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SRO9Z1ASI001-01 / National Assessment Contre Services [408932
ENTRY RATE & TIME: 28102021 08:17 (5GT)

SUBMITTED BY: Roslinga Binte A, Wahab

VERSION: 2 (201102021 09-59 (SGT))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up The daims process.

2, Tris Form must be completed by the Policyhokier and'or he Suhoised Driver

3, Information pravided must be as truthiyl and accurate as possible. Any wilful misregresentation or withokding of material acls may allow insurance Companes 1o repudiate
policy lability.

4. The issue and accaptancs of this Form by insurance companies is nol an admission of pelicy liability on the part of 1he Insurance Companias.

5. Any false reporting may be referred 1o the Police for investigation, i

6. This report will be forwarded by the insusers of 1he GLA Records Management Cenire established by the General Insurance Association of Singapora (GIA) for archiving
anid that coples of this repor will, for a fee, be made available wpon application by imarosied parties.

7. By ihe loagement of this report 10 the insurers, you hareby consent 10 1ne archiving of this regon at the centre and to copies of the report baing mace available aforesaid

28110/2021 09:17 (SGT)

2710/2021 14:30 (SGT)

Singapore

WOODLANDS AVE 2 TWDS ADMIRALTY RD
Singapore

DETAILS OF OWN VEHICLE

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

@& Accident report SNO921AS0001

SMO417IU

Mo

ENG SZE PENG
SHAHAAIBA
pengbd41110@yahoo.com.sg
{Phone) +65-91061451
+65-01061451

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWO0094242100

ENG SZE PENG
SHHAHIBIA

Page 1 of 16



Date Of Birth 137091971

Occupation Indoor

Date Of Driving Pass 071001952

Driving experience 20 YEARS

Gender Male

Mobile Number (Phone) +65-91061451

Alt, Phone Number +65-81061451

Email Address peng541110@yahoo.com.sg
Address BLK 740 WOODLANDS CIRCLE
Address complement H5-411

Postcode 730740

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured G

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Drives

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accidenm? Mo
Was any injured conveyed to hospital by ambulance? =

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

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Wame TAN GUAT NGOH
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? s

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo

Vehicle Registration Mumber GBKB947T.

Wehicle Manufacturer =

Vehicle Model =

Vehicle Vanant

Vehicle Colour ”

Vehicle Category Commercial vehicle

& Accident report SNO921AS0001 Fage 2 of 16



Wame of Driver -
Contact Number =
Address &
Address complement .
Postcode -
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SNO921AS0001 Page 3 of 15



s PLAN

IMPORTANT NOTICE

1. Aease report correctly the detais of the accident to speed up the claims process.

2. This Form must be leted by t older r the Autho Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepreseniation or w ithholding of material facts may
allow insurance companies (o repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is nol an admission of policy kabilty on the part of the ingurance
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 established by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this report will 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)

| understand. acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set oul in this [ferm] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicles) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating lo
the claims;

{ii) investigating the accident andior my claims:
{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices o me, w hich 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/mai
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
{collectively the “Purposes”)

(b} all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal iInformation {or one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior Gl 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 more of the above Furposes.

]
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MEM'S Signature ( Date & DOriver's Signature (ff driver is not the policyholder) / Date Wﬂna@éadﬁy Reporting Centre
Tirre & Time Perzonnel
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Describe Circumstances of the Accident
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Note: Please naote that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

e declare the foregoing particulars are true in every respect.

ol b= ( ’

Fhl'rr.;-.rhuEr's Signature [ Date & Driver's Signature {if driver is not the policyholder) | Date Witnds&sed by Reporting Centre
Tirne & Time Personnel
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@} GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __- /¢ /. /7 Vehicle Registration No:
Name (as shown inwaicy: <77 & 2= © 7Y% NRIC/FIN/Passport No: 5 < % * A
{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

".. |”- i __Tr fe g .\ £ 0 % e 5 ff A % __
Address: _ 4 e SR (i Singapore (
Contact (Tel): Mobile No.: i A

Email Address:

Date of Accident: __— /(e [ 2/ Time of Accident:

R e A T B T s | o r,

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AN Ty & p) ) L ARy ]l ESE e Sk 4 |". Ao 3
'.:"{.I. {id L= ,."I fe l,l'I -
Policyholder [ Driver's Signature Repm"ﬂﬁﬁ Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:
Date:



—

Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER’'S Address

- { &

" Accident Time: U (24-HR-Format)
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v (zz pPeng / CH 322014

