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SN0S21BTO00S | Matonal Assessment Centre Services [408933]

ENMTRY DATE & TIME: 20011/2021 15:08 |SGT)
SUBMITTED BY: Roslinda Binte A, Wahab
VERSION: 11281172021 15:09 (3GT))

*!' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correclly the details of the accident 1o speed up 1ne claims process,
2 This Farm must be completed oy ihe Policyholder andior the Aulhorised Driver
3. Information provided must be as truthful and accurste as possivhe, Any wilful misrepresentation or with olding of matenal facts may allow insurance

palicy liabiny.

4, The issue and acceptance of this Form by insurance companias ks not an admission of policy liabdity on the pan of the INSUTENCE COMpanIigs,

5, Any falsa reporing may be refered to the Police for investgation.
&, This regon will be forwarded by the insurers of the GlA Records Managoment Centre established

and that copies of this report will, for a fee, be made avalable upon applicetion by interested pamias,

7. By tha lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 10 C

companes o repudiate

by the General Insurance Association of Singapore (G3IA) for archiving

opies of the report being made available aforesaid

Date of Submission

Date of Accident

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

28/11/2021 15:08 (SGT)

271112021 19:25 (5GT)

Singapore

QUEENS ST TWDS CHENG YAN COURT
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar
Model
Vanam

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

INSURAMNCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNREIC Mo

& accident report SNOS21BT0005

SLVI448A

Mo

EU JUN JIE

SXXXA297
ktmotorwerk@hotmail.com
{Phone) +65-96709533
+65-06709533

Kia
K3

Private use

Mo - Claiming third party
Private car

Auto

1581

China Taiping Insurance (Singapore) Pre. Lid.

Comprehensive
No
DMPCSNWOO041472100

EL JUN NAN
SHHHHE34]
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Date Of Birth 3011119495

Crococupation Indoor

Date Of Driving Pass 26/01/2021

Driving experience 10 MONTHS

Gender Male

Maobile Number (Phone) +65-966 78563
Alt. Phone Number -

Email Address ktmotorwerk@hotmail.com
Address BLK 736 JURONG WEST ST 75
Address complement #09-01

Postcode 640736

Is the driver the policyholder? Ma

If No, Relationship of the Driver with the Insured Sibling

Does Driver Chwn Other Vehicles? Mo

Yehicle Registration Number of Other Wehicle Owned by Driver

Insurance Coempany of Other Vehicle Cwned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weaather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
VWas any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown persan{s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Mame CHYE SHUI FEI,.SOPHIA
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDEMNT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yag
\Was there any video captured by Car Camera? Na
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC5892P

Vehicle Manufacturer -
Vehicle Model 5
Wehicle Variant =
Yehicle Colour “
Vehicle Categary Private car

@& Accident report SNO921BT0005 Page 2 of 13



Mame of Driver -
Contact Number .
Address .
Address complement -
Fosicode -
Insurance Company Name

Mature OFf Damage =
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMNJURED 1

Mame of injured person EU JUN NAMN
Gender Male
FPhone No -

Address &

Address Complement

Post Code

Approximate Age Years Old 4

Injuries Sustained SLIGHT
Injured person in which vehicle? SLVO44RA
Were seat belts worn? Yasg

Was this injured conveyed to hospital by ambulance? Mo

r::-':.):".{':l:idﬂl'lt report SNOS21BTO0D05 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Bease report correctly the detalls of the accident io speed up the claire process.

2 This Form must be completed [ th ris

3, nformration provided must be as mmm@wjﬂm Any wilful misrepresentation of W ihholding of meterial facts may
sflow insurance companies o repudiate policy liablity.

4 The issue and acceptance of this Formby nsurance companies is not an admission of poficy labilty on the part of tha nsurance
corpanies.

5 e referre alice for inves
5. The repart w 3 be forw arded by the insurers of the 31A Racords Management Canire sstablished by the Genaral Insurance Associion
of Singapore (G} for archiving and that copies of this report wil for a fes be made avaiable upon application by interested parfes.

