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ENTRY DATE & TIME: 13102021 14:42 [SGT)
SUBMITTED BY: Roslinda Binte A, Wahab
WVERSION; 1{1310/2021 14:42 (3GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Piease report correctly the detaits of the accident o speed up thi claims process

LhDrised Liover

2. This Form must be comgleted by the Policyholder andior t

3. Infarmation provided must be as fruthful and accurate as possibie, Any willul msrepresentation or witholding of matenal facts may allow insurance compants o regediabe

policy liabilsty,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the par of the insurance companies,

5. Any false reporting may be referred 10 the Police for investigation,

6. This report will be forwarded by the insurers of the GiA Recoads Managemeant Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repon will, fior a fee, be made av gilatle upon ':l|'.l|'.||-\'."d'.|l.ll'| by interestad pares.
7. By the lodgement of this report o the insurers, you heneby congent o 1he archiving of this repan at the cenire and to copses of the report baing made available afoness

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1302021 14:42 (SGT)
131102021 12:18 (SGT)
Kaki Bukit Rd 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVFPOLICYHOLDER

Is company™?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SNOS21ADO0OS

SJK4621E

Mo

LEE RUI JIN
SXXXXB5TD
autohub325@gmail.com
(Phone) +65-88693466
+65-88603466

loyota
Allion

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd,

Comprehensive
Mo
DMPCSNWOO091662100

GOH CHAR XIN
GXHXXXE1IQ
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Date Of Birth

Cecupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Al Phone NMumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number of vehicles involved in the accident

Yas anybody injured in the Accidemt?

Was any injured conveyed to hospital by ambulance?
YWas any other vehicle or propeny damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Was notice of intended FProsecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

121031992

Qutdoor

06072020

1 YEAR AND 3 MONTHS
Female

{Phone) +65-83146959
autohub325Egmail.com
BLK 713 BEDOK RESERVOIR RD
#05-3936

470713

Na

Spouse

No

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yas

Mo

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

WVehicle Variant

Vehicle Colour

Vehicle Catagory

Mame of Driver

MRIC Mo

Contact Mumber

Address

@ Accident report SNO921AD000S

YN5550B

Commercial vehicle
NG KIM HAL
SEXXXITEE

(Fhone) +65-84593717
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Address complement

Posteode -~
Insurance Company Name :
Mature Of Damage

Details of property damaged in accident c
M. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

MName of injured person GOH CHAR XIN
Gender Female
Phone Mo -

Address

Address Complemeant :

Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? SJKAB21E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? M

& Accident report SNO921ADO00OS Page 3 of 15



IMFORT o]

1. Please report correctly the details of the accident o speed up the claims process,
2. THs Formmust be ie the Polievholder andior ed Driver,
3. Information provided must be as r

aliow insurance companies to repudiate policy liability.

4. Tre issue and acceptance of this Form by insurance companies is not an admission of pokcy liablity on the part of the nsurance

cormganies,

5. lse reporting ma referred to the Police for investi ion,

[ Any wilful misrepresentation or w ithholding of material facts may

6. T report w ill be forw ardad by the insurers of the QA Records Management Centre established by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this report w il for 2 fee be made available upan application by interested parties,
7. By Ine ladgement of this raport to the nsurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the

repot being made avaiable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
Iundersiand, acknow ledge, agree and consent that

(a} My insurer , my w orkshop and the Genaral hsurance Association of Singapore ("GIA™) may/are permitted fo collect, use, discise

and/cr process my personal datalpersonal information sat out in this [form] and any other parsanal infarmation provided by me or

possessed by my insurer {zollectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this aceident {all msurer(s) who have insurad vehicle(s) invoived in this accident shall be

colectively referred to as the “Ins urers”), the hsurers’ law yers/law firms
govemment agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the ¢ laims;
(i} investigating the accident andior my claims;
(i) carrying out andior dealing w ith my instructions or responding to any enouiries by e

(v} administering my claims (including the maiing of correspondence, staterents, 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 well as on the extermal cover of envelopes/mai

packages); andior
{v) complying w ith applicable aw in adminiztering, processing, handling andior dealing w ith my claims,
(collectively the “Purpas es")

(b) allinsurer{s) w ho have insurad vehicle(s) involved in this accident and the nsurers’ lzw yers/law firms, may/are perritted to colact,

use, disclose and/or process my Personal nformation for one or rmore of the above Purposes: and

(] my Perzonal Information may/zan be disclosed by any of the heurers andior Gl to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapare, for one or more of the above Purposes,

.

\ﬂ(\ ,l':‘_”!'r:/:.h-:ia’
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Polcy holder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date

Witnessgd by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

\WWe declare the foregoing particulars are true in every respect.

¥

(fref 02!

I ;l’.,
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= fE=

Policy holder's Signature / Date &

Time & Time

Driver's Signature {F driver is not the policyholder) / Date

Personnel

Witnessed by Reporting Centre
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&

M af fasemaer g VEHICLE NUMBER: _ 7V S S 50 3 MODEL:____ -

-,
ACCIDENT STATEMENI
ACCIDENTDATE( /2 / / of 2 | (DD/MMYYYY), TME:(_/d . 7 J(HH:MM)
- Location, AAL/ Rurii £4 ¢

1. DETAILS OF VEHICLE : $
GIVEHICLE NUMBgr,_SV/K &€ L€
bIINSURANCE COMPANY: C&inp =mspimve,
cJPOLICY NUMBER: "

GIPOLICY TYPE: | COMPREHENSIVE Z:THIRD PARTY / THIRD P ARTY FIRE &THEFT
SIMAKE & MODEY; 770 7077 - petion (A ) 4.y s
fJTYPE;fSaLCgDN / :'W%[_MEY /VANS LORRY / MOTORCYCLE / OTHERS)
8)VEHICLE CATEGORY: ( RIVATE | COMMERCIAL / MOTORCYCLE)
RIPURPCSE OF USING AT ACCIDENT TiMe: 1
IARE YOU CLAIMING UNDER YouR OWN INSURANCE [YES/QO)

