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SMIB21880003 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 11/11/2021 15:14 [SGT)

SLUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1{11/1 12021 1514 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

&, This Farm must be completed by the Policyholder andior the Authoised Driver

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o repudiate

policy liabHity,

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

B Any false regoning may be referred to the Police for Investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) far archiving
and 1hat copees of this repon will, for a fee, be made available upon application by iIneresied panies,
{. By the: kedpgemient of this tepon 1o ihe insurers, you hereby consent 1o the archiving of this report a1 the centre and 10 copies of the repan Being made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/11/2021 15:14 (SGT)
111172021 10:25 (SGT)
Singapore

CTE TWDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Name Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Catagory

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
I'vpe of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo

& Accidemt report SNOS21BB0003

SMVBEE650

Mo

FEH HOCK SENG
SEXXX513D
hocksengpeh@yahoo.com.sg
{Phone) +65-03848458
+65-00477087

Toyota
Moah

Private use

Mo - Claiming third party
Private car

AUto

1797

China Taiping Insurance (Singapore) Ple. Lid
Comprehensive

No

DMPCSNWOD1658821M1

PEH HOCK SENG
SXXXX513D
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experiance

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

OTHER INFCORMATION

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 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber 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 intended Prosecution given?
If yes, against whom?

CIRCLMISTANCES OF ACCIDEMNT
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
Wehicle Manufacturer
Yehicle Model

Vehicke Variant

Vehicle Colour

Vehicle Category

@ Accident report SN0S21BB0003

08/10/1956

Qutdoor

18/10/2003

18 YEARS AND 1 MONTH
Male

(Phone) +65-93842458
+B5-90477087
hocksengpehi@yahoo.com.sg
BLK 794 YISHUN RING ROAD
#04-3462

TEOT94

eas

Ma

Chain Collision
Clear
Diry

Mo

Yes
Mo
Yes

Mo

YECQ PENG SIAH
Male

Mo
Mo

Yes
Mo
Mo

SJDVT2IR

Private car
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Mame 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Reqistration Number
Vehicle Manutacturer

Yehicie Model

YWehicle Varian

Wehicle Colour

Wehicle Category

Name of Dniver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 3

SMP2B5TT

Private car

Vehicle Registration Number
Vehicle Manufacturar

Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

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

GBC2397B

Commercial vehicle

INJURED PERSONS DETAILS

INJLIRED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

MJURELD 2

Mame of injured person
Gender

V Accident report SN0921BB0003

PEH HOCK SENG
Mala

SLIGHT
SMV5E650
Yes

Mo

YEO PENG SIAH
Male
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Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed 1o hospital by ambulance?

@J Accident report SND921BE0003

SLIGHT
SMV56E65D
Yes

Mo
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process
2 This Form nust be com ple gr 3 e A sed Drive

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhokding of material facts may
allow insurance companies to re pudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias
5 A alse re ne Folice for investigation.

B. The report will be of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fes 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)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General insurance Association of Singapora (*GIA”) may/are permitted to collect, use, disclose
and/or 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 insurer(s) w ho have insured vehicle(s) 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
governmant agency/authority (such as the police), for the purpose(s) of ;

(i) processing. handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claime:

(iii) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me:

(iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about defivery of the =ame as w ell as on the external cover of envelopes/imail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing with my claims.

{colleclively the “Purposes”)

(b) all nsurer{z) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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 ane or more of the above Purposes.

ﬁ % "/guw e /77

Folicyholder's Signature | Date & Driver's Signature (f driver is not the policyhalder) / Data miéjdéﬁ by Reporting Centre

Time & Time Personnel

Sketch Plan CTE TOWARMS PIE
A SMY £663D
B:STDHIFR
C1SMPRESTFT
(nle GECIFIAR

{cKaAKeKD




Describe Circumstances of the Accident

I LATER E MY VEHI WAS STI
STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. THE IMPACT FORCED MY
VEHICLE FORWARD TO HIT VEHICLE C.

Declaration

¥We daclare the foregoing particulars are true in every respect

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause wheraby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

y 1 y 4 oo /o
iver's Sig

'Pnl'tc;.rhnldar's Slanature / Date & nature (F driver is not the policyhoider) / Date Mnaép’ad'ﬁy Reparting Cantre
Time & Tirme: Personna|




Accident Reporting Draft

VEHICLE NO: SMV5665D MODEL: TOYOTA NOAH UTO/MANUAL
DATE OF ACCIDENT 11/11/2021 C.C: 1,797
TIME OF ACCIDENT 1025 HRS AM/PM

