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SHO%F1AKDO0S | Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 20110/2021 12:12 [SGT)

SUBMITTED BY: Roslinda Binle A Wahahb

VERSION: 1 [20/0/2021 1212 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report cormecily the details of the accident to speed up the clanms process

% This Form must be completed by the Policyhokder andior the Auihorsed Doriwet

9. |nformation provided must beas trythful and accurale Bs possible, Any wilful misrepresentation or withokding of material facts may allow insurance Companses 1o rpudiate
policy hability.

4. The isswe and acceptance of this Form by insurance companias i& nol an admission of policy liabdity on the pan of the: ngurancs CoOmMaanies.

5. Any false reporting may be refermed to the Police fior inyestigaticn.

&. This report will be forwarded by the Insurers of the GlA Records Managemani Cenire established by [he Ceneral Insurance Asgociation ol Singapore (Gl ber archiving
and that copias of this repon will, for a few, be made availabde wpon spplication by interested panes.

7. By the kedgement of this report 10 the inSurers, you hereby consent 10 e 3 «chiving of this regort at the cenire and 1o copies of the repon besng mMace avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 20/10/2021 12:12 (SGT)

Date of Accident 19/10/2021 18:15 (3GT)

Exact Location of Accident Singapore

Additional Location Information THA SAIL ZND STOREY CARPARK(MARINE BLVD)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number SKZ7379U

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Owner JOEY TAN YU SHAN
NRIC Mo SHAMKEZ0E

Email Address joey@ecenterprise.com.sg
Mobile Phone No (Phone) +65-93361246
Alternative Phone MNo +G5-03361246

VEHICLE PARTICULARS

Manufacturer Mercedes

Model 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
Vehicle Category Private car
Transmission Auto

cc 1600

INSLURANCE COMPANY

MName of Insurance Company China Taiping Insurance {Singapore) Ple. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0019872100

Cover Note Mumber -

DRIVER
Name of Driver TAN RONG AN JERREN
NRIC No SH MM HKOB3I
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Date Of Birth 23/04/1984

Occupation Indoor

Date Of Driving Pass 1210/2007

Driving expenence 14 YEARS

Gender Male

Mobile Number (Phone) +65-91886415
Alt. Phone Mumber -

Email Address jerren@ecenterprise.com.sg
Address BLK 113B MCNAIR RD
Address complement #06-268

Postoode 323113

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

\ehicle 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? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yasg
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown personi(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SIM WEI TING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SMNCB166X

Vehicle Manufacturer g
Vehicle Model .
Vehicle Varant #
Vehicle Colour =
Vehicle Category Private car
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Name of Driver GIULIO

Contact Number (Phone) +65-93632922
Address .

Address complement i

Postocode -

Insurance Company Name .

Mature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) =
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SKETCH P

IMPORTANT NOTICE

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

2 Tris Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithhokding of material facts may
allow imsurance companies to repudiate policy ligbility.

4 The ssue and acceptance of this Formby insurance companies ls not an admission of policy liabilty on the part of the insurance
COMpPa Mas.

5: false artin be referredt Police investigation.

§. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General surance Assockation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parfies.

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 aforessid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My msurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, Use, disclose
and/or process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer{s)
w ho have msured vehicle(s) involved in this accident (all insurer{s) w ha have insured vehicle(s) involved in this accident =hall be
coliectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purposels) of :

{i} processing, handing and/or dealing wih my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims:

(i} investigating the accident andfor my claims;

{iiiy cartying out andlor dealing with fmy instructons or responding to any enguries by me,

{iv) administering my claime (including the maiing of correspondence, statements, inveices, reports or notices o me, w hich could involve
disclosure of certam perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andlor

{v) cormplying w ith applicable law in administering, processing, handing andior dealing with my claims.

(collectvely the "Purposes”)

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

'_3;[::] my Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers er agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of {he above Purposes.
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Describe Circumstances of the Accident
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WWe declare the foregeing particulars are true in every respect.
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Policy holder's Signature / Date &
Time:

Driver's Signaiu(eﬁt driver is not the policy holder) / Cate
& Time

Witnessed by Reporting Centre
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' VEHICLE NO: SKZ F339U MAKE & MODEL: Merc CLA SO €U0 | MANUAL
l - DATE OF ACCIDENT Fﬁ_ 10 | 302 *CC oo cC
 TIME OF ACCIDENT IBIS he AM | PM

LOCATION OF ACCIDENT Mhe sall W gw carpar & (Waring Eouwwn‘)
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE [ PRIVATE HIRE
INAME OF OWNER Jen Y Noa  Yu &len
EMAIL \wu ¢ ecentecprise - Lom Sey  [Office. MOBILE 9336126
NRIC | 386G 6aoE
CLAIM TYPE oD (THIRD PARTY | REPORTING ONLY
FLEET POLICY. ves oy 7 '
INSURANCE €O Chlna Taipiag
TYPE OF COVERAGE “L€omprehensive™) Third Party | Third Party Fire & Theft
POLICY NO. papCEnWooo (4832 100
NAME OF DRIVER ASABOVE | IFNO. Tan Reng An Jeaen
INRIC SgdloBz[T >
DATE OF BIRTH 22 ) o¢ [ 1aBY
ANY PASSENGER NO-

