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SWO9Z1810005 ¢ Natanal Assessment Centre Services [M08933]
ENTRY DATE & TIME: 01/11/2021 17:22 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {0111:2027 1722 (5GTH)

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon coectly the getails of 1he acciden! 1o speed up 1ne claims process.,

2, This Form must be completed by the Policyhoider and'or the Autharised Driver

A, Information provided musi be as truthful end accurate as possible. Any wilful misrepresantation ar withalding of matenal tacts may allow insurance companes 1o regadiate
paolicy liabdity

4, The issue and acceptance of this Form by insurance companias 16 not an admission of policy Eability on the part of the insurance companies.

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

&, This rapor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA} for archiving
and that copees of this raport will, for a fea, be made avadable upon applicaton by interestad panias

7. By the odgement of 1his repon 10 the nsurers, you hereby consent 1o the archiving of this repon a1 1he centre and 1o copies of the repoa being made available aforesadd.

ACCIDENT STATEMENT

Date of Submission 0172021 1722 (SGT)
Date of Accidemt 29M10/2021 17:45 (SGT)
Exact Location of Accident Bukit Batok Rd, Singapore
Additional Location Information o
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLLT17K

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner STEVEN LIM CHOR TIONG
NRIC No SHMHHELTC

Email Address jasmine _phay@hotmail.com
Maobile Phone Mo {Phone) +G5-96894888
Allernative Phone Mo +65-096894888

WVEHICLE PARTICULARS

Manufaciurer Wolkswagen

Model Beeatle

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under yvour own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1197

INSLIRAMCE COMPARNY

Mame of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Palicy Number DMPCSNWOO000102100

Cover Note Number -

DRIVER
Mame of Driver PHAY LIN HUI JASMINE
MNRIC Mo SXXXX518C
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Date Of Birth

Ccoupation

[Date Of Driving Pass

Dnving expenence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dioes Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Wumber of Passengers {Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of imended Prosecution 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 Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

) Accident report SNOS21B10005

12/011582

Indoor

23122010

10 YEARS AND 10 MONTHS
Female

(Phone) +65-91296501
jasmine_phay@hotmail. com
BLK 30 SEGAR ROAD
#13-03

677721

Mo

Relative

Mo

Chain Collision
Clear
Dy

Mo

Yes
Mo
Yes

Mo

NG SHI TING REGINA
Female

Mo
MNo

Yes
Mo
Mo

SMWAD40H

Private car
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MName of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number
Vehicle Manutacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

SLPB67AM

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number
Wehicle Manufaciurer

Yehicle Model

Vehicle Varant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SJX5990P

Private car

INJURED PERSONS DETAILS

INJURED

Mame of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2
MName of injured person

Gender

Accident report SNOS21B10005

PHAY LIN HULJASMINE
Female

SLIGHT
SLLT1TK
Yes

No

NG SHI TING BREGINA
Female

FPage 3 of 14



Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?

G Accident report SN0O921B10005

SLIGHT
SLLTITK
Yes

Mo

Page 4 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any w iful 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 companies is not an admssion of policy liability on the part of the insurance
companies,

referred to the Police for investigation.
6. The report will be forw arded by the insurers of the Gl Records Management Centre established by the General Insurance Association
of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interasted parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PODPA)
| understand, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andfor 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 “Personal Information”™) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insureris) 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/authorily (such as the police), for the purpose{s) of :
{i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary nvesligations relating to
the claims;
(ii) investigatng the accident and/or my claims;
{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboutl me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
(v) complying w ith apphcable 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) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to thedr third party service providers or agents
(ncluding their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Fovenlim . Aps o1l
Policyholder's Signature / Date &  Driver'a{Sigrature (If driver is not the policyholder) / Date  Witngs€ed by Reporting Centre
Time & Time Personnel

Sketch Plan

JEH C SLP LM
VEHN. S 717k
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Describe Circumstances of the Accident

oN 29)mj202] AL ABOUT  (F4sHRY ;, T WK DRIVENG

(Sl F)F k)  MLONG DBUKIT pa1ol RD  oN hANE 2 . WE ¢AME

10 & CVMPLETE SToF AND  SvePeWey wi FELT A Hiee 4

[MPRcT FROWM  IME  pefe . Dyl  YeHIae JyNgED FIRWARD

AVD  cowa0e®  INTD  {HE FRoNT  VEHTE-E. WE  ALLGH1ED

AvD REALISED THAT WE weRe Iwvorvep IN A 4 (AR

¢oLk1s10N -

Declaration

e daclare the foregoing particulars are true in every respect.

o ;,rfﬁ,
<|‘IIT‘-Q VA A /\]{_.Juuﬁ = ('f{,l;

