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SHOG21BE000S / Mational Assessment Cenire Services [408933]
ENTRY DATE & TIME: DB/ 172021 15:32 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSION: 1(0871 172021 15:32 (SGT)

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coprecily the details of the accident i spead up the claims process.
2. This Form must be compdeted by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material fac

podicy liabilay.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pan of th insurance companies

&, Any false reporing may be referred to the Police for investigaticn.

&, This rapen will be forwarded by the insurers of the GlA Records Managemant Centre establshed by the General Insurance Assockation of Singagore (GIA} for archiving
and 1hat copies of this repon will. for a fee, be made available upon applicaton by interested panies.
7. By the lodgemeant of this repon 1 the insurers, you hereby consent o the archiving of this repon at the centre and 1o copies of the repor baing miade available aforesad

Date of Submission

Date of Accident

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

08/11/2021 15:32 (SGT)
06/11/2021 11:25 (SGT)
Pieneer Rd Morth, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREQ/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

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 to
your vehicle?

\ehicle Category

Transmission

ce

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Mumber

Cover Mote Number

CRIVER

MWame of Driver
MRIC Mo

@& Accident report SN0921B80005

SLSREG4S

Mo

LIM CHOON TECK
Sx00087TH
michymaryellenson@gmail.com
{Phone) +65-84564325
+55-04564325

Hyundai
Elantra

Private use

Mo - Reporting only
Private hire

Auto

14493

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO0010522100

MICHELLE HC JUN WEI
SHHNEA28,

Page 1of 15
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Date Of Birth 07/05/19986

Cecupation Indoor

Date Of Driving Pass 17/06/2015

Driving experience £ YEARS AND 5 MONTHS
Gender Female

Mebile Number {Phone) +65-84564325

AlL. Phone Mumber &

Email Address michymaryelleneon@@gmail.com
Address BLK 822 JURONG WEST STREET 81
Address complement #10-388

Postcode 540822

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Frignd

Dees Oriver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yesg
Mumber 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 Prosecution given? Mo
If yas, against whom? .

CIRCUMSTAMNCES 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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKATESH

Yehicle Manufacturer -
Vehicle Model :
Wehicle Variant L
Wehicle Colour 2
Vehicle Category Erivate car
MName of Driver -
Contact Number .
Address -
Address complement -

@' Accident report SNO921B80005 Page 2 of 15



Postcode =
Insurance Company Name =
Nature Of Damage i
Details of property damaged in accident 0
No, Of Passenger {Including Driver) "

Page 3of 15
@j! Accident report SN0921B8000S g



SKETCHP

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhodding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admssion of policy liability on the part of the insurance
COMpanies.

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repaort being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are phrmitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infprmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and lransfer 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
colectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of| Singapore and any relevant
governmenl agency/authority (such as the police), for the purpose(s) of ¢
(i) processing, handiing and/or dealing w ith my claims including the settierment of the claime and any necessary investigations refating to
the claims;

(i} invesbgating the accident andfor my claims,

(iii) carrying out and/or 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|nolices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

{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) involved in this accident and the insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose andior process my Personal iInformation for one or more of the above Purposes; and
(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the apove Purposes.
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‘ Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are trug in every respecl.
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Policyhaolder's Signature / Date & Oriver's Signature (f driver is not the pobcyholder) [ Date Witnessgd by Reporting Centre
i & Time Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A (SLS8894S)
WAS TRAVELLING ON THE STATED VENUE. THE FRONT
VEHICLE SUDDENLY BRAKE , | COULDN’T STOP IN TIME AND
COLLIDED ONTO VEHICLE B (SKA785H) REAR PORTION. |
WISH TO STATE THAT THE ROUNDABOUT ROAD WAS CLEAR
AND ABLE TO PROCEED.

