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SHO9Z1BI0004 | Mabonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/11/2021 15:28 {SGT)

SUBMITTED BY: Thevan

VERSICN: 1 (190102021 15:28 (5GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeddly the dotails of the accident 1o spead up the claims process,

Z, This Form mus! be compleled by the Pobeyhobder andior e Saahonised Driver

3, Information provided mus! be as truthful and accuraie as pessible. Any wilful misrepresentation ar wihelding af matenal Bacts may allow insurance companes 1o repudisle

policy liability

4, The msue and acceplance of this Form by insurance companies is nol an admission of polcy Rability on the part of the insurance companies.

2. Any false reporing may be referred to the Police for |

B

&, This repart will b= forwarded by 1he insuress of the GlA Records Managemen! Centre established by the General Insurance Assocsation of Singapore (GIA) for archiving

and thal copies of this report will, for & fee, be made available upon applicabon by interested paries
7. By the lodgement of this repan 1o the insurers, you hareby consent 1o the archiving of 1nig repon &1 the centre and 10 copies of the repon being made Gvailable &loresad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/11/2021 15:28 (SGT)
1871172021 17:55 (SGT)
PIE, Singapore

TUAS BFR BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
accident

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC Mo

@ Accident report SN0921BJ0004

SJCET7ER

No

IRYENI BINTE MOHD SANI
S0 H
RULEXR@YAHOO.COM
(Phone) +65-82688808
+G5-826G88808

Mercedes
A4S

Private use

Mo - Reporting only
Private car

Auto

2000

China Taiping Insurance {Singapore) Pte, Lid.
Comprehensive

No

DMPCSNADDT127952101

HAIRDLMNIZAN BIN JANTAN
SH0O0A251

Page 1 of 19



Date Of Birth 01/08M1976

Oecupation Indoor

Date Of Driving Pass 06/01/1999

Driving experignce 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82688808

Alt, Phone Number -

Email Address RULEXR@YAHOO.COM
Address BLK 548 JURONG WEST ST 42 #02-189
Address complement -

Postcode 540548

Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or properny damaged? Yes
Number 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
VWas notice of intended Prosecution given? Mo
It yes, against whom'? =

CIRCUMSTANCES OF ACCIDENT

REFER TO 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

Vehicle Manufacturer =

Yehicle Model 2

Wehicle Variant Z

Wehicle Colour -

Vehicle Category WA Unknown
Mame of Driver -

Contact Mumber -

Address -

Address complement -

e T of 1¢
& Accident report SNO921BJ0004 Fagaeot 13



Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

rﬂ“}'—"«t:i.:it:har:t report SNO921BJ0004 Page 3 of 19




SKETCH PLAN

IMPORTANT NOTICE

1. Plezase report correctly the detais of the accident to spesd up the claima process,

2. This Formmust be com pleted by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insuranca
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 GIA Records Management Centre established by the General lhsurance Association
of Singapore (GlA} for archiving and that coples of this report w ill for a fee be made available upon application by interested parties.

7. By the: lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the
report being made avaitable aferesaid.

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

lunderstand, acknow ledge. agree and consent that

(a) My insurer | my w orkshop and the General Insurance Association of Singapore (“GIA®) may fare permitted to collect, use, disclose
andlor process mmy personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my inzurer {collectively the "Personal Information”} and discloze and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) mveolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of |

(i} precessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary mvestigations relating to
the claims,

(i} investigating the accident andfor my claims;
{iil} carrying out andfor dealing w ith my instructions or responding to any enduiries by me:

(v} administering ry claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
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, handling and/or dealing w ith my claims.

jcollectively the "Purposes”)

ib} allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersiflaw firms, may/are permitted to collect,
use, disclose andfor process my Parsonal nformation for one ar mere of the abave Purpozes; and

tc) my Personal Infarmation may/can be disclosed by any of the Insurers andfar Gl to their third parly service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapore, for ane or more of the above Purposes,

) |‘?{ I ‘ 20M
Policy holder's Signature / Date & Driver's Sigristure (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Tirne & Tirne Persanneal
Sketch Plan

velige A €3¢ (219 R
5 O 6l

(3]

PIE(TUAS) before BEE




Describe Circumstances of the Accident

on The Srared date k  trmé, 1, VeHICIE AT STC 677BR,

was_travelling 4long e STalkad  venuf. Front wincle Wage

o cudden biake and | mied 0 awid but  colhided onto

i1s  reav left portion - | wal aqéliing ready 1o aligh? 7o

eXchange — povhculane  when  Vehics B2 proceedeéd  +o ohive

At | Sounol _my hemt @ horn at the ithicle, but

te caiol  vehicke _Tgnored el oo be  pt- - Subsequentiy,

I waled at e acciclent  aen€  Afor akoul 15 - 20 mnuféc

byt T dnv€r  diol  nor  FeTurn -

/
/
//
/

Declaration

We declare the foregoing particulars are true in every respect.

