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SNO821AL0002 / National Assessment Cantre Services [408933)
ENTRY DATE & TIME: 2110/2021 12:34 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {21 Q20217 12:34 (SGT))

Your NCD will be affected due to late reporting

¢’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repon pormecily the details of the accident to speed up the claims process

2. This Form must be completed by the Policvholder andior the Authorised Driver

3. Information provided must be as truthfiul and accurate as possible, Any wilful misrepresentation or withalding of materal facts may allow insurance comganies to repudiate

policy liability

4, The issue and acceplance of this Form by insurance compani2s is nod an admission of poboy liability on the part of the ingurance companies,

s8 raporting
6, This repor

and that coples of this report will, for a fee, be made avallable upon application by interested panias
T Iju:,' the lodgement of this repan o the insurers, you haredy consent 1o the archiving of s repar a1 he centre and 10 copies of the repon baing made available aloesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2110/2021 12:34 (SGT)
11102021 12:30 (SGT)
Purvis 51, Singapore 189768

Singapore

DETAILS OF OWN VEHICLE

3 may ba refe g Po for invest wi
will b fForwarded by the insurers of the GIA Recornds Manageman] Cenire esiablished Dy the General Insurance Association of Singapore {GLA) for archiving

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

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

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SNOS21AL0002

SKVT1287

Mo

CHUA JUNHONG
SHOOCCA4BE
initialtreeno_83@hotmail.com
(Phone) +65-93853555
+65-03853555

Mercedes
C180

Private use

No - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOD090112100

CHUA JUNHONG
SHHHKA48B
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Date Of Birth 08/03/1989

Ceoupation Cutdoor

Date Of Driving Pass 22/09/2014

Driving experience TYEARS AND 1 MONTH
Gender Mala

Mobile Mumbear (Phone) +65-93853555
Alt. Phone Number +65-03853555

Email Address initlialtruenc_89%@hatmail.com
Address BLK 124 BISHAN ST 12
Address complement #06-123

Postcode 570124

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured z

Dpes Oriver Own Other Vehicles? Mo

Yehicle 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 involved in the accident? Mo
Number of vehicles involved in the accident 2
WWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or propery damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Frosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)

Are accident pholos available for attachment? Yes
Was there any video captlured by Car Camera? Yes
Reasons for not uploading a video of the accident CVERWRITE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ7790B

Vehicle Manufacturer -
Yehicle Model -
Yehicle Vanant -
Yehicle Colour 5
Vehicle Category Private car
Mame of Driver &
Contact Mumber -
Address -

@ Accident report SND921AL0002 Page 2 of 12



Address complement -
Postcede -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident =
Neo. Of Passenger (Including Driver)

@& Accident report SNOS21ALO002 Page 3 of 12



SKETCH P
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies io repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of pobicy liabilty on the part of the insurance
companies,

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre establis hed by the General Ihsurance Assaociation
of Singapore (GlA) for archiving and that copies of this report w il for & fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
raport being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal 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 fo as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Sngapore and any relevant
government agency /fauthority (such as the police), for the purpose(s) of :

(i) precessing, handing and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the clams;

(ii) investigating the accident and/ar my slaims;
(iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

(collectively the "“Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ 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

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or rmore of the above Furposes.
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Policy holder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Canfre
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Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing particulars are true in every respect

Pelicyholder's Signature / Date & Criver's Signature (If driver s not the policyholder) / Date
Time & Tirme

b

Witnessed by Reporting Centre
Perscnnel




ACCIDENT STATEMENI
ACCIDENTDATE( ///_/o/_ 1 j(oDMit/vryy), imes, /> - 2O )(HHMM)
. LocAnon,_AURV IS s 15

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER, AV 7 724 .
D]INSURANCE COMPANY: _C £Jiass 7 A7Ot Al G
C)POUCY NUMBER:_£ A1 ALEAL0 OO T o/ /500
d)POLICY TYPE: (C _@MPE:J_-LEJ\SW” ?THIED FARTHTI-f!ED PARTY FIRE &THEFT)
©JMAKE & MODEL;_:CaC Crdv /a ) 1. &

ATYPE:[SALOON / COUPE / MPV VAN LDEE‘H MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE /- COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE h:srﬂ_o?