Folicynolder's Signature / Date & Criver's #Q"Hlu:eiw driver is not the policyholder) ( Date Witnes&ed by Reporting Centre
Time & Time Ly Fersonnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

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

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 1‘?,“0/ 13572) Accident Time: | + 45 (24-HR-Format)

- BUKLT BA1OK RO

. QLLF(ZK  MakeModel: VOlSauapn  REEVE

: CHINA 1AL PIWNE  Policy No: ) MPCLSNW 00000 2100
. CTEVEW LIM (HR 11oMG
. 9b%9 $%3%  Owner's Hp = Company Tel

. PHAY LN pul Jaiming (SAWASIEC )

: 11[01]1997 DRIVER'S License Pass Date_ L3 /[0 [20/0

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: AEALITIVE
. QLK 50 SLGRARIAD FFI3-03

e

1) qItq bSOl 2)

—
:EJ@DD VOUTDOOR (e.g. working inside or outside office)

iwwhdﬂa:'f. Comn

: CLEAR & DRY'\ RAINING & WET \AFTER RAIN & WET
: Reporting Only \ Claim Other Party A Claim Own Insurance
‘-\‘-‘_“\—\_

I

Number of Passengers (Including Driver): 1

Was the accident reported to the police? YES\

Was there any video Captured by car camera: YES VKO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES. Pls state):__V£S

Other Party Driver's Particular (if any)

IR Lk d '.'t- @J

K] f

Vehicle. No: Vehicle. No:_"SLP %l 19 ™

Vehicle Make'\Model:

Vehicle Make'Model:

MName Driver:

MName Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

e
CIA 644 0P D )

* NEW - Passenger’s name & gender:
N g I(j E—%}lv‘-ﬁ / Funidle

\



- DEAR

CHINA TAIPING —

Motor Private Car

PEAFRR (FIHE) FRAF

_ CHINATAIFING INSURANCE (SINGAPORE) PTE_ LTD.

MXI1E
M 3N

CERTIFICATE OF INSURANCE

Miotor Venicles | Third-Farty Risks and Compensation) A<t (Chapter 189}

BRO12EA

Malor Veheasies | Third-Fary Rsks and Compensaton) Rules, 1960

Road Transport Act, 1887 (Malaysia)

Cow. Type:C

Motor Vehicles | Thirg-Paty Risks) Rules, 1550 (Malaysia)

CERTIFICATE Mao. DMPCSNWODO000102100

1 Incex Mark and Hegistragion
Numiar of Vahicle

SLLTATH

2 Mama of Pobcy Holder STEVEN LIM CHOR TIONG

3. Effeclive date of the Commencament af 1240212021
Insurance for the pumposes of the Reguiabions.  an o)

Ordimance ar Enactmend

4 Dwte of Expiry of insurance

2052022

5. Persons or Clesses of Persons anbitied io drive®
(a) The Policyholder.
(b} &ny ather parson who is driving on the Policyholder's order or with his permession.

Provided that the peraon driving is permitted in gecordance with the licensing or other laws or
regulations to drive the Mator Vehacle or has been 5o permitted and is not disgqualified by oréer of
a Ciourt of Law or by reason of any enaciment or regulation in that behalf from driving the Motor

Vehicle,

B. Limitaticns as 1o usa®
Use for social, domestic and pleasure purposes and for the Policyholder's business.

Authorised Workshops for each Policy Year.

I and Secton §5 of the Road Transport Act 1887 (Maiaysia), are not to b i

o ol =

Thie policy does nod cover use for hise of réwand Wition driving st racing pace-making, reliabiity iral, speed-1esting, the carmiage of
goods ather than samples in connection with any trade or business or wse for any purpose in connection with the Maotor Trade.
Excess whichever is applicable for losses occurning outside Singapore (Construclive Tolal LossiTheft) will be doubded. One time
Waiver of Excess for the first $51,000 wi apply to the Ingwred and Named Drivers in the event of Cwn Damage Claim at our

* Lumutations rendered inoperalive by Section 8 of the Motor Vehicles (Thind-Party Risks and Compensalion) Act (Chapher TES]
u

Engine Mo, CYV532708 A
Cha. Mo WWWZZZ16ZHME11072

AUTOSAFE

SEFIEREEE

MWamed Drivers Ex Sact, | SE500.00
Additional Ex Dther than Named Drivers
Ex Sect. | - Age == 25 5%3,000.00
Ex Secl. | - Age == 28 58500.00
* Age a9 at date of aocident
EX ON WINDSCREEN | 5%100.00

naer livese headings

/

I'We herehy Cﬂl‘tify that the policy 1o which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Panty Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

GEMPTE LTD

Issued By:

China Taiping Insurance {Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
E_ T ~ L "

A ohe s e rr - TRy

Ahranaraaa

Far CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

s

Authorised Signatory

-

4y



