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SMOO2TAAD00D Y Natonal Assessment Centre Services [108933]
ENTRY DATE & TIME: 0471072087 17:84 (SGT)

SUBMITTEDR BY: Roslinds Hinte A, Wahab

VERSION: 1 {D4M1002021 17:54 {BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Ploase report gorratly the delails of 1he accdent 10 speed up 1he claims process

2. This Form must be completed by the Policyhoider and/or the Suthorised Driver

3. Information provided musi be as truihful and accurate as possible. Any wilful misrepresemation or wiholding of materal facs may allow InsSurance Companies 1o repuediate

policy liapiiy

4. The issue and acceptance of this Form by insurance companios is not an admission of polcy lahility on the part of thi insurance companies,

5. Any false reporting may be reterred to the Police for investigatkon.

&, This repar will be forwarded by tha insurars of tha GlA Records Managemen) Cenire estaidisher
n applicaton by interested panies

and than cogses of this regon will, for a fee, be made avadable ug

d by i General Ingurance Associaton of Singapore | GlA) for archiving

1. By the lodgement of this repont 1o the insurers, you heredy consent 1o the archiving of this report at the centre and 1o copies of the repor being made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04110:2021 17:54 (SGT)

0310/2021 11:30 (SGT)

CTE, Singapore

TWDS AYE B4 MOULMEIN RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDROLICYHOLDER

Is company™?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLUHLARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

|8

INSURANCE COMPANY

Mame of Insurance Company
[vpe of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

! Accident report SNOS21A40000

SLES445Y

Yes

RJW GENERAL CONSTRUCTION
S HKEART
ryanchanchan93@gmail. com
(Phone) +65-B4985415
+G65-84985415

YVolkswagen
Gol

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore} Fte. Ltd.

Comprehensive
Mo
DMPCSNWO0045452100

CHAN JUN WEI
SHXXHZIBG

Fage 1 of 14



Date Of Birth 2001211993

Cocupation Outdoor

Date Of Driving Pass 19/08/2020

Driving experignce 1 YEAR AND 2 MONTHS
Gender Male

Mobile NMumber (Fhone) +65-84985415

Alt. Phane Number -

Email Address ryanchanchan33@gmail.com
Address BLK 17 CANTONMENT CLOSE
Address complement #0757

Posicode 080017

|5 the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured OWNER

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL 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? Mo
Number of vehicles invalved in the accident 4
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or propery damaged? Yog
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

CETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUIMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMERNT,

ATTACHMENT(S)
Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKMTRD2H
Yehicle Manufacturer -
Yehicke Model =
Vehicle Varian -
Wahicle Colour -
Vehicle Catagory Private car

Mame of Driver )
Contact Number "
Address .
Address complement

y Page 2 of 14
¢ Accident report SN0921A4000D Age=0



Postcode -
Insurance Company Mame

Mature Of Damage Z
Details of property damaged in accident

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROFPERTY 2 ;

Vehicle Hegistration Mumber SMLZB46X
Vehicle Manufacturer

Vehicle Model -

Vehicle Varant =

Vehicle Colour -

Vehicle Category Privatle car
Mame of Driver =

Contact Mumber -

Address -

Address complement

Postcode =
Insurance Company Name

Mature Of Damage

Details of property damaged in accident 5

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Numbear SJ0Q4248T7
Vehicle Manufacturer o

Vehicle Model -

Vehicle Vanant -

Wahicle Colour -

Wehicle Category Private can
Name of Driver -

Contact Number =

Address

Address complement =

Fostcode -
Insurance Company Name z

MWature Of Damage &

[Details of property damaged in accident

Mo. Of Passenger {Including Driver)

Accident report SN0921A4000D Page - o4



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Inforrmation 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 Formby insurance companies is not an admission of policy liability on the part of the insurance
companaz,

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

&, The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General insurance Association
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 centre and to copies of the
report being made available aforesaid.

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

| undersiand, acknow ledge, agree and consent that |

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Pers onal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
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 o as the “Insurers”), the insurers’ law yers/flaw firme, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the pobce), for the purpose(s) of :

(1} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investfigations relating to
the claime;

{ii) investigating the accident and/or my claims;

(i} carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(v} admnistering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and'or

(v} cormplying w ith applicable lBw in administering, processing, handling andlor dealing w ith my claims.

{collectively the "Purposes”)

(b} all nsurer(s) w ho have insured vehizla{s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Inforrmation for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited ocutside of Singapore, for one or more of the above Purposes,

Policy holder's Signature / Date & Driver's Signature (If driver is not the pelicy holder) / Date Witn€ssed by Reporting Centre
Tirre & Tirre Parzonnel
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect
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ACCIDENT DATE( ) 5 /[ / ‘34 ]{DDIMMIYT‘"Y‘ TIME:( /!