(9]t [07 %

Pobcy holder's Signature / Date & Drwer'b@gnamre (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Time

Personnel




ACCIDENT STATEMENT

accipent pare 18 s 1L/ N M_}:Db;mwwm. TIME:{
p1E CTUGS) e BSFE

LoCATON LT

17 . 55 )(HH:MM)

1. DETAILS OF VEHICLE
G VEHIGLE NUMBER: CJc 6378 R.

) INSURANCE COMPANY:. ' CE}HQ TPV
£]POLICY NUMBER: m A(Q012395 2101

d)POLICY TYPE: [compﬁﬁ'ﬁmsws / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL:__ Meveided hva AYS _
{TYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIAIE / COMMERCIAL / MOTORCYCLE]
hYPURPOSE OF USING AT ACCIDENT TIME: A e
i ARE YOU CLAIMING UNDER VOUR OWN INSURANCE [YES/N@)

£ NO, PLEASE STATE (THIRD PARTY CLAIM | REPQRANG ONLY)

2. INSUREDIFGLECYHDLD,ER \ )

aname_YY €Nl bt %EF Can | [MALEIFE@«LH
b} NRIC/FIN/P ASSPORT: 11 ] CONTACT:
) ADDRESS: = e

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

?'CI:’HL}- Eﬁ ?{I":S'Qn ‘j‘ﬁ" DRIVER ""|
1:-'1!“:]“&1:}\?:' d'].v;wl’-'lr‘-:'h GJMﬁMEI {M;ﬂf HSM:P\LE]

b} NRIC /FIN/P ASSPORT: CONTAGT: of -
qAp; ;MDDRESS: ﬁaL uwng WL ﬂ_‘ﬁﬁ%pﬂ}

« 4] DATE OF BIRTH: | “of /A% ) (DD/MMAYYYY)

] OCCUPATION: (INDEPIOR / OUTDOOR)

FYEARS OF DRIVING EXF’RERI.ENCE:_ﬂ%ZﬂZL‘IT’

4 WAS DRIVER AN EMPLOYEE OF THE NSURED'S COMPANY? (Y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5 G)WEATHER CONDITION: (BLPAR / RAINING /OTHERS___ — ———

ES / HO)
¢
|
b]ROAD SURFACE: (GRY / WET Z%:FHERS - B B

. WAS ANYBODY INJURED (YES / ]
7. )REPORTED T POLICE (YES [
IF YES, PLEASE STATE WHICH POUCE STATION: e ———"

8. THIRD PARTY VEHICLE

dte of pusssager ) VEHICLE NUMBER: UhEtrowh MODEL. . . —
0 '|-.-1-:l|.-L:"L:-.-1:-I Aobiede b) DRIVER'S [ AME: —
Az @) NRIC/FIN/PASSPORT:_ _ cONTACT __———
(U oW R, 1D FaRTY VEHICLE
=l “ @ S d) VEHICLE NUMBER: e AN |
L L TN DRIVER'S MAME:_ e meaE e
. by .;ql,r.r:f} iy _ﬁ"l f) MRICFIN/P ASSPORT: CGNTF&CT:_'_______._-.—-—-
f
\ 3

——

bl < yulexr @ yahoo ©om <
‘ LlJvl

N mh-ﬂ =

W




PEAE PEAXFERE (0K HRaE

CHIMNA TAIPING o - __CHINA TAIFING INSLIRANCE (SIMGAFORE) FTE. LTC.

Matar Private Car MX1MDE
R 5N
CERTIFICATE OF INSURANCE
Modor Vienlcies (Trerd-Party Risks and Compersafion) Act ICh.Ipter 189) ' ANOTOTE
Moter Venices (Third-Party Risks and Compersation] Rules. 1560
Road Tranapan Act, 1867 (Malnysa) Cov. TypaC

Wotor Wehicles (Thind-Party Rizhs) Rules, 1853 [Mataysa)

[ Engine Me.: 13338080007800

CERTIFICATE No. DMPCSNADDT27952101 Cha. Mo, WDD1T60522.124 3440
1. Inges Mark and Ragistration SJCETTAR AUTOSAFE
Mliamber of Vahicla ]
1 Mame of Palcy Helder IRYEM| BINTE MOHD SANI
3 Efactve dabo of (ha Cormencamant al Q200730 Mamed Orivers Ex Saci. | S5750.00

insurance for e purposas of e Regulations, :
Dedirance ur El'm:l.r':ent (00:00-00}

Agaional Ex Diher than Named Drivers: |
ExSecLi-Age<=25  533.000.00 |
4. Date of Expiry of Insurance 01722 Ex Sect |- Age == 2§ 53500.00
* Age as at date of aceiden
EX OM WINDSCREEN | 5510000

5. Parsans or Classes ol Pemsons.aniisd o criva” |
Any persen whao is driving on the Pokcyholder's onder or with his permission, |
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulaticns to drive the Motor Vahicie or has been so permitted and is nof disqualified by ordar of
a Court of Law or by reason of ary enacimeant or requlation in that behalf from driving the Motar
Vahicle.

8. Lomilafons & 1o aee™

Use for social, comesnc anad pledsune purposes and for the Policyboider's business.

The: Policy does not cover use for hire or reward fuilion driving test racing paca-making, reliability triai, speed-testing, the camage of
geoads other than samples in conneciion with any frade or busanass or use for any purpase in connection with the Motor Trade.

Excess whichever is applicable for lossed occurmnng outside Singapore (Constructive Total LossThefl) will be doubled,

Cine time Waitver of Excesa for the first 551,000 will apply 1o the insured and Mamed Drivers in the event of Own Damege Claim at aur
Authorised Workshops for each Paolicy Year.

HIRE PURCHASE CO, : TOKYDO CENTURY LEASING (5) PTELTD

| * Limitafions modered inoperative by Section § of the Mol Vetickes [Thind-Party Risis and Campensation) Act (Chaptar 188)
ard Section 35 of the Road Transport Act 1957 (Malaysia). ae nal fo be |m:.'uderdf under these headings.

L
II'We hEl’Eb}" C'Eﬂifjl" thal the palicy lo which Lthis Cerfificate relales |3 ssued in accordance with the
provisions of the Motor Vehicles (Third-Farty Riska and Compensation) Act (Chapter 189) and Part 1V of the Road
Transpart Act, 1987 (Mal=ysia),

Flease see reverse For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Issued By ChuaSuatlaoyBally ok I ﬁ t

Authorised Officer N.rtt'u:unsm S-gnaloqr

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079505 ®e3896111 52221033 2 www.sgcntaiping.com




