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S92 1BQ0003 | National Assessment Centre Soervices [408933)
ENTRY DATE & TIME: 26/11/2021 15:05 [SGT)

SUBMITTED BY. Roslinda Bime A. Wahab

VERSION: 1 (26/11/2021 15:09 (ST 1

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clalms process

2. This Farm must be complated Dy ihe Policyhalder andior the Aulhorized Driver

3, Information provided must be as truthful and scoursle as pos s, Any witiul misrepresentation or withakding of material facts may allow insurance companes 1o repudiain
paley Fability.

4, The isue and acceplance of this Farm by Insurance companies is not an admission of policy Tability on the pan of thi insurance companies

5. Any false regonting may be referred 1o the Police for investigation,

B. This report will be forwarded by the Insurers of 1he GLA Records Managemeni Cantre established by the General Insurance Association of Singapore {GlA} for archiving
and that copies of this report will, for a fee, be made available upen application by interesied panies,

7. By the lodgement of this repor 1o the ingwrers, you bereby consent 1o the archiving of this repart at the centre and 10 copies of the report being made available atoresald

ACCIDENT STATEMENT

=

Date of Submission

Date of Accident

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

261172021 15:09 (SGT)
26/171/2021 11:45 (SGT)
Singapore

CTE TOWARD CITY BEFORE ANG MO KIO AVE 1 EXIT

Singapore

DETAILS OF OWN VEHICLE

Bt b e B OIS OF O VBB 0y O |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

& Accident report SNOS21BQ0003

SNB383T

Mo

KEE CHIEN LING
SXHXXXE59D
nicl83@live.com
{Phone) +65-86883883
+G5-86883883

Honda
Odyssey

Private use

Mo - Claiming third party
Private car

Autg

2400

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

ODMPCSNWOD18E052000

ONG CHONG HWEE (WANG ZONGHUI)
SHHXAET2)

Page 1of 15



Date Of Birth

Cccupation

Date Of Driving Pass

Dniving experience

Gender

Mobile Number

Alt, Phone NMumber

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 Wehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the drver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILE OF POLICE ACTION

Was the accident repored to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

07/03/1979

Outdoor

29/05/2000

21 YEARS AND 6 MONTHS
Male

(Phone) +65-B6686363

nic3B3@live.com

BLE 365 YISHUN RING ROAD
#08-1546

780365

No

Spouse

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
HAVEN'T RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle VYanant

Vehicle Colour

Vehicle Category

MWame of Driver

Contact Number

Address

@& Accident report SNO921BQ0003

SJOMEIE

Private car
TAN YING TING, MICHELLE
(Phone) +65-91080449
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Address complement &
Fostcode _
Insurance Company Name .
MNature Of Damage ’
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

@ Accident report SNO921BQ0003 Page 3 of 15



SKETCH PLAN

TANT

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

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

3. Wformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow msurance companies fo repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance
companies.,

for investigation

8. The repart w ill be farw arded by the insurers of the GIA Records Managemant Centre establishad by the General Inzurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parfies.

7. By the lodgement of this report lo 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 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 inforrmation provided by me or
possessed by my insurer {collectively the “Pers onal 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 Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ©

{i} processing, handling andfor dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

{il} investigating the accident and/or my claims;

(i} earrying out andf/or dealing w ith my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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, handling and/or dealing w ith my claims.

{colloctively the "Purposes”)

{b} allinsurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

o

Policyholder's Signature / Date & Criver's Signature (I driver is not the policy holder) [ Date Witnessed by Reporting Centre
Tirme & Time Parsonnel

Sketch Plan

CTE TowhenS CJTl/ Brppe Pva Mo Kio
AVE 1 Sxit

| (&) SnB 383 T
S8 B .
| ﬁ (8) sya ljp9/€




Re 1 ot

Desc

i

ribe Circumstances of the Accident

Declaration

W\ declare the foregoing particulars are true in avery raspect.

Witnessed by Reporting Cantre
Personnel

Folicy helder's Signature / Date & Driver's Signature (F driver is not the policy halder) / Date
Tire

& Time




ACCIDENT STATEMENT
) s Tas,
ACCIDENT DATE( " /| 7 22/ )50 mm/yyvv), TIME:| ZE ) HH:MM)
tocanon._C T2 Towmd )7y EERPE Ruf Mé ¢
1. DETAUSOFVEHICLE
JVEHICLE NUMBER: >V =5 27
DIINSURANCE COMPANY:__ CT/  (llim_Teipry)
C]POLICY NUMBER:_DPmP< SN i 0of =l
dJPOLICY TYPE: (COMPREHENSIVE / THIRD F'ﬁ.RTY / I_H1RD PARTY FIRE &THEFT)
IMAKE & MODEL:___ HOoNDA _ ODysSeY.  (p) .4

ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) -
g} VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MDTDECYC LE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ pyivedc. s
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YEE,?’NG]'