Q100 157 - ovniers Hp

Company Tel
erty Sze fent | S 323004
-F‘I}_ Ifr,"é? |r

a3 ) '?-,.-".*-Tfn_/
171 DRIVER'S License Pass Date = 4 14 3

: Spouse '\ Parents ' Children \ Sibling \ Employee' Others: Owngr

Ll gy Wwoun {.ﬂz’vﬂf (el U J"flef

—

DRIVER'S ContactNo./ AltNo, 1) U b [4¥7] 2) $ (W)
DREIVER'S Occupation { 1IN DDIE}R \ OUTDOOR (e.g. working inside or outside office)
T ?LJLLJE} SYe @ Vﬂwr. Cow 87

Weather & Road Surface . :"CLECAR & DR'}""\R RAINING & WET \ AFTER RAIN & WET

: Reporting Only

I\“"'---. "
Reporting Type Claim Other P Claim Own Insurance

Number of Passengers (Including Driver): 2 F’*i 7 lun n'4

i

Was there any video Captured by car camera: YESTNO _

Exact purpose for which vehicle was being used atthe tim

e of accidene: Private use | Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: 65 k §9y 1J

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Drniver:

MName Driver:

IC No. Dnver:

IC No. Drver:

Driver's Contact & Add:

Driver's Contact & Add:

I F ) {uw [—* Lh'fﬂi Jk-['ii?-ﬂ ('\



DEIARER PEAXFRE (Fng) FRAS

CHINA TAIPING CHIMNA TAIPING INSURAMCE [SINGAPORE) PTE LTD
Mater Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vahicles [Thind-Party Rishs ard Compensation) Act {Ghapbar 185) ANOT154
Malor Vencae [ Third-Party Rsks and Compansanon) Rules. 1960
Road Trarspon Acl 1967 (Malaysaa)
Kalor Vetuctas | Third-Party Risks) R:.:s 1‘;'|5-.-.I (Malaysia) v Type
| Engine No.: G4FGKLI140576

CERTIFICATE No DMPCENWOO094242100 Cha. No.KMHD84 1CMKUS053T1

Index Mak and Regusiration SNC1TIU AUTDSAFE

Wamber of Vohcde ==z=EsaRE
2 Mame of Poboy Halder ENG BZE PENG
1 EMoctee dabe of e Commencement of FEDS202 Mamed Drivers Ex Sect | 55500.00

Insurance tof the purpases of {he Regquéalions {00:00:00)

Crinance of Enacimen Additional Ex Other than Named Drvers

Ex Sect |- Age <= 25 583,000.00 |
4. Date of Exzury af Insurance G023 Ex Sect |- Age »= 25 55500.00

| * Age &s i date of accident
EX ON WINDSCREEN 5%100.00
& Persons of Dasses of Persons entiled bo die®
a) The Folicyhaolder
(b} Any other person who s driving on the Policyholder's order ar with fis permission

Provided that the persen driving is peemitted in accordance with the licensing or ather laws or
regulations 1o drive the Motor Vehicle or has been so permitted and is nat disqualified by order of
a Court of Law ar by reason of any enactment or regulation n that behalf from driving the Motor
Vehicke

& Limitatang as o use”

Lise for social, domestic and pleasure purposes and for the Policyholder's busness

The policy does not cover use for hire or reward fuition driving fest racng pace-maxing, reliabity

inal, speed-testing, the cariage of goods other fan samples n connection with any trade o business
or use for any purpose in connection with the Motor Trade

Excess whichever is applicable for losses ocourming outside Singapore (Constructive Tolal LossThef)
will be doubled

One time Waiver of Excess for the firsl 35500 will apply 1o the Insured and Named Dirivers in the event
of Own Damage Claim at our Authorisad Werkshops for each Policy Year

HIRE PURCHASE CO. - DICKSON CAPITAL PTE LTD

" Limitaliang rendered inoperabive by Sechian 8 of the Motor Wehicles (Third-Party Risks and Compensation) Act [Chapter T189)
\ and Section 85 of the Road Transpon Act T9ET (Malaysial. are pal fo be included under these headings

I'We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compenaation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

W;x
Issued By ALL INS MARKETING PTE LTD %

Authonsed Officer Autharised é‘ré-n'amr-_.-

China Taiping Insurance (Singapore| Pre. Lid. (Co, Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapare 075909 ®6385 6111 6222 1033 @ www.sg.cntaiping.com