IF NO, PLEASE STATE [THIRD PARTY CLAIM/ REPORTING DNLY} >

A =

2.. INSURED / POLICY HOLDER
AINAME - 4 eh)  _Juns ceond [MALE / FEMALE|
D] NRRS/FIN/P ASSEORT: CONTACT:
c) ADDRESS:
g * r:ormNLrE TO 2.d IF DRIVER ALSO FOLICY HDLDER
o assonad. DRIVER L
’."J"AE d 5 } ﬂllﬂjl\,,'\-"i.E_, i -C.f.} " "‘ A e -'_-H/:_, PQALE'I! MLE]
¢ R i BINRIC/FIN/PASSPORT: LA G0 0 +E £ CONTACT:_Z ol
Ll c]ADDRESS. /G L 724 '” tleednt &7 17
L BEBE 739 ¢ S LI,
“ ; *d|DATE OFBIRTH: (& f s 02 7 (7FG | (DD/MMAYYYY)
&]OCCUPATION: (INDOOR mumooé: T
TIYEARS CFDRIVING EXPRERIENCE.__ 22 /99 /Do ry
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / @D’:
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QIWEATHER CONDIION: [CLEAR/ Rmmwammses
BIROAD SURFACEL[DRY / WET / OTHERS T
. WAS ANYBODY INJURED [YES ,r‘ru':-}‘
7. C]REPORTED TO POLICE [YES rHQJ
IF YES, PLEASE STATE WHICH FOLICE STATION:
4 , 8. THIRD PARTY VEHICLE AT D9 e
TN 2 pessamgor  of VEHICIE NUMBER: 4T 775 04 MODEL:
C fodl s ney driver) D) DRIVER'S NAME:__
{: “-. gl NRIC JAN/PASSPORT: CONTACT:
~— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
if 3
%o o PHBAS ol DRIVERS NAME
Clnd “‘]"f"r‘* 'ﬂ’*"fﬂ NRIC/FIN/P ASSPORT; CONTACT:..
' ‘x
Ejﬂq 1] =
' 4]
Al =




3 DEARE

CHINA TAIPING

Moatar Privale Car

PEKXFRE (#Fmg) FRaS

_ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MX1E
M SN

CERTIFICATE OF INSURANCE
Motar Vehicles {Third-Parly Risks and Companaaton) Act (Chapler 180) ANC2204A
Mobar Vehales (Third-Party Rsks and Compensaion) Rules, 1580
Road Tranapon Act, 1887 (Malaysia)
Motor Veticles (Third-Party Risks) Rules, 1389 [Malaysia)

Cov, TypeC

= S e e = -~
II/F Enging Mo 2T191031350424 |
CERTIFICATE No DMPCENWOD0G01 12100 Cha Mo, 'WDOD2MD4EZARI9602 :
|
1. Indax Mark and Regisiraticn SKVTI2aZ ALUTOSAFE
kumbsar of Vahicle EESEmEE==
2. Namp af Palicy Holoar CHUA JUNHONG
3. Effectye dase of the Cammencemant of IHOEZ021 Wamed Orivers Ex Sect. | S5500.00

Insuranca for ;e purpeses of the Reguiatons, :
Drdnancs o Enactmant {00-00-00)

4. Date of Expiry of Insuranca 290052022

5 Parsonsg of Classas ol Pemsons anitled 10 drive”
{a) The Policyholder.

Wehicle.

B Limilatons &S o uea:®

Autharised Workshops for pach Polcy Yoear

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD

(b} Any other pessan who s driving on the Policyholder’s order or with his permission

Providad that the pargon driving i permitted in accordance wilh the licensing of olner Bws o
raguiations to drve the Mofor Vehice of has been so permilted and is nol dsgualified by order of
a Court of Law or by reason of any anaciment or regulaton in that behall from doving the Mator

Use for social, domestic and pleaswe purposes and for the Policybolder's business,
The paticy does nol cover use for hire or reward luition driving tesl racing pace-masing, reliability trial, speed-testing, the carriage of
poods other than samples in connestion with any irade or business or usa for any purpesn 0 connecton with the Motor Trade
Exoess whichaves is applicable for losses occwmng outside Singapore (Constructve Total Loss/Theft) will be doublad. One tima
Waiver of Excass for the first 551,000 will apply 1o the Insured and Mamed Drivers in the event of Own Damage Claim &l dur

Additional Ex Othar than Named Drivers:
Ex Secl. | - Age <= 25 553,000.00
Ex Sect, | - Age »= 26 SEE00.00
* Age a5 81 dale of acaiden
EX ON WINDSCREEN | S5100.00

* Limitalions rendered inoperalive by Section 8 of the Motor Vehicles (Thind-Pardy Risks and Compensanon) Act (Chaprar 183)

L amd Section 35 of the Road Transgor! Act 1987 (Malaysia), are nod to be included under these headings

I'We hﬂl’ﬂby C'El"tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transparl Act, 1987 (Malaysia).

Issued By: INXPRESS INSURANCE AGENCY RTE LTD
Auiharised Cificer

China Taiping Insurance (Singapore} Pte, Ltd. [Co. Reg. No. 200208384E)
# 3 Anson Road #1600 Springleaf Tower Singapore 075905

e3896111

Faor CHINA TAIPING INSURAMCE [SINGAPDRE] PTE. LTD.

Autharised Ssgnatony

B33 1033 ﬂ'www.sg.cnta:ping.:ﬁm