7. By the lodgement of this report ta the ineurers, you hereby consen to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,

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

| understand, acknow ledge, agree and consent that

ta) My insurer , my workshop and the General nsurance Associstion of Singapare (*GIA™) may/are permitted to collect, use, disclosa
andfor process my personal data/personal information set out in this [forrm and any other personal information provided by me of
possessed by my insurer (cofectively the *Parsonal Information®} and disclose and transfer such Personal Information fo all insurer(s)
« ho have insured vehicle(s) nvolved in this accident (all insurar(s) w ho have insured vehicle(s) invohved in this accident shall be
colectively referred to as the "Ins urers®), the Insurers’ law yers/law firme, the Monetary Autherity of Singapore and any relevant
government agency/autharity [such as the police), for the purpose(s) of ©

(1} processing, handling and/or dealing w ith my clairs including the settlement of the clims and any necessary investigafions retating 1o
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith ny instructions of responding o any enguiries by me,

{iv) administering my chaims {including the mailing of correspondence, statements, invoices, reports or nofices to me, W hich could mvokve
disclosure of certain personal data about me 1o bring about delfivery of the same as well as on the exiemnal cover of envelopes/mail
packages), andiof

iv) complying w ith applicakile taw in adrinistering, processing, handing and/or dealing with my claims.

{cobectively 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 pemitted to collect,
use, disclose andfor process my Personal Inforration for one or mora of the above Purposes; and

(&) my Personal Information may/can ba disclosed by any of the Ihsurers andlor GIA to their third party service providers of agents
(including their law yersaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpoges.

Policyhoider's Signature / Date & Criver's Sigraturs (F diver % not the poficyhelder) [ Date Wilnessed by Feporting Centre
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_Elemﬁhe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENT DATE:( 22/ !\, 202 .{DD,MMMWLHMEH__IE_._?:}_;{HH:MW

A oeanon:(Jueens toweds EM“”) Yon (v
lu 1. DETAILS OF VEHICLE
i SiVEHICLE NUMBER SLVauYsA -
l- DINSURANCE COMPANY: (e Toipnf
| ~PoUCY NUMBER: DMPCSN W 00032100
| 5 d|POLICY TYPE: 2 CMPREHENSIVE Y THIRD PARTY / THIRD P ARTY FIRE &THEFT]
; 2]MAKE 8 MODEL:__ =1 < , |
‘. ATYPE(SALOON DCOUPE £ MEY [V AN LORRY / MOTORCYCLE/ CTHERS)
ngEHECLE CATEGCR COMMERCIAL / MOTORCYCLE)
A]PURPOSE OF USING AT ACCDENT TIME: PR TR CAVE
JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YESAHC]
F NO, PLEASE STATE REPORTING ONLY)
2. INSURED /POLICY HOLDER
E AIMAME_Eu Jun 52 @f FEMALE|
bINRIC/FIN/PASSPCRT:_SA14529F L CONTACT_Ab}08523
| ADDRESS: Gd Fllo Termg VY SRt 35
. . 0R -0\ W03, : .
; * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
B e of nageon e DRIVER .
Crvcloding d ~ﬁ1 aiiaue E4 00 _TOC J@E FEMALS
3 driver) O pipic FNPASSPORT: SA5UMSEY T CONTACT_ 96675635
2D o) ADDRESS: BLE 36 Ty WK GARLY 15
H06-0V \S) eaP i,
‘\ Zis . <) DATE OF BRTH: [ 30/ \\_/ NAS_J(DD/MM/YYYY)
48 Sha Fer | Sophiey a}DC:UPMl@N;OUTDOCR}
[)YEARS OF DRIVING EXPRERIENCE: 0. 222
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES /(D)
| {F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Yourer Brrttel
| 5. a]WEATHER CONDIION{CLEA! / RAINING / OTHERS __ e
1 H|ROAD SURFACE: (DRY /(WED/ OtHERS Shgwt wet )
|

