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SROSZ1810004  National Assessment Centre Services [408933]
ENTRY DATE & TIME: 0111/2021 16:12 (SGT)

SUBMITTED BY: Roslinda Baie A Wahab

VERSHOM: 1401717152021 1612 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoin comectly the details of the accident to speed up the daims process.
This Form mwst be completad by the Policyhobder and'or the Aulhornsed Driver
. Information provided must be as truihiul ang accurate &5 possible. Any wilful misrepresemation or withgkding of matenal facis may allow nswrance companies 16 repudiale

fAg]

policy liabity.

4, The issue and accepiance of this Form by ingurance companias is not an admission of pobcy bability on the par of the insurance compankss

5. Any false reporing may be referred to the Police for Investigation.

&, Thig repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singagore (GIA} for archiving
and thal copies of this report will, for a fee, be mage ava iable upon applicaton oy interesiad parias,
7, By the lodgement of this repor 1o the insurers, you herelby consent 1o the archiving of this report at the centre and 1o copies of the report being made availtable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

01/11/2021 16:12 (SGT)

30M10:2021 10:30 (SGT)

Singapore

T-JUNC OF JURONG WEST ST 51 & JURONG WEST ST 41
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICLULARS

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 Policy

Palicy Number
Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident re port SNOS21B10004

SLH1261Y

No

ELAINE NG CHOR CHENG(HUANG CHUZHEN)
SXAXAITID

bumblebbh&888 @ gmail.com

(Phone) +65-097308706

+65-97909706

Honda
Vezel

Private use

Mo - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0208522100

ELAINE NG CHOR CHENG{HUANG CHUZHEN)
SH00END
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Date Of Birth 14/09/1974

Occupation Indoor

Date Of Driving Pass 221091998

Driving experience 23 YEARS AND 1 MONTH
Gender Female

Mobile Number {Phone) +65-97909706

Alt. Phone Mumber +65-07909706

Email Address bumblebbbBRE8@gmail.com
Address BLK 533 JURONG WEST ST 52
Address complemeant #O7-441

Fostcode 540533

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Dnver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION QF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

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

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Ma
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName EVE LOW SAU MIN
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? _

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeos
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOR
Was there any audio recorded? Mo
DETAILS OF OTHER YEHICLE PROPERTY 1
Viehicle Registration Mumber SLNZ389A
Vehicle Manufacturer £
Yehicle Model -
Wehicle Varian =

Wehicle Colour 5

s Page 2 of 14
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Wehicle Category Private car
MName 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) -

INJURED PERSONS DETAILS

INJLRED 1

MWame of injured person ELAINE NG CHOR CHENGIHUANG CHUZHEN)
Gender Female
Phone No -

Address

Address Complement -

Post Code .
Approximate Age Years Old c

Injuries Sustained BODY
Injured person in which vehicle? SLH1261Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO921B10004 Page 3 of 14



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver,

3. nformation 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 Form by insurance carmpanies is not an admission of policy liabiity on the part of the insurance
companies.

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

B. The report w ill be forw arded by the insurers of the GIA Records Managemenit Centre established by the General hsurance Assaciation
of Singapere (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,

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

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclse
and/or process my personal data/persenal information set out in this [forr and any other personal information pravided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), Tor the purpose(s) of :

{Iy processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(ii}) investigating the accident andior my claims;

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

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packagas), andiar

(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 vehicle(s) mvolved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

Declaration

PWe declare the Toregoing particulars are (rue in every respect,

A |
[/ )

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



On 30.10.2021 at about 10.30 hours at T-Junction of Jurong West Street 51 and
Jurong West Street 41, | was travelling straight on lane 2 (along Jurong West
Street 51 towards Yuan Ching Road) and when | approached the above mentioned
junction, the traffic light is green at my favour, hence | proceed to travel straight.

Suddenly, | saw vehicle (B) from Jurong West Street 51 turning right into Jurong
West Street 41. | immediately stopped my vehicle (A) but the collision had
happened. Hence, there was damages on the front portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SLH 1261Y

Vehicle (B): SLN 2389A



SINGAPORE ACCIDENT STATEMENT

Accident Date: 20/ip|2021  Time: 10:30 (hh:mm) 24 hr format
Location T-Junchion of Jwung wWest Syeet 5| ard Jurong West
Chyoet 1 -

Vehicle Number SLH (2417
Insured Name Elaine Ng Chov  Cheng

__NR[C /FIN  S3+4303F4D H‘J Contact Number 9340 9106
Make Heonda Model wezel
Are you claiming under your own insurance policy for repair to vour vehicle?
{ ) Yes If No.Pls select: { " ) Third Party | ) Reporting
Insurance Company China  Taiping
Type of Policy ( ~/ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number OMPCENW 60208522100
Name of Driver (/' )Same as Insured
NRIC / FIN Contact Number

