
VEHICLE C NO. Any Passenger -
VEHICLE D NO Any Passenger . i

VEHICLE E MO

Any Passenger .

VEHICLE F MO,

Any Passenzer .

ANY WITHESS

WITNESS CONTACT NO

VWAS THERE ANY VIDEC CAFTURE? ¥Es [ NO
WAS TAERE AMY AUDID BICORDEDY YES (80D .
SCEME ACCIDENT FHOTOS TARENT VES G, -

TWORKSHOP:

Revnmion  piomorzve

————rr

Have you been approach by nnknown person

©
Bel

soliciting (

I

——————

eifering accident claims assisiance?

VES | O,




DEAZR

CHINA TAIPING — S .

Matar Private Car

FEXFRE (Hnk) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MX1E
R SN

CERTIFICATE OF INSURANCE

Wagtor Vehicias (Third-Party Risks and Cormgensation) Act [Chapier 183 AMNOBE1 A
Mator Vghiclea [Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1587 (Malaysia) Tvoa:
Mator Vahicles [Third-Pemy Riskhs) Rulas, 1659 [Malaysia) Cav. Type:C
£ i
| Engine Mo.: 23291480388095 |
CERTIFICATE Mo, CMPCSNWOG196082101 Cha. NoW1K11838428122108
1. Indaz Mark anc Registraban SMVA012T
Number af Vehicla
2. Name of Policy Hokiar TAN SHIN CHING (CHEN XUNQING)
3. Effactive data of th.a Corrmencament af 22410/2021 rMamed Drivars Ex Sect. | 55500.00 I
Insurance for the purposes.of tha Regulahons, [00:00-00) .
Ordinance of Enactmant : ! Additianal Ex Other than Mamed Drivers:
Ex Sect. |- Age <= 25 55£3.000.00
4. Dwate of Exgiry of insuance 2111002022 ExSect | - Age »= 2§ £5500.00

5 Persons or Classes of Perscns entitied to driva™

(&) The Palicyhalder.

Vahicka

& Lmmaations as 1o use

Autharised Workshops for each Palicy Yesr

i) Any other parson wha is driving on the Policyholder's order or with his permission,

Provided that tha parsan driving is permitied in accardance with the licensing ar other laws ar
regulatians o drive the Maotar Vehicle or has been so parmitted and is ot disqualiied by order of
2 Court of Law or by reason of any enaciment o ragulation in that behalf from driving tha Motor

Use for social, domastic and pleasure purpases and for the Policyholder's business,
The policy does not cover use far hire or rewasd tuition drivirng test racing pace-making, reliabifity trial spoed-iesting, the camiage of
| g0ads ather than samples in connection with any trade or business e use far any purpose in connectian with the Matar Trada.
Excess whichever is applicable for losses occurming autside Singapore (Constructive Total Loss/ Theft) will be doubled. One ima
Waiver of Excass for the firgt 551,000 will appdy to the Insured and Mamed Drivers in the event of Cwn Damage Claim at aur

" Age as at date of accident

EX ON WINDSCREEN ss1o000 |

HIRE PURCHASE CO, : DAIMLER FINANCIAL SWCS AFRICA & ASIA PACIFIC LTO
* Limitations rendered inoperative by Sectian 8 of the Ma

tar Vehicles (Third-Party Risks and Compensation) Act (Chaptar 185)
.. and Section 35 of the Road Transoo Act 1087 (Afalaysi

), are not to Be inciuded under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issusd in accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensation) Act iChapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysa),

Plaase see reverse

Issued By: GREATLINK INSURANCE AGENCY PTE LTD

Authonsed Officer

China Taiping Insurance (Singapare] Pte. Ltd. (Co. Req. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079905

Le3896111

Far CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

Authorised Signatory

P332 1033 & www.sg.ontaiping.com



