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SHOSP1AA0004 / Mational Assessment Centre Senvices [4085933]
ENMTRY DATE & TIM r20214 17:21 [SGT}

SLUBMITTED BY: § a Bmla A Wyahab

VERSHIN: 1 {04 Q2021 1721 {BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident to speed up the Caims process
2. This Form must be completed by the Polieyholder andior (he Authorised Driver

9. information provided must Be 3% ruthful and accurate as possible By willul risrepresentation of witholding of materia facis may allow insurance companies 10 repudiale

podicy liabdny,

4. The issue and accepiance of this Form By insurance companies is not an admission.of pobcy | ability on the part of 1ha INSUrance CoMmpanis,

5. Any false reporting may be referred to the Police for investigation.
&, This report will be forwarded by the insurass af the GlA Records b
and ihat coples of this report will, for a fee, be made availabke uy
7. By the lodgement of this report 1o the insurers, you hereby cons

Nz o

lished by the Genaral Insurance Association o Singapore {GEA) for archving
k| w25,

¢l 4 the archiving of this repon &t the canire and 1o copses of the repan being made gvailable aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

04/10/2021 17:21 (3GT)
0112021 21:30 (SGT)
Nicoll Hwy, Singapore
B4 STADIUM RD EXIT

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehiclke Registration Number SLN1272)
INSUREDPOLICYHOLDER
Is company? Mo
Name Of Registered Owner TAY JIAJUN ROYCE
NRIC Mo SHANAZ2BF
Email Address royceflunizone.com.sg

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

cC

INSLURANCE CONPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Accident report SN0921A4000A

(Phone) +65-90401133
+55-90401133

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

Mo

DMPCSNWO0194032100

TAY JIAJUN ROYCE
SHHAN 2RI
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Date Of Birth 24/07/1992

Cccupalion Cutdoor

Date Of Driving Pass 22/02/2011

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90401133
Alt, Phone Number +65-90401133

Email Address royce@unizone.com.sg
Address BLE 173 GANGSA ROAD
Address complement #15-02

Postcode 670173

Is the driver the policyholder? Yes

If Mo, Relationship of the Drver with the Insured =

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the acciden? No
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? Yiosg
Number of Passengers {Including Driver) b
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame WARREN WEE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Yehicle Registration Number SMG4034K
YVehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Wehicle Catagory Private car

& Accident report SN0921A4000A Page 2 of 14



Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person

Gendear

Phone Mo

Address

Address Complemeant

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?

IMJLERED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat baelis worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0OS21A4000A

TAY JIAJUN ROYCE

Male

SLIGHT
SLN1272)
Yes

No

WARREN WEE
Male

SLIGHT
SLN1272)
Yes

Mo
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SHETCH PLAN

IMPORTANT NOTICE

Fease report correctly the detalls of the accident to speed up the claims process

1
3 This Form must be completed by the Policyholder andior the Authorised Driver.
3, |nfarmation provided must be as truthful and accurate ag possibla Any W iiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability
4. The lssue and acceptance of this Form by nsurance companies is not an admssion of policy liabilty on the part of the insurance
COMPEMIESs,

reportin be referred to the Police for investi
& Tha report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for & fee be made avalable Upon application by interested parties
7, By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report &t the centre and 1o copies of ihe
report being made availabie aforesad.
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agrea and consent that
{&) My insurer my workshop and the General Insurance Assaciation of Singapore (" GIA") may/are permited o collect, use disclose
andior process my personal datalpersonal information set out i this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information ') and disclose and transfer such Personal information to all msurer{s}
who have insured vehicle(s) invoived in this accident (all ingurer(s) who have insured vehiclke(s) involved in this accident shall be
coflectively referred to as the ‘Insurers’) the Insurers’ law yersiiaw firms. the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of
{1} processing, handing and/or dealing with my claims inchiding the setilement of the claims and any necessary mvestigations relating to
the claims,
{ii} mvestigating the accident andior my chaims;
(i} carrying out and/or dealing w ith my instructions or responding 10 any enguiries by me.
(iv) administering my claims (including the mailing of correspondence, statemenis. invoices, reports or netices to me, w hich could involve
disclosure of certan personal dats about me to bring sbout defvery of the same as w 2l a5 on the external cover of envelopesimal
packages). andior
(v complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
{collectively the "Purposes’)
ik all insurer(s) who have insured vehicla(s) involvad in this accident and the nsurers’ law yersidaw firms. may/are permited to collzct,
use. disclose andior process my Personal Information for one or mors of the above Purposes and
te) my Personal Information may/can be disclesed by any of the Ingurers and/or Gl to ther third party service providers or agents
{inchuding their law yers/law firms). w hich may be sied gutside of Singapore, for one or more of ihe above Purposes.
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Policyholder's Signature | Dets & Driver's Signature (I driver 15 nat the policyholder) / Date Witneséed oy Reporting Centre
Tirre & Time Personnel