Date of Birth (4] 04 [ 1974

Driving Pass Date 22 Sep 1943

Oceupation (~/ ) Indoor ( ) Outdoor

Gender { )Male (/ )Female

Email Address ‘“umble bbb BRE2 & amil. Cor ( )INO EMAIL

Address of Driver BLikk 533 Jwong Weet Street 52 # 0F-44)
Singapere 40533

Was driver an employee of the Insured’s Company? () Yes (/) No

If No, Relatonship of the Driver with the Insured

(. )Owner (  )Spouse { ) Friend ( ) Relative | ) Children { ) Sibling

Does the Driver Own Any Other Vehicle? { JYes ([ ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v ) Clear { ) Raining ( ) Others

Road Surface  (/)Dry () Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes (v )No

Was anybody injured in the accidemt? {v) Yes ( } Na

If yes , injured detail Elaine MNg Chovr Chena - E’:del, hin

Was there any video captured by Car Camera? (v )Yes ( )No

Was the Accident reported to the Police? ( )Yes (v )No If yesattach police report
DETAILS OF 3™ party Name Nie Contact

veh B SLN 2284A

Veh C

Veh D 0
Veh E

Veh F

fassenger - TYE | wW Som M (F)



MEAL PEATRR (W) HRLAE

CHINA TAIPING 2 i L CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Miior Privale Car BOCTF
CERTIFICATE OF INSURANCE i
Veruchet | Ry, wnd Compenaaton ) Act (Chagtes 159) ANOBALA
blestear ' whucten | Therd-Pawty B mnd Fhubes, 180

Blouset Traragoet Aed. 1087
Rbolew Vierucien | Thang-Farty Rosks ) Rutes 15756 (Lials i) cor et

B e e e T —

Engine Mo L15Z 1000871

CERTIFICATE Ho DMPCSNWDO 209522100 Cha Mo, Rv3I100088T
1 e Mark 0 Blagrndration SLHI281Y AUTOSAFE
M of Vet EEENEETEW !
2 Harve of Pobcy Holder ELAINE NG CHOR CHENG (HUANG CHUIHEN)
3 EFeciew dabe of P Commencement of GRTOE0Z Mamed Drivers Ex Sect | S5500 00
IrALTBnCn K T PurTioes of B Fpguletors
[ e — (90-00-00) Additonal Ex Other than Named Drivers:
Ex Secl | - Age <» 75 553,000 00
4 Dew o Eroey of Insurance oTroz0z2 ExSecl|-Aga==28 5550000
" Age as ot date of accident

EX ON WINDSCREEM . S$100.00
5 Peroms o Cusies of Persors sntiBed 1o dree®
(a] The Polcyhokder
| {B) Adry other person who o driving on Bw Polcyholders order of will his permisseon.

Proveded thal the person deving is permilted in scoordance wilh the kosnsng or other laws. or
reguiations o drive the Molor Vefucle or has been 50 permitied and i nol degualfed by orded of
& Court of Law o¢ by reason of any snactment or regulation in that behall from driving Bw Motor
Wishiche

& Lemstatcrd @ bo use

Use ki social, domestc and pleasune purposes. and for e Polcyhokier's busness
The policy does ol cover use fod hire of reward luiton drving besl racng pace-making, reliability |
iraal, speed-lesting, the cariage of goods olher than samphes in connochon with sy trade o business

o use for By purDoOLE BN Connecion with e Motor Trade |

Excess whichever it spphcable lor losses oocumng outtde Singapore (Comiructve Tolal LossThefl)
wll b doubied

Oine irme Waiver of Excess kor (he first S5500 will apply to B Insured and Mamed Drivers in the event
of Ovwn Darrage Clam a1 our Authonsed Workshops fof sach Polcy Year

HIRE PURCHASE CO  HL BANK
" Lemitataons rendered snoperalres by Secton B of e Motor Vehles | Thed-Paty Risks and Compenzaton) Ad [Chagler 183
ol Secton 33 of the Road Transport Act TRET (Madaysa) we nol to be sncleoed umder thise headvgs

I'We hErEb}‘ CEI'tif‘_V that the policy to which thes Certificate relales 3 ssued n accordance with the
provsions of thie Molor Vehsdles (Third-Party Rsks and Compensation) Act (Chapler 189) and Par 1V of the Road
Transport Act. 1987 (Malaysia)

Please see reverse fir CHINA TASPING INSURANCE (SIMGAPORE| PTE LTD
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China Tapng Insurance (Singapare) Pie Ltd 1Co Reqg No 2002081841
M1 Anson Boad 816 00 Sprengleal Towes Singaron e 079909 ASLELTEIRR Mgai103s 2w % LH2[HNG ¢ oem