LOCATION OF ACCIDENT

CTE TOWARDS PIE

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/@®RIVATE USE/ PRIVATE HIRE

NAME OF OWNER PEH HOCK SENG

CONTACT NO, 93848458, 00477087 EMAIL: HOCKSENGPEH@YAHOOO0.COM.SG
NRIC 512545130

CLAIM TYPE OD¢ THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINATAIPING

TYPE OF COVERAGE | COMPREHENSIVE/THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. -

NAME OF DRIVER

(AS ABQVE / IF NO: PEH HOCK SENG

us

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(5)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

(04 ves

NRIC $1254513D ANY PASSENGER: 1
| DATE OF BIRTH 8/10/1956 YEO PENG SIAH
OCCUPATION COUTDOOR / INDOOR T

DATE OF DRIVING PASS 18/10/2003

GENDER QMALES/ FEMALE

CONTACT NO. o384nase, 00477087 EMAIL HOCKSENGPEH@YAHOOO.COM.Sd
ADDRESS APT BLK 794 YISHUN RING ROAD #04-3462 S(760794)
DOES DRIVER OWN OTHER VEHICLES @0/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF N0;

WEATHER CONDITION (CLEAR 7 RAINY/ OTHER: CLEAR

ROAD SURFACE {DRY-7 WET/ OTHER: DRY

ANY INJURIES NO / IFNESY PEH HOCK SENG

CONTACT NO. " YEO PENG SIAH

POLICE REPORT (NO/IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NQ/ YES QJ_DJ;F YES: WHO?
AUDIO RECORDING MO/ YES SCENE PHOTO(S) (NOJ/ YES
VEHICLE B NO. SJDI1T2TR ANMNY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. SMP2857T ANY PASSENGER:

VEHICLE D NO. GBC2897B ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

AMNY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der

CONTACT PERSON y Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautowarkshop@gmail.com
Tel: 67418277




PEARE

CHINA TAIPING —

oh BRI (Finig) HRAS)

 CHINA TAPING INSURANCE [SINGAPORE) FTE. LTD.

MX1F

Molor Privato Car
R ]
CERTIFICATE OF INSURANCE
Molor Yehsctes | Thisd-Party Risks nw}m.;cw 188 ANDETEA
Muolar Vehicks ETI'M_I-_FW ﬁl‘::t ek o o) R, 1
h y
Hrlmg 1% Cow. Typa:C
r-"' Enginn No- JZR2G 13421 -\
CERTIFIGATE Mo DPCEMAD0185882 101 Gha. Mo SWREIM244 20
1. Index Mak snd Reglsiralion EMVSEESET AUTOSAFE
Humtbar of Vohice P——
L himenn of Policy Holder PEH HOCK SENG
-1 m:mdnﬂm-wu 2R8I Mamad Divers Ex Secl | 551,750,080
Irsurance i pmu of tho Raguintions, .
s o B rao (000000 Adelilional Ex Other than Named Drivers:
_ Ex Sed. |- Aga == 25 5§3,000.00
4, Dale of Expry of Inswance 25000002 E¥ Secl. |- Aga »= 26 53500.00
* Age as al diste of aocdant
EX ON WINDSCREEN 55100.00

&.  Persans of Classes of Pervons anlillod to driva®

{a) The Palicyholder,
() Anvy otiver persan wits s driving an the Policyholders order or with his pemssion.

8. Limilions as o use;”

Lige For social, domeslic and pledsurs purposes and for the Policyholdar's businass,
T proficy dois nol covar s For hire or reward ifion driving fesl recing

ar usa for any pupesa in connecton wilh e botor Trode,

will ba
af Crwn Damage Claim ab our Authorised Workshops for each Pobioy Year,

HIRE PURCHASE CO. | MAYBANK SINGAPORE LIMITED AS HP OWNER
* Linvtations rendered inopwalive hrSﬂmEofthrh‘aﬁdﬂfT
\. and Snction 55 of the Road Transpor! Act 1987 (Malaysia), are not lo be

Provided ihal (he person diving |s parmitied in accordance wilh Ihe licensing o oilver Laws or
rejuilations lo drve the Mator Vahicks or has been so pammiiled and i3 not disquatied by ofder of
a Court of L or by reason of any enaciment or regutation in that bahall from driving e Mobor

pace-making, reld
Wial, apasd-teading, the carmisge of goods athar than samples in connaction wilh any iada or busnass

Excass whichevaris applicable for losses accurring cutsids Singapore (Constructhe Tolal Loss/Thet)
Qe HMWVHHEMHHMHSSM will apply ko the Insured and Named Drivers In the avant

undar theso besdngs.

Rizkg and Compensation) Act (Chaptar 183)

I/We hereby Certify inat the policy to which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188} and Part IV of the Road

Transpart Act, 1287 (Malaysia).

Please see reversy _/""

'f:z;'ﬂ {

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Req, Mo, 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

ik

Aulhorised Signatary

Se2i2 1033 @ www.sg.cntalping.com