5. WAS ANYBODY INJURED(YES / NO)

' 4|REPORTED 7O POUCE (YES (&

I £ YES. PLEASE STATE WHICH PCLICE STATICN: -
| 3  THIRD PARTT WEHICLE

| ool uucager o) VEHICIE ameer: SMCS890P  wooe: Howolt

| bechiadine diiiee D) DRIVER'SMAME . .

| % " ol NRICTHNPASSPORT oo e o COMIARIE s

| _— 7. THIRD PARTY VERICLE

- ) VEMGIENOMERRS . . MOBRL
: ) | R P . = CRIVER'S NAME - S ey

fll R T sl et Y f) NRICFIN/P ASSPORT: _COMTACT____  ———

i T
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CHINATAIPING — = A

PEXFERRE (HNE) ARAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MEAE

lssued By, INXPRESS INSURANCE AGENCY PTELTD

Matar Private Car ’ MK 1F
N SN
. CERTIFICATE OF INSURANCE
Motor Venickes [Third-Party Risks and Compansatian) Act |Chapler 185) AMND20A
Molor Vehicles (Thind-Pamy Risks and Compensation) Rules, 1960
Road Trarsport Aol, 1987 (Malaysss) Cov. Typa:C
Wodor Vehickes [ Third-Pady Fisks) Rules, 1959 (Malaysia)
-""'\.
i Engine Mo, G4FGHHEI1032
CERTIFICATE Na DMPCSNWODDA 1472100 Cha. No.KMAFX411MISTEY 166
1. Index Mark ard Registration SLWO44R8 AUTOSAFE
Mumber of Yehidle 7 g i ey
¥ Wame of Policy Halger EU JUN HE
% EMective date of the Commencemen] of oTiaa20e1 Mamad Drivers Ex Sect, | S8500.00

Insurance for the purposes of he Regulabons, (00-00-00)

Oroirance o Ensdimen Additional Ex Other than Named Drivers:

Ex Seci. | - Age == 25 553,000.00

4. Dabe of Expiry ol Fisurands 06032022 Ex Secl. |- Age >= 26 45500.00
: * Age as at date of accident
s EX ON WINDSCREEN , 5510000

5. Persang of Classes of Persons enlifiad 1 dive”
(&) The Polcyholder, o . o
(b) Amy other person who is dnving on the Policyholder's ofder of with his permission.

Provicéd that the person driving is permitted ivaccordance with the kcensing or other laws or
regulations bo drive the Molor Vehicle or has been so permitted and is not disqualified by order of
aCourt of Law or by reason of ary enactment or regulation in that bahalf from driving the Motar
Vehicle,

&, Lmifaticns as o vse:™

Use for social, domestic and pleasure purposes and for the Policybolder's business

Tha policy doas not cover use for hine of reward tuition drving test racing pace-making, reliabilty

trial, spead-tasting, the camiage of goods cther than sampes in connection with any trade or business
or use far any purpose in connection with the kotor Trade.

Excess whichever is apphcable for losses occurming outside Singapare (Constructive Total LosaThet)
will be doubled.

One time Waiver of Excess for thae first S5500 will apply 1o the Insured and Mamad Drivers in the swent
aof Cwn Damage Claim at our Authonised Workshops for each Palicy Year,

HIRE PURCHASE CD, : QCBC BANK LTD

* Limitations rendered inoperative by Seclion & of the Motor Vehicles (Third-Parfy Risks and Compensalion] Acl (Chapter 188
and Section 85 of the Road Transport Act 1987 [Malaysia). are nof fo be included wunder [hese beadings. }

I'We I"IEI“EI'I’}t cal'ﬂf'y that the palicy te which this Certificate relates Is issued in accordance with the
provisions of tha Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Acl, 1987 (Malaysia).

Please soe b r@\
= # "

For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTO.
|| W - f
\ / l.
Sl b ~

Auihorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co, Reg. No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3gna1n 62121033 & www.sg.cntaiping.com



