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SHOS21BHO00S / Mational Assessment Cenre Services [408033]
ENTRY DATE & TIME: 17/11:3021 1736 (8GT)

SUBMITTED BY: Thievan

VERSION: 1 (1741172021 17:36 (3GTH

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please rapon corracily the delalls of the accident to speed up the claims process

2. This Form must ba completed by the Policyialder and'od the Authorised Driver

3. Information provided must be as ruthful and accurale as possitle. Any willul misrepresentation o witholdng of matenal facts may allow insurance companies o repudiale

policy Eability

4. The issue and acceptanca of this Form h!,.' INSUFANCE COMPpanies IS ol an admission of molicy liabdiy on the pan of the iInsurance comganias

5.Any talse reporting may be referred 10 the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Reconds Managemant Centre established by the General Insurance Association of Singapose (GIA] Tor archiving
and that copigs of thig repon will, for a fee, be made available wpon applcation by iMeresied panies,
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the cenre and to copios of the report being made availabde aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1711172021 17:36 (SGT)

16/11/2021 18:05 (SGT)

CTE, Singapore

TOWARDS CITY BEFORE BUKIT TIMAH RD EXIT 6
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SNO921BHO005

SMW44735

Mo

ONG JIAN LI KELVIN
SXXXX952H
KELVINONGET@HOTMAIL.COM
(Phone) +65-98639817
+65-98639817

Daihatsu
Matena

Privale use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd,
Comprehensive

Mo

OMPCSNWOOT 7EG82000

ONG JIAN LI KELVIN
SHAHHKO52H
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Date Of Birth 22/08/1987

Cecupation Outdoor

Date Of Driving Pass 31/07/2006

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {Phone) +65-98639817

Alt. Phone Mumber +G5-98G39817

Email Address KELVINONGAET@HOTMAIL.COM
Address 215 MARSILING LANE #02-814
Address complement -

Postcode 730215

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 Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

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

Has the driver been approached by unknown person{s)

soliciting/offering accident claims assistance? No
PESSENGER 1

Name LOO YEN TING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER T 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 SMHZ282G

Wehicle Manufacturer 2

Yehicle Model -

Yehicle Variant -
Wehicle Colour -
Vehicle Category Private car

@ Accident report SN0S21BHO005 Page2.of 16



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)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

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?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustainad

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

i Accident report SNO921BHO00S

LOO YEN TING
Female

BODY AND NMECK
SMW44 735

Yes

Mo

OMNG JIAN LI KELVIN
Male

BODY AND NECK
SMW44735

Yes

Mo
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, hformation provided must be as truthful and accurate as possible Any wilful misrepresentation or w thholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is 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.

&, The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 heraby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesan.

B Consent under the Personal Data Protection Act (FDPA)
| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all ingurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident and/or my claims,;
(iil} earrying out and/or dealing with my instructions or responding to any enquires by me,

(iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handiing and/or dealing w ith my claims,
{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicla{s) invohlved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or mare 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 agenis
{inchiding their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

Palicyholder's Signature / Data & Driver's Signature (K driver is not the policyhalder) ( Date Whitnessed by Reporting Centre
Tirme: & Time Parsonnel

Sketch Plan




Describe Circumstances of the Accident

|
Fq

4=

Declaration

' declare the foregaing particulars are true in every respect.

.'_’j‘

4

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date

Time & Time

Witnessed by Reporting Centre
Fersonnel




FEHH:LE NO: MAKE & MODEL: AUTO / MANUAL -

DATE OF ACCIDENT: ! ! cc:
TIME OF ACCIDENT: ! U5 HRs

LOCATION OF ACCIDENT: I ]

EXACT PURPOSE USE DURING ACCIDENT: [EMPLOYMENT / PRIVATE'USE / PRIVATE HIRE

NAME OF OWNER: '

TEL NO: H/P: 1 s OFFICE: HOME:

INRIC: l |

ADDRESS:

EMAIL:

CLAIM TYPE: 0D / THIRD-PARTY / REPORTING ONLY

lLLr:ET POLICY: YES [fNO?

LiNSURANCE COMPANY:

TYPE OF COVERAGE: ‘Compréhensiue / Third Party / Third Party Fire & Theft
POLICY NO: ¥

NAME OF DRIVER: AS ABOVE / IF NO:

NRIC: ANY PASSENGER:

IDATE OF BIRTH: Lol il LICENCE PASSED DATE: J o+ [

loccupaTion: Ioumﬂcm / INDOOR

GENDER: Ima’iLE / FEMALE

COMNTACT NO: H/P: OFFICE: HOME:
DORESS:

lenan -

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

WEATHER CONDITION: qugaﬂ / RAINING / OTHERS:

ROAD SURFACE: [DRY./ WET / OTHER:

ANY INJURIES: MO/ IF YES, WHO?