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HDLD ER

A)MAME: KEE CH) EN LING __[MALE '.LFEMAL:]
BINRIC/FIN/PASSPORT:_ S Sl £ 59D CONTACT:_SL5E 238
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%pe of paseanad DRIVER . ,
f_ incf,_dr 1 5 ] }NAME: UNG CHNG 7 _HWEE ( ! 'J:""'L.i M?”TM'ALEHFEMALE]
|} . - (5] F
J,.'"f’ ) o INRIC/FINIPASSPORT:_ S 7207410 T CONTACT:  SL(% |
ol c)ADDRESS:_ 51k 345 Yichun Ring F-r.. d_#0P-15%f S FLg2(s

*d)DATE OF BIRTH: (LT 4 a3/ 27T )IDDIMMYYYY)

e)OCCUPATION: {FNDDDR JQ@DQQR} i

fIYEARS OF DRIVING EXPRERIENCE: 27 /5 /7¢.0 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES‘;LND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AJu< AP A0

5. aWEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACES [DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YESY.NOJ
7. Q)REPORTED TO POLICE (YESY.NO|

IF YES, PLEASE STATE WHICH POLICE STATION: el
8. THIRD PARTY VEHICLE

& 17T f =-,I C 7 =

%M o} passzmgze @) VEHICLE NUMBER: ASOL 87 MODEL: -
L bcluding deiver) B) DRIVER'S NAME___TAN VNG TiNG L MiChelle S
¢ " €] NRIC/FIN/PASSPORT: __CONTACT_T/Cg 0% &
S —_ 9. THIRD PARTY VEHICLE
LV RTTT n— d) VEHICLE NUMBER; MODEL:
WO “ ¥ !_!-.l_,'._d_?m:-} r
&) DRIVER'S NAME:
(ladud Aoy deiver) g NRIC/FIN/P ASSPORT: CONTACT:
.
Chmail = nic 383 live . com




- MEAEL

CHINA TAIPING ———— SE— e

REXFRE (FNK) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

Mtor Private Car MXAF
E =1
CERTIFICATE OF INSURANCE
Malee Wahicks [Thind-Famy Risks and Compersalion) Ao [Thapbar 183) AMNDBETA
Malor Vehicles (Thind-Paty Risks and Compensalion) Rules, 1980
Raad Transpor Act, 1987 (Malaysia) Cov. Type:C
Mator Vahicles (Trind-Party Risks) Rues. 1256 (Malaysia)
A - N
I Enging Mo.: K24WT1011556 |
CERTIFICATE Mo DMPCSNWDD1BE052000 Cha No:JHMRC 1BB0FC203166
1. Index Mark and Regstraban SMBIRIT ALTOSAFE
Bumber of Vehice S S a R
2 Hama ol Poicy Holder HEE GHIEN LING
3. Effectve dabe of tha Cammancamant af 091272020 Namad Drivers Ex Sect. | 5%1,000.00

Insurance for Be purpesak of the Raguiatans, ;
Oirdrancs or Enacimant {00-00:00)

Additional Ex Othar than Named Drivens!

Ex Secl. | - Age <= 25 553,000.00
4 Duie of Expery of Insuranca 08I02022 Ex Sect | - Aga == 26 55500.00
* Age as al dale of accident

EX OM WINDSCREEN 55100.00

% Pemsons or Classes of Persors entded o drive”
{a) The Policynalder. |
{b) Any otner parson who is deving on the Policyholder's order or with his permigsion

Provided that the persen driving i permitted in accordance with the licansing or other ks o
regulations to drive the Mofor Vehicle or has been so permitted and is nol degqualified by order of
a Court of Law or by reason of any enacimant or regulation in that behall from doving tha Motar
‘fahicie

B Limilations as 1o use:*

\Usi for sociad, domestic and pleasure purposas and for the Policyholder's business.

The policy ooas nof cover use for hire or rewand fuitien driving test racing pace-making, relability

trigl, speed-testing, the carriage of goods ofnar than samples = connecton with any frade or business
or use for any pUrpose In connecton with the Molor Trade.

Excoss whichever i¢ applicabla for losses ocourring oulade Singaporo (Constructive Total Loss!Theft)
wiil b doubled

One tima Waner of Excess for the first $3500 will apply to the Insured and Named Drwvers in the event
of Own Damaga Claim a1 our Authorised Workshoos for pach Policy Year

HIRE PURCHASE CO. ! AUTOTRLIST CREDIT PTE. LTD.
* Limitations rendered inoperative by Sachion 8 of the Matar Vehicias (Third-Party Risks and Compensation) Act (Chaper 183)
and Section §5 of the Road Transport Act 1987 {Malaysial, Sre nol to be included wider these feadings.

IWe harﬂby‘ caﬂify that the policy to which this Cerificate relales i$ issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensalion] Act (Chapter 1288) and Part IV of ihe Road
Transport Act, 1987 (Malaysia).

Please see revese Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
;
%3
lgsued By: __________ umieaChos A
Authorised Officer Authonged Signatory

China Taiping Insurance (Singapere) Pre, Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 |a222 1033 @wwwsgmtaiplng.:m