T NO: PLEASE STATE [THIRD PARTY " CLAIM7REPORTING ONLY)

2.. INSURED / POLICY HOLDER ) —
AINAME_2EE Lo siy : w; FEMALE)
BINRIC/FIN/PASSPORT:__¢ £7038C TR CONTACT:_S9€ 5 3<£ €
C]ADDRESS:;__

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥R o persangy omve ~
() wcldjny Avivar) CINAME__ [MALE f_,FEPMLE} .
it DINRIC/FIN/P ASSPORT: CONTACT:_£'2/E 2 55
Ok CIADDRESS:_ 2Ll =/ RBCDOE Do, timrr i b0

o+ 2936 F e 243

“d)DATE OF BIRTH: — | [DD/MM/YYYY)

&]OCCUPATION: (INDOOR / & UTDOCR) _

fIYEARS OF DRIVING EXPRERIENCE .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y rﬁpﬂ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 5/ 0 es 5"
5. QIWEATHER CONDTION: (CLEAR / RAINING / OTHERS I

BIRCAD 5URFACE: “{ WET / OTHERS A =y
5. WAS ANYBODY INJURED (fESY No) '
7. Q|REPORTED TO POLICE (YES /4 Ch )

I YES, PLEASE STATE WHICH POLICE STATION:__

8. THIRD PARTY VEHICLE

l:_I |V‘l il -I-'C'Iin'm: ckn—-f;"c!-f'\l b-] DEJVERrS NAME:—”Q .= .’./Tr'} ol = cp Cf 7
(_ S - _©] NRIC/EN/PASSPORT:_S/0C &9 704 CONTACT:_& k5 27 7/
— 7. THIRD PARTY VERICLE

e b5 d) VEHICLE NUMBER: MODEL:

i PR ) DRIVER'S NAME.

Clnd keling, ditrer ) fl NRIC/FIN/PASSPORT: CONTACT::
C

——I--_q_"II
F A (‘L: Lo r L
ematl = autohku b 305 & G
b
. Wl =

I‘\M;i:-k,u ~ NO



CHINA TAIPING . CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD

é‘ MEAXRR PEKFRE (Fg) FRAE

Motor Private Car MX1F
] 5N
CERTIFICATE OF INSURANCE
Malor Vetscles { Third-Party Fisks ant Compenastion) A (Chaper 189 ANDEER
Motar Vetces [Thro-Party Fisks ang Compansation) Russs, 1960
Fioad Trarsport Ao, 1967 (Mataysia) Cov Type G
Molor Vehiches [Third-Party Fisks) Rules, 1950 (Malaysia)
& p
Engine b 1NZD254533

CERTIFICATE No. CMP CENWWODCS 1662100 Cha. No.NZT2603035403
1 Indes Mark and Registration SIKAETE AUTOSAFE

Miimber of Vahicia S R
2. Mame of Polcy Holder LEE RUI JIN
i Fﬂuﬂwr dph‘;l lher Dumz-;mrﬂ of DEOS2021 Mamed Drvers Ex Sect | SES0000

FrEurancs Tor e purposas .I.I‘l:Fbﬂ;pluIDrm.

Cedinanc or Enacimant ' (122705 Adddional Ex Other than Named Drivers

Ex Sect | -Age<=25 553,000.00

i 4 Date o Expry of Irsurance 04052022 ExSect |-Age>=28  S8500.00
* Age s at date of acadent
EX ON WINDSCREEN $5100.00

| 6 Parsar of Claesos of Parsor ariiled b deive®

(&) The Policyholdaer,
(b} Any other person who is driving on the Policyhoider's order or with, his permiesion.

Prowided that the person driving s permitted in sccordance with the licensing or other lws or
regulations 1o drive the Molor Yehicke or has been 80 permitted and is not disqualifesd by order of
B Cioun of Law or by reason of any enacbment or regulatcn in that behall from drving the Motor
Vehicle

6. Limilations &= 1o uza:”

Lige for social, Gomestic and pleasiure puTposes and 107 the Policyhoider's business )

The policy does nol cover use for hee of reward tetion driving test recing pece-making, resability

trial, speed-lesting, the carmage of goods other than samples in connection with any trace of busness
o Lk FOr any pUrposs in connection with the Mobor Trade

Excess whichever is applicable for losses ocourmnng outside Singapore (Constructive Tolal Lose/Tham)
will e cicasblen

O time Waiver of Excess for the first SSS00 will apply to e Insured and Named Orivers in the evert
of Own Damage Chaim at our Authorsed Warkshops for each Palicy Year,

HIRE PLURCHASE GO . MAYBANK SINGAPDRE LIMITED
" Limdfations rendered inoperaiive by Section B of the Molor Valles tM—Pﬂ&I‘y Risks and Compensadion) Act {Thaghar 185)
l.\_ snd Section 85 of the Road Trensport Act 1087 (Malaysia), are nof fo be wnder these headings.

I/We hereby Certify ihai e policy 10 which this Certificate retates is issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensation] Act (Chapler 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAMPING INSURANCE [SINGAPORE) PTE LTD.
}
24
lssied By, O SGMLPTELTDA~~0 A M,
Authorised Officer Authonsed Signatory

China Talping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3sas111 52221033 @ www.sgentaiping.com