NAME OF PASSENGER Sim Wa TH

GENDER OF PASSENGER ~ IMALE [ EMALR '
OCCUPATION Outdoor | Indoor
DATE OF DRIVING PASS 12 | |0 ;| 2083
GENDER Male? | Female
CONTACT NO Mobile. 9 | 88 6K Office, Home.
EMAIL Jeffen @ ecenRrprise - com +S 3
ADDRESS BIE 113R Mcnalr Qoad ,H96- 65 (3) 323113
DOES DRIVER OWN OTHER VEHICLEST @ | 1f yes - Reg No, IMSURER.
IRELATIONSHIP Employee | 1fNo. Sibling
WEATHER CONDITION ar | Raining | Ofher.
[ROAD SURFACE 7T Wel | Other .
ANY INJURIES - INo1f yes . Who?
CONTACT NO.
POLICE REFORT - : { If yes . Where?
ESTTWWED‘FEEEE L‘l?TTWFWélﬂ JIVE — NOJIFYES.: WHOT

HICLE B NO. L= NC__E_[ LEX Any Passenger - g e (:p 1)

NAME G'iu lig
CONTACT NO q3622922
VEHICLEC NO. Any Passenger -

VEHICLE I? NO.

Any Passenger

WVEHICLE E NO

Any Passenger

WVEHICLE F NO

Any Passenger -

IANY WITHNESS

A

WITNESS CONTACT NO.

WAS THERE ANY VIDEQ CAPTURE?

'AS THERE ANY AUDIO RECORDED? |

YES [[NO

SCENE ACCTDENT PHOTOS TARER?

YES [ NO

**WORKSHOP:

Lee Brothers Automotive Pie. Ltd

lHaye you been approach by unknown person

soliciting (s)/

offering accident claims assistance? .

YES | NO
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CHIMNA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD
BAotor Private Car MKIE
N =4
CERTIFICATE OF INSURANCE
Mobar Vehices [Therd-Parly Risks and Compensaton) Act {Chapler 169) ANOSSTA
Motar Viemcs (Thied-Pamy Hisks and Compensation| Rules. 186(0
Road Traneport Ao, 1387 (Malaysa) Caow. Typa T

Molor Yehicias [ Thrd-Famy Risks) Rules. 1533 (Malnysa)

Engine No | 270910507 38603

CERTIFICATE Mo DMPCSNWO00 19872100 Cha Mo WOD1173422M256460
1 Index Wa'k and Regeiration SKZTaTEU AUTOSAFE
Hunbar al Vahicl =zz=z====
2 MWame of Polcy Hoider JOEY TAN ¥U SHAN
| 3 ERociive date ol the Commancamad ol 010212021 Mamed Drivers Ex Sect. | S5500.00

Insarance bor the purposes of the Regulabons
Cirdinance or !'WEITHEHI e (00 0000y

Additonat Ex Cher than Mamed Drivens
Ex Secl | - Age <= 25 5%$3.000.00
4 Dalw ol Expiry ol Insurance 3022 Ex Secl |- Age == 26 SE500 00
* Age as at dale of accadant
EX ON YWINDSCREEN SE100.00
& Parsons or Classes of Persons enlilled 1o dive’
(a) The Paolicyhoider
(b} Any other person who is dnwng on ihe Policyholder's order or with his permission.

Provided (hal the persan drivng is permitted in accordance with e licensang or other laws o
regulations 1o drive the Molor Vehicle or has been so penmitted and is not disqualified by order af
a Court of Law or by reason of any enacimant or regulation in that behalf from driving the Motor
Wiehicie

i Limalions as (o use

Usa for social, domestic and pleasure purposes and for the Palicgholder's businass

The policy does nol cover use for hire or reward fution driving test racing pace-making, rellatty inal, speed-iesting, the camage af
goods afer (han samples in connection with any trade or business or use for any purpose in connection with the Motor Trade
Excess whichaver ig applicabie for losses ccourring outside Singapore (Construclive Total LossThetl) will be doubled. Cne time
Waiver of Excess for ine first 551,000 will apply fa the insured and Mamed Orivers in the event of Cwn Damape Claim at our
Autharised Workshops for each Polcy Year

HIRE PURCHASE CO, « HL BANK
| * Limitations rendered inoperative by Sechion @ of e Malor Vehickes (Thing-Party Rusks and Compensation) Act (Chapter 183
\ and Section 35 of the Road Transpar Act 1987 (Malaysia) are nof 1o be included ander ihese \

I/We hereby Certify that the palicy to which this Certificate relates 1= issued in accordance with the
provisions of the Motor Venicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia)

Please see feverse For CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD
‘
W4
Issued By: ABS INSURANCE AGENCY FTE LTD o e e
Auhorised Officer huthornsed Signatory

China Taiping Insurance (Singapare) Ple, Ltd. (Co. Req. No. 200208384E)
# 3 Arson Road #15-00 Springleaf Tower Singapore 079904 Leseoei B6222 1033 @ www.sg.cntaiping.com