VEHICLE A : SLS8894S
VEHICLE B : SKA785H



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

. ':l l'll l=]|

L ASGBA4S

1
:jl'l'L,f’J' 194 6

X =
: Spouse | Parents \ Children | Sibling \ Employee\ Others: /71 22/

1) C'wé(i Y26

: INBOOR ' OUTDOOR (e.g. working inside or outside office)

Accident Time: 11 1."::th (24-HR-Format)

Plonees  Rowid Mo,

/ T |
Make/Model; HWylapln EBlasTic

| o |
chv™ o pinsy Policy No: DMH(S VW0 06165 1) og

Lo Qoo “ede (@ Kea 4 ]

—

Owner’s Hp
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DRIVER'S License Pass Date_\+ Tuv Jo(5

Company Tel

Mk @iz Fueny verd s} 81 Z1v-3§0 f.‘_i:."'(ﬁﬂﬁ),j'

2) e

ﬂ-‘llmlnq Ment\y e\l Neon [’E-aﬁ!f'vu}\ L9
= T

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
AR

: Repqgng Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): < |

Was the accident reported to the police? YES\ND

Was there any video Captured by car camera: YES \ N@

Exact purpose for which vehicle was being used at the time of accident: Prikate use |\ Work purpose

Any Injury (If YES, Pls state):

ja

Other Party Driver’s Particular (if any)

Vehicle. No:

Ckp 185H )

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Mame Driver:

IC No. Driver/Contact:

IC MNo. Driver/Contact:

* NEW - Passenger’s name & gender:



PEAR PEKFRE (FNK) FRASF

* 2o
CHINA TAIPING CHING TAFFING H\IS-UH-“-NEE [SINGAPORE) PTE LTD
Bodor Hire Car MEZ4DELB
M SH
CERTIFICATE OF INSURANCE
Moisr Vehices (Third-Party Risis and Companaatan) Act {Chapier 1883} BRO13EA
Motor Vemces [Third=Party Rsks and Comnpsanaabon) Ruiss, 1360
Road Transport Act. 1987 [Malayaia) Cov. TypeC
Motor ehicles (Thind-Party Risks) Rukes. 1950 (Malaysia)
- . —
Engine Mo, GAFGHUTATASE ]
CERTIFICATE MNa DMHCSNWORD 10522100 Cha. No, KMHDES 1M IUESMES
1 Ingex Mark and Regastaton SL58a945 ALITOSAFE
Mumbar of Vehica S========
2 Mo of Policy Headar LIM CHOON TECK
|
3 Efecive daie of lhe l:m-mmmtul 17092021 250,
=t Ibn?w s WL Excess Sect| 551,250.00
Owelinances o Enactrent Ll Excess Sect. | (Outsioe Singapans} 552,500.00
Excess Sacl || 551,250.00
4. Date of Expiry of insurance 1S0R202E Excass Sectll [Dutside Singapore) £52,500.00
EX OM WINDSCREEN S5100.00
5 Persons or Classes of Parsons anstied in dive” [

As per Mamed Driven(s) siated below.

Provided that ihe person daving is permitted in accondance with tha licansing or ather laws ar |
reguiations to drive the Motor Vehicks or has been so permtted and is nof disqualifed by order of |
a Court of Law or by reason of any enactment or regulation in that behal! trom driving the Maotor

Vizhicle,

LIM CHOON TECK

6. Limitatons as lo use:*

(1} Use for tha camage of passengers or goods in connection with the Polcyholder's business,
(2] Use for social domestic pleasurs purpeses and business purpases of any persan ko whom tha vehicls & hired,

The Piolicy doas not covar
(1] Use for racing, pace-making, rellability nal o speed-iesting
(2} Lise whist drawing a tralar excapt the lowing [other than for rawand) of any one disabled mechanically propallad vehele,

HIRE FURCMSE GO, STANDARD CHARTERED BANK|SILIMITED

" Limitations rendered inoperatve ysmﬂurmemuw Vehicles (Third-Party Risks and Compensation) Act (Chapter 185
Nl and Saction 35 of the Road Transport Act 1987 (Malaysia), are not fo be moluded under these headings.

I/'We hereby Certify that the palicy 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
Transport Act, 1987 (Malaysia).

Piease see reverse For CHINA TAIFING INSURANCE (SINGAPDRE) PTE LTD,
Issued By VAN INSURANCE BROKERS PTELTD ! I &
Authorised Officer Mlhnnaed Ssgnalur',,-

China Taiping Insurance (Singapore} Pte. Ltd. {Co. Reg. Mo. 200208384E) .
W 3 Anson Road #16-00 Springleaf Tower Singapare 079909 &63896111 5222 1033 @ www sg.cntaiping.com