Sketch Plan

oy sz (2727 o
o
(8) sm6 #a34H . gh:

/ s
o D=1 —>
I = i = G
T

|

Nieot/ fgim,] :



Describe Circumstances of the Accident

[ On o1 [lte]2821 al @ 1130 hrs | | wat Travellow 24
mag__ irehecle _Cff.N f;?}':i' _'.'.T__) czjn.f Micet/ W M—L M@u
___#H on fhe [lf] fare . T Shwed doabn bond btepped cue 1o
vkt a ! o4 . few Leconds fater, A car /1 emG He3u k)

) Jw{:rlc"{ enlle sath e fear fﬁﬁ?’;}w ff,,.?‘ vEAze 2

Declaration

WWe declare the foregoing particulars are trug in every respect

W i‘?},‘-}f” -;’f/m s Tiw Ly

Poilicy holder's Signature / Date & Driver's Signature {f driver is not the policyholder) / Date Witnesséd by Reporting Centre
& Time Personnel

Time



= e
VEHICLE NO: CIN (9703 |vakeamooe:  Honda Guze . CAUTO)/ MANUAL
foATE OF ACCIDENT: oy 10 | Jcﬁ ! cc: I'6.
TIME OF ACCIDENT 21 30 Hes

LOCATION OF ACCIDENT:

Nicoll Huueny befort  Staduon Road R2-Exct

l‘F‘RI'-. (ATE HIRE

EXACT F’{JHP"DSE IISE DLIEING ;*xCC'DEN T: EMIPLOYMIEMNT ﬂ_H.Il'alrnﬁ.. s

NAME OF OWNER: AY JAJun . RoyCE

TEL NO H/P: fﬂ-‘#a (133 - OFFICE: HOME:

NRIC: < 922 Jggg}:_

ADDRESS: B2k 173 Gorges foad Fir-02 &) é}'cﬂ?E
EMAIL: royce. & umzm‘e. . Com. 29

FCLaiIN TYPE: joD IRD PARTY AREPORTING ONLY

FLEET POLICY D)

INSURANCE COMPANY: China  Taifind

TYPE OF COVERAGE:

I
X Ccmprehenswg} ﬁ‘llrd party / Third Party Fire & Theft

POLICY NO: OMmPeIN® 00 (TH93210 O

NAME OF DRIVER: Aas asove ) i NO:

NRIC: ANY PASSENGER: 2F (M)

DaTE B BIRTH: 24 07/ (T2 - LCENCE PASSED DATE: 22/ @3/ dor
OCCUPATION: Aburooor Anooor

GENDER: L@; FEMALE

CONTACT NO: H/P OFFICE; HOME:

ADDRESS:

fErialL fovee @ n;zone. - dor - £9

[DOES DRIVER OWNED ANY VEHICLE: no/ Ie vES, REG NO: INSURER:

[reLaTionsHiP; QA" -

WEATHER CONDITION: CLEAR ¢ RAIMING POTHERS:

ROAD SURFACE: DRY SAWET LDTHER:

ANY INJURIES NO LIF YESJWHO? -.w{ .:L”un I?aq;e_ ( [P Jomo 1133 )
NAME & CONTACT: Wamen Wee Cﬂf’ 436 3494 )
MAME & CONTACT: —

POLICE REPORT: o/ IF YES, WHERE?

INoTICE OF INTENDED PROSECUTION GIVEN? _ J6G JF YES, WHO? = _

VEHICLE B REG NO: Eﬂ'lé[ KO ZH- 4 ANY PASSENGERS: (F S :
MNAME OF DRIVER: Mw_qn [-[:l" I{:M .Qanq . CONTACT NC:

VEHICLE C REG NO: g [ ANY PASSENGERS:

WEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

WVEHICLE F REG NO:

ANY PASSEMGERS,

VEHICLE G REG MO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-A. WITNESS CONTACT: -/
WAS THERE ANY VIDEO CAPTURE? ves /o )

WAS THERE ANY AUDIO RECORDEL? ves /(nO.)

