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SNUS21830002 f National Assessmenl Centre Services [408933]
ENTRY DATE & TIME; D3/11/2021 15:28 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (031172021 15:28 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident io speed up the claims process.
2. This Form must be gompleted by 1he Policyhotder andéor tne Authorised Drivar

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or winolding of matarial facts may afiow insurance companios (o repudiate

policy Eability.

4. The issue and acceptance of thig Form by Insurance companies |s not an admission of policy liabity on the part of the insurance companies.

5, Any false repeding may be referred 10 1he Police for investigation,

B. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore |

ana that copies of this repon will, for a fee, be made available upon appbcation by interesied partes.
7. By the lodgement of this report fo 1he ingurers, you hereby consent 1o e archiving of this repor al the cenlre and to Copies of the repon being mace available aforosaid

ACCIDENT STATEMENT

GlA) for archiving

Date of Submission

Date of Accident

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

03/11/2021 15:28 (SGT)
02/11/2021 13:30 (SGT)
Singapore

WEST COAST PLACE JUNCTION OF WEST COAST DRIVE

Singapore

Yehicle Registration Mumber
INSUREQ/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

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

Vehicle Category

Transmission

cc
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

&' Accident report SN0921B30002

SMZAB0DBU

Mo

TAN WEI CHONG
SaXXB12D
xeothomas@gmail.com
(Fhone) +65-81236828
+65-81236828

BMwW
X2

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Ple. Lid,

Comprehensive
No
DMPCSNWOD103752100

TAN WEI CHONG
SHXXXB12D
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Date Of Binth 05/01/1976

Occupation Indoor

Date Of Driving Pass 16/08/2006

Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81236828

All. Phone Mumber +65-81236828

Email Address xeothomas@gmail.com
Address BLK 324 CLEMENTI AVE 5
Address complement #02-209

Postoode 120324

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident )
Was anybody injured in the Accident? Mo
\Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or propery damaged? Yoo
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person{s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Male

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 WORKSHOP
Was there any audio recorded? MNo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKv410D

Wehicle Manufacturer -
Vehicle Model =
Yehicle Variant -
Vehicle Colour ¥

i

.

o Page 2 of 11
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Vehicle Category Private car

Name of Driver LING SUAN TECK
Contact Number {Phone) +65-96995836
Address -

Address complement -

Postcode -

Insurance Company Name =
Mature Of Damage "
Details of property damaged in accident e
Mo. Of Passenger (Including Driver)

@ Accident report SNOS21B30002 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the details of the accidant fo speed up the claims process

2 This Form must be completed by the i er andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of matenal facts may
allow insurance companies o repudiate policy liability

4. The Issue and acceptance of this Form by msurance companies 18 not an admission of policy liability on the part of the insurance
Companies

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

B. The report w il be forw arded by the insurers of the GI& Records Management Cenire estab¥shad oy the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 &t the centre and to cogies of the
report being made avaifable aforesad.

2 Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledae agree and consent that

(&) My insurer _ my workshop and the General Insurance Association of Singapors {'GIA") may/are permitied to collact, use disciose
&ndior process my personal datalpersonal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the “Personal information’ ) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle{s) involved in this accident (all insurer(s) w ho have nsured vehicleis) nvoled in this accident shall be
collectively referred fo as the "Insurers '), the nsurers’ law yersiaw firms, the Monetary Authonty of Singapore gnd any relevant
government agencyfauvthonty (such as the polica), for the purpoze(s) of

(i} procesemag, handling andior dealing w ith my claims including the setflerment of the claims and any necessary investgations refating to
the claims;

{ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me

{iv)-adménistering my claims (including the maifng of correspondence, statements, invoices, reports or notices to me. w hich could nvolve
disclosure of certain personal data about me to bring sbout delivery of the same as well as on the external cover of envelopes/mai
packages); andior

{v) complying with appécable law m administering, processing, handling andior dealing with my claims.

(colizctively the "Purposes’)

ib) all insurer|s) w ho have insured vehicle(s) involved in this accident and the Rsurers lawyversiiaw firms may/are permited to collact
use, disclose andior process my Personal Information for one or more of the above Purposes, and

(£) my Personal information may/can be disclosed by any of the surers andlor GIA to their third party service providers or agenls
{including their law yers/aw firms), w hich may be sited ocutside of Singspore, for one or more of the above Furposes,

Y T Welcaws. P oA 03 fu [

FhEYhDWEI’E Signature [ Date & Driver's Signature (F driver is not the pohcyholder) ¢ Date Witneskea by Reporting Centre
Tima & Timz Parsonnel
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_D_Escrihe Circumstances of the Accident

On a3 fi1[2aa1 at @ 1330ks, | stoped wny vihecle (Sm2 H&oFu
alpnt Weit Gast Plack. _jmcben  Jead (Conel LW/ ﬂz;‘. s frop ltue )
te e wayr 0 AU Al on  He mazi roal od ol o
_tunn’  reght | iade NMud  [(HsF  [rve . Suddarty a aw (Qry Alop))
i jﬂ.m- é‘.‘mf o e ente e e /jﬂffm,’ _7V 7?‘ Vet ole :
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Declaration

We declare the foregoing particulsrs are frue in Every respect,

W /,4//},’/’ ?’/Kfm 23/ ) >

Policyhaldar's Signature / Date & Driver's 8@nature (I driver is not the poicyholder) / Date WitnesSed by Reporting Centre
Tima & Time Personnel




VEHICLE NO: EMZ MUJMAHE & MODEL: Bmw x 2 _ C.;um ANUAL

DATE OF ACCIDENT: a1 aea ) cc: - & . |
TIME OF ACCIDEMT: I 330 HRsS

LOCATION OF ACCIDENT: WeST (oA<T PLACE JuacTioN WEST CoasT U
EXACT PURPOSE USE DURING ACCIDENT: EMELOYMENT IATE USE ) PRIVATE HIRE

INAME OF OWNER: TAN  WET  cHong |

TEL NO- He: 803 632 oerice: HOME

NRIC: 2 NMé6eesS12D,

ADDRESS B 324 Clement; lve & Ho2-267 (2 120304
ferian Iﬁb""\o-l‘_ﬁég@_qmzl on !