2 | (HHMM)

~ LOCATION,__ €7 FeunS AYE BY mueulmein RA EX(7
—r _“______‘ - J..h.__'-.
1. DETAILS OF VEHICLE 5
QIVEHICLE NUMBER: ”'f : r”
b} INSURANCE compawif ot
cPOLICY NUMBER: _A #1/7¢ Fnfil 00U ¢ 5o ¢
G|POLICY TYPE: {COMPREHENSIVEY THIRD PARTY /1 /H PARTY FIRE &THEFT]
&JMAKE & MODEL; L/ obkfw At Guog F (A ] Fove
fTYPE:(SALOON / coupﬂ MPV /¥ ANJ LORRY / MOTORCYCLE./ OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;__(-2CR €
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM:REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME_RJ GentefAC LeniflRuciic ™ AAL J TEMALE
bINRIC/FIN/PASSPORT: CONTACT £ 47 ES Gy

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
%‘Hﬁ D‘e qumﬂjé, DRIVER

i CHAN Juir wEr ([MALE / FEMALE]
Cinduding dyivar) CINAME: ALY PEMALE]
“igy driver) )\ Ric /PN ASSPORT._S920 20 380 CONTACT:_ £ ¥ 98§ %03
LD c)ADDRESS: 450/ /7 f”“ﬂfwa rm eEng (Lol
geol-57 (6F00/7)
*d)DATE OF BIRTH: (2L / /D /| /7594 | [DD/MM/YYYY) _ =

&) OCCUPATION: [INDOOR / QTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: /7 [0 § /20.¢ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _@_BJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Qiua/C &
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (BRY./ WET / OTHERS £t |
6. WAS ANYBODY INJURED (YES / O} '
7. aJREPORTED TO POLICE (YES /#IO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

L Ne of puscanger  q) VEHICLE NUMeER:_SEM 7800 H MODEL:
C ncluding dvivee) B DRIVER'S NAME:
- ) " ¢ NRIC/FIN/PASSPORT: CONTACT:
. 9. THIRD PARTY VEHICLE
i c SMIFGE X .
,.% Ko ef pRssEager d) UEH}CLEE NUMBER; X MODEL:
(1 &) DRIVER'S NAME;
. ”‘“"’“‘“E} ‘1""-“”) NRIC/FIN/P ASSPORT: CONTACT:
(____)_ TN — S GIUET

) ) = ‘|| L
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CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
Motor Private Car [LEETS
L] 5N
CERTIFICATE OF INSURANCE
fbotor Yeticles [ Third-Party Risks and Compensation) Act (Chapler 189) AMNOBIGA
Maler Vehicles (Third-Party Risks and Compensabon) Rules, 18960
finad Transport Act, 1967 [Malgysia) Cov. Type:C
Mator Yehicles [Thirg-Parly Risks) Rules, 1859 (Mekiyais]
v - ' = &
Engene Mo.: BWAZDSEE6
CERTIFICATE No DMPCSNWOC049452100 Cha, No, WWWZZZ1KZBU020974
1 Indbax Mark and Registraton SLEM45Y AUTOSAFE
Humber of Vehichy EEEEET=
2 Mame of Palicy Halder RJW GENERAL COMNSTRUCTION
1. Efeclive date of the Commenceman of 05032021 Namad Drivers Ex Sect. | 582,000.00 |

Insuranca for the purposes ol the Regqulslions, S
Ordinance or Enactment {11:22:35)

Additional Ex Other than Manved Drivers:
Ex Sacl | - Age <= 25 553,000,00
4. D ol Expry of Insurance: 04032022 Ex Sect, | - Age >= 26 S5500.00
* Age as ol date of accident
EX ON WINDSCREEM . S5100.00
5. Parsons or Classes of Persons enlitied to drive®
Any person who is driving on the Palicyholder's order or with thelr parmission.

Provided that the person driving is permitted n accordance with tha koensing or other laws o
regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by reasen of any enaciment or regulation in that behalf from driving the Molor
Vihicle.

6. Limitalions as o uge” |

Use for social, domestic and pleasure purposas and for the Policyholder's business.
The poficy does not cover use for hére or reward tuiticn driving tast racing pace-making, rellability trial, speed-testing, the camage of
goods other than samples in conneclion with any frade or business of use for any purpose in connection with the Motor Trade.,

Excess whichever is applicable for losses ocourring outside Singapore (Constructive Total Loss/Thedt) will be doubled. One lime
Waiver of Excess for the first 551,000 will apply to the Insured and Namaed Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Palicy Year.

HIRE PURCHASE CO. : DICKSON CAPITAL PTE LTD
* Limitations rendered inoperative by Section 8 of the Molor ugmmgg (Third-Party Risks and Compensation) Act (Chapter 189 |
\-\,_ and Sechion 95 of the Road Transport Act 1987 (Malaysia), are nof to be ncluded wnder these headings. /!

II'We herehy Certlfy that the policy to which this Certificata relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverss For CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.

‘ﬁ *
w \
Issued By: _______ INSMART ENTERPRISE R .

Authorised Officer = F'-l.llhonﬁad Slgl-m[f.&f;..'.

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ www.sg.cntaiping.com