NAME & CONTACT:

MAME & CONTACT: | 1

POLICE REPORT: INO_ J IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? |?m / IF YES, WHO?

IUEHIELE B REG NO: ANY PASSENGERS:

InamE OF DRIVER: fr Yeu héfn EE CONTACT NO:

WVEHICLE C REG NO:

ANY PASSENGERS:

WVEHICLE D REG NO:

ANY PASSEMGERS:

JVYEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

WVEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTALT:

WAS THERE ANY VIDEQ CAPTURE? YES //NQ
WAS THERE ANY AUDIO RECORDED?Y YES / MNO
ACCIDENT SCENE PHOTOS TAKEN? Fes ) no

CCIDENT PORTION

Have you been approach by unknown person soliciting {s) ufferinﬁ accident claims assistance? YES / NQ“
[WORKSHOP PARTICULAR: .
lconTacT no: 68420051 / 67440510

CONTACT PERSON: \

FAX NO: fs7a10510

WORKSHOP EMAIL sales@n5Sl.com.sg




PEIAER chE A TR (50i) ERAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MXF
M SM
CERTIFICATE OF INSURANCE
Motar WVahicles | Third-Pacty Risks and Compansaton) Act (Chaptar 185) AMNDEETA
Morar Wehides {Thirg-Farty Riska and Gompansation) Rules, 1880
Road Transport Acl, 1547 [Maloysia) Cov. TypeiC
Motar Vehickes [Third-Party Risks) Rutes, 1859 (Malaysa)
l_/’_ o et e B I : = N
Engine Mo.: 2082TEE
CERTIFICATE Mo DRAPCSNWO01 Ta632000 Cha. No.: JDAMAG250010712251
1 Inden Mark and Registration SMWI4TIS AUTOSAFE
Mumber of Vehick =========
2, Mama of Policy Hoider OkG AN LI KELVIN
3, Effective dale af the Commancement of 272020 Mamed Drivers Ex Sect. | 55500.00

Inaurance lof the pumpasas of tha Regulations, 7
Oirdinance of Enactman (00:00-D0)

4, Dale of Expiry of Insurarcs 221032022 ExSecl |-Age>s25  S5500.00

& Parsons o Classes al Parsons snlithed 16 dive®
{a} The Palicyholder.
{io} Any ather person wha & drving on the Policyholder's arder ar with his penmission.

Provided that the persen driving is permittad in accordance with the licensing or ofher laws or
ragulations 1o drive the Motos Vehicls of has bean so permitied and is not disqualified by order of
& Court of Law or by reason of any enacimant or regulation in that behalf fram driving the Motor
Wahicle,

& Lmilasons &8 10 ue

\ae for social, domestic and pleasure purposas and for the Policyholdar's business,

Tna policy does nod covar use fae hire of rewand tuition driving tas: mcing pace-making, rellability

tral, speed-testing, the carriage of goods other than samples in connection with any tradse or businass
or wse for any purpods | connection with the Motor Trade,

Excass whichevar is applicabie for lesses occurming oulsics Singapone (Constructive Tolal Loss/Thef)
waell b doubled.

One lime Walver of Excess for the first SE500 will apply to the Insured and Mamed Drivers in the evani
of Own Damage Claim at s Avthorized Workshops for aach Policy Year,

Aditional Ex Other than Mamed Drivers:
Ex Saci. | - Age == 25 S553.000.00
i
* Aga as al dale of accidenl |
Ex ON WINDSCREEN 5510000

* Limitations rendaeved inoperative by Section & of the Mator Vehicles (Third-Parly Risks and Compsnsation) Act [Chapter 125)
and Section 95 of the Road Transpart Act 1987 (Malaysia), are mal fo be included wider these headings.

Issued By:

II'We hereby CEI‘tify that the policy 1o which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Thied-Party Risks and Compensation) Act (Chapier 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

T
%w ?\
TRILLIUM INZURANCE AGENCY FTELTD sidungeR oy i

Authorised Officer Audhorised Sa-gn;i;ﬁ;r:.- i

China Talping Insurance (Singapare] Pe, Ltd. (Co. Reg. Ma. 200208384E]
# 3 Ansen Road £16-00 Springleal Tower Singapore 079909 63896111 6222 1033 S wwwesg.ctaiping.com