CLAIM TYPE: Joo «CTEED BART> REFORTING ONLY

FLEET POLICY: ves o 2)

INSURANCE COMPANY: Chtna  Taiprag

TYPE OF COVERAGE: @mu_rg@n?@ Third P;Jrrv,- / Third Party Fire & Theft

POLICY NO: OMPLENW G102 TS 1o -

NAME OF DRIVER: (JAS ABOVE ) IF NO:

MRIC; ANY PASSENGER ol CMD,

DATE OF BIRTH: ex/ 01/ 1976 Lcencepassepoate: 16 of ) Jecb
OCCUPATION: DUTDOOR /NDOOR )

GENDER: C'_BEHL—F:) FEMALE

CONTACT NO: H/P: OFFICE HOME:

ADDRESS:

EMAIL -

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:

IRELATIONSHIF: {}}w_n-r:_-l" -

WEATHER CONDITION: CLEAR %wmmms:

frRoaD sureacE: DRY / QIET ) OTHER:

ANY INJURIES: Qo Prves, whoo

NAME & CONTACT:

NAME & CONTACT;

POLICE REPORT: NGO/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  ING ) IF YES, WHO? ) _ _ _ |
VEHICLE B REG NO: SKV HIo Db ANY PASSENGERS: O M) |
NAME OF DRIVER: LING  SuAN TEUS. contacivo: F697 _:ggé )
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS: |
VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO:- ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N 4. WITNESS CONTACT: N+ A |

\WAS THERE ANY VIDEO CAPTURE? YES } NO

WAS THERE ANY ALIDIO RECORDED? Yes /(N0 )

ACCIDENT SCENE PHOTOS TAKEN? ES)/ NO

ACCIDENT PORTION: Rear  Pertion - -

!HEI‘JE you een approach hE unknown persnnm!icirinﬁ15!.-'&F.‘erin accident claims assistance? - YES:’ED ]

'WORKSHOP PARTICULAR: N-¢1 AutemoTive ad.

CONTACT NO: f68420051 / 67440510

JconTact Person: 4 | [ TAN -

fFax no: f57410510 *

IEFDHKSHEP EMAIL; . sales@n5].com.sg




¥ DEIAR FEAFRE (Hsk) HRAF

CHINA TAIPING CHINA TAIPING INSURANCE (BINGAPORE) FTE LTD
Motor Provate Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vehicies {Third-Party Risks and Compansation) Act (Chapler 183 A 0A,

Maies Vonichas {Third-Farty Feisks ang Compensaton Russ 1960
Road Transpodt Act, 1987 [Madaysia)

Botor Vehicles (Third-Party Risks) Rulas, 1058 (Masaysia Cov. Type:C
= = s —
Engine No.: 30265434384 154 |
CERTIFICATE Mo, DMPCENWODI03TS2 100 Gha Mo WBAYH 1 2020EMG2593
I indes Mark and Regissration EMZ4a050
Misnbar of Vehiclg

2 Name of Palicy Hosder TAN WEI CHONG
i Effective dale of the Commencarmant o 22/05/2021 Named Orivars Ex Sect, | 55500.00

I nce for the purposes of e Regulations .
Ordinance or Enactmecs (00:00.00 Adgditional Ex Other than Named Drivers

Ex Sect. | - Age == 25 S583,000.00
Ex Secl |- Age == 76 5850000
* Age as at date of acciden!
EX ON WINDSCREEN . S5100.00

4 Dale of Expiry of insurance 2TI0m2022

| 5 Persons or Classes of Parsoas entitled 1o drive®
(&} The Policyhalder,
{b} Any olther person wha is driving on he Palicyholcer's order or with nig parmission,

Provided that lhe person driving is permifted in accordance with the licensing ar other laws o
regulations fo drive the Matar Vehicle or has been so pemmitted and is not disqualified by order of
8 Court of Law or by reason of any enactment or reguation in that behal from driving the Mator
Vahicke,

. Limitations as to uge:~

Uise for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire ar feward tuifian driving tes racing pace-making, refiahility rial. speed-testing, the camage of
goocs other than samples in conneciion with any trade: or business or use for any purpose in connection wilh the Molor Trade.
Excess whichever is applicable for losses accuring autside Singapare (Constructve Total Loss/Theft] will be daublad. One time

Waiver of Excess for the first S$1,000 wil apaly to the Insured and Named Drivers in the event of Own Damage Claim al our
Aulnhorised Werkshops for sach Policy Yaar.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING {S} PTELTD

* Limflations rendared ingpecative by Saclion 8 of the Motor Vielicles (Third-Party Risks and Compensation) Act {Chapier 183) ,J
! and Saclion 95 of the Road Transport Act 1087 (Mataysia), are nol to be included urder these headings.

ifWe h&r‘Eb}f Certify that the policy 1o which this Cerlificate ralates s lssued In accordance with tha
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please ses reverse For CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD.

= __"‘-:.
|\ /ﬁp@}\
Issued By, INXPRESS INSHHA

Authorised Officer  Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. Mo, 2002083845
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ' ®e389611) ®5222 1033 B wwwsg.cntaiping com