ACCIDENT SCENE PHOTOS TAKEN? YES.{ NO

ACCIDENT PORTION Rewr  Prrtron - P
fHave you besn aEErnafh hI unknown person snhr:ltini (s} / offering accident claims assistance? YES f.rf\lD )

ORKSHOP PARTICULAR: N-CI Bu.fmﬁf. Me 144

COMTACT NO: l68420051 /, 67440510

fcoNTACT PERSON: JsltPr  Terd

feax nO: 57410510

WORKSHOP EMAIL.

sales@nSl.comisg
= ==




— ) DEAR hEXERR (HFng) HRLS

CHINA TAIPING CHINA TAIFING INSURANGE (SINGAPORE; PTE LTD

Mbotor Prvata Car MX1F
N 5
CERTIFICATE OF INSURANCE
Abalae Weliches |Thisd-Pary Risks ard Compansation) Acl (Chapter 185 AN 204
Mscs alucigs [ Third-Pary Riake and Compersabon) Rides, 1860
d Transpod A1, 1987 (Mainysia) T‘rﬁ'ﬂ
Walor vekieine |Thisd-Pay Fsks) Mites, 1?%4-:!\:!-'.15-“.1: R &
e — E— e : LK s -~
/ Enqine Na.. R1EB21R01345 |
CERTIFECATE Mo DMPC SR 84032 100 Tha, Mo, MRHFCSS0ETO 043
iden Mask are Flagstralion SLM12T ALUTOSAFE
Mumber of Vehice & LEESEITT
2. Nawe af Poly Holdai Tay HAN, ROVCE
1 Efiective dale of ihe Commsnisenenl ol AH0E2021 Nasrad Drvgrs Ex Seat. | S5500.00
fraurante for ith purposes of Fin Reguabons, 44 57.99)
Ordinamcs o Ensciment ' H Addtianal Ex Ofnar (han Named Drmrs
Ex Sact. |- Age <= 25 533.000.00
4 Dale of Exgery of Ivsirance 232022 Ex Sect |- Aga == 76 SERO0.00

= Age as af dabe of actdent
Ex 06 WINDSCREEN SS100.00

B Perses of Classes of Persons enbifked jo dise”
{a) The Palicyholder,
&) Ay Dihar persan wha = driving on e Poleyholigar's order oc wilh his parmessicn.

Provided that tha persan diving is permitied o accordance with he leensing or alher laws or
ruguialinms b drive the kobor Vehicls or hae been 50 parmittad and is nol disgualifiad by order of
a Court of Liw ar by raaann of any eradment o¢ segulation in that bebkall from driving the Mator
Venide

£ Limitations s 1o usee®

Lise for social. domestic and pleasure putposes and for the Palicyholders Dusiness

The policy does roT cover ise for hirg or reward 1Lfion driving test raceng paca-faking, reliabifity

trial, spesc-testing, The carmage of goods ofer than samples n connection with any trade or business
of L for any purpose in sonraction with tha Walar Trade.

Excass whichewar s applicabie for losses socurring outside Singapare (Constnuctve Tatal LossiThet)
will e calbled

O fime Waiver of Excess for tha frst SL500 will apply 1o the Insured and Mamed Drivars in the: event
of Cowm Drnaga Claim at our Authorised Waorkshops for each Policy Year,

HIRE PURCHASE CO.  OCBC BANK LTD
* Limialione rendared inoperative by Section B of e Mofor Vetices {Third-Party Risks and Compensation) Act {Chagter 1
anel Sectian 95 of the Road Transpon Acl 17 (Malaysia). ara nal i ba inciuded undar these Aeadings.

—

I'We hﬁl’ﬂb]l" cﬁl'tify thal the palicy 1o which this Cerificate relates is issund in accordance with he
provisions of the Motor Vehicles {Third-Party Risks and Compansation) Act {Chapier 159) and Pan IV of the Road
Transport Act, 1987 (Makaysia)

Fro CHINA TAPING WEURANCE [SINGAPDRE| PTE. LTD

“mmmsaﬂﬁigl;eﬁw

lssuad By:

China Taiping Insurance [Singapore] Pre. Ltd. (Co. Reg. No. 200208384E)
3 Arson Road #16-00 Springleal Towes Singapore 079903 Ha3EI 6111 W22l 1033 B www sg cntaiping com



