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EMIEZ1CIN02 f Mational Assessment Cantre Servicas [408933)
EMTRY DATE & TIME: 03M2/2021 11:52 (SGT)

SUBMITTED BY: Celine Fong Wat Li

WERSION: 10317212021 11:52 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to Speed up 1he claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy Habiity

4 The lssue 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 reponing may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by inlerested parties
7. By the lodgermeant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copses of the repon being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/12/2021 11:52 (SGT)
21M11/2021 17:15 (SGT)
341 Ubi Ave 1, Block 341, Singapare 400341

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKE4065E
INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner CHANG PRIVAUTO

Company Reg No SXXHXXA20M

Email Address
Mobile Phone No

%-js@live.com
(Phone) +65-82821703

Alternative Phone No +65-82821703
VEHICLE PARTICULARS

Manufacturer Hyundai

Model Elantra

Variant -

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company

Private hire

Mo - Reporting only
Private hire

Auto

1591

China Taiping Insurance {Singapore) Pte, Lid

Type of Coverage ThirdParty
Fleet Policy Mo
Policy Number DMHCSNADODDS362000

Cover Note Mumber
ORIVER

Mame of Driver
MRIC No

@ Accident report SN0921C30002

KHAW SA CHIENM
SXXXX1058
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo, Relationship of the Dnver with the Insured
Does Driver Own Other Yehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATIOMN 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 driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT : T/20211128/2093

ATTACHMEMT(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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

ehicle Category

Name of Driver

Contact Mumber

@& Accident report SN0921C30002

07/09/1959

Indoor

15/03/1990

31 YEARS AND 8 MONTHS
Female

(Phone) +65-96820852

x-js@live.com

BLK 167 HOUGANG AVENUE 1
#13-1570

530167

No

Hirer

Mo

Collided into Parked Vehicle
Raining
Wt

Mo
Mo

Yes

Mo

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
No

Yes
Mo
Mo

SMLBET

Private car

Page 2 of 12



Address 3
Address complement s
Postecode <
Insurance Company Mame =
Mature Of Damage 3
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) 2

@fﬂccident report SN0921C30002 Page 3 of 12



SKETCH PLAN

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. hiormation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material tacts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fabilty on the part of the insurance
companies,

5 Any false reporting m referr Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managemeant Cantre estabbshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgermant of this report to the insurers, you hereby consent fo the archiving of this report al 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 Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/perseonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (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 nsurer{s) w ha have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

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

(ii} investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me te bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, precessing, handing and/or dealing w ith my claims.

[collectively 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 permitted to collect,
use, disclose and/or process my Perscnal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Describe Circumstances of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respecl,
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Folicy holder's Signature / Date & Oriver's Slli_:pnature {IF driver is nol the policyholder) £ Date Witnessed by Reporting Canfre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899889

REPORT OF A TRAFFIC ACCIDENT

LN (T

TI20211129/2003

| of 3

Report Mo, /2021 11292083

Date/Time Report Made: Vide Report No.: Station Diary No.:
29M11/2021 17:17 20
Name of Informant: Address:
KHAW SA CHIEN APT BLK 167 HOUGANG AVENUE 1 #13-1570 SINGAPORE
530167
ID Type / 1D No.: Contact No.:
NMRIC NO / $1367105B i-l_cmee’Dfﬁ_c&: Maobile: 86820852
Mationality: Email:
_SINGAPORE CITIZEN sachienkhaw@gmail.com
Sex Age: Date of Birth: | Type of Informant:
Female 62 07/09/1259 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRACTITIONER Class: 3 Date of Expiry:
General Information of the Accident :
5 T Mon-Injury Drink Date/Time of Type of Location:
ype of : ) .
Accident: Hit and Run Crive: Accident, Car Park
§ Mo 2111/2021 17:15
| Location:
|
| UBI AVENUE 1
Weather: Road Surface; Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Centrolled Na Traffic
Type of Collisien: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No
Details of Vehicle Involved | _
VehicleNo. {Type | Make Model Color Condition | No of Passenger |

SKE4065E | Car

No o
Damage




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan

Informant is not able to provide sketch plan

AR RO A

TI2021112%2093
Jof3

Repont Mo, T/202 111292093

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_S"iﬁﬁture of Officer Recording The Report

\,

Fi
Sgt 2 ROYCE YEW TIAN POH

h

Signature Of Informant.

Ll &}

Signature Of Interpreter:
Mot applicable

' Date/Time: "
29/11/2021 17:17

Officer In Charge Of Case:
TP/HRT/

S5 KASMAWATI BTE SAMIAN
Contact No.: 65475368

| Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT
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DETAILS CF VEHICLE

Penue [

OjVEHICLE NUMBER, D KE 4d(s &

BJINSURANCE COMPANY: &1

cJPOLICY NUMBER: _DMHCSNR 0000934200
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: Hyundas  Claba, CAY (1591 ce )

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE { COMMERGIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: privafe usL
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESNO

IF NO, PLEASE STATE (THIRD PARTY CLAIM /. REFORTING ONLY}

INSURED / POLICY HOLDER

AINAME:__ CHawvg PRIV AU T [MALE / FEMALE
b)NRIC/FIN/PASSPORT:__ 533 64 ¥20m CONTACT:_5282 1403
¢) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 1
alNAME:__KHaw) SH Cuen (MALE'Y FEMALE])
B)NRIC/FIN/PASSPORT:_S(367 /058 CONTACT:_9£82 o852

c)ADDRESS: 21k le3 -'tfr.lu':!.u'\.lr Avenye 1 HB-/52, (=) 53a1L%

"d)DATE OF BIRTH: (_0F /09 /_[959 | [DDIMM/YYYY)
&/OCCUPATIONS(INDOOR 7 OUTDOOR) ,
fIYEARS OF DRIVING EXPRERIENCE:__(5 / 3/1970 i
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESLNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fente o
Q)WEATHER CONDITION: (CLEAR FRAINING ) OTHERS
b)ROAD SURFACE: (DRY-LWET £ OTHERS -
WAS ANYBODY INJURED (YES./NO) )
aJREPORTED TO POLICE [YES” NO)

IF YES, PLEASE STATE WHICH POLICE STATION-
THIRD PARTY VEHICLE

a) VEHICLE Numeer:_>Mb 667 ] MODEL:

b) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: _CONTACT:
THIRD FARTY VEHICLE

¢l VEHICLE MUMBER: MODEL:

e DRIVER'S NAME:

f}  NRIC/FIN/PASSPORT: CONTACT:
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N PEAR PEAFERE (Fi0k FRAT

Mumber gf 'Yence

CHIMNA TAIFING CHINA TAIPING INSURANCE [SINGAPORE ) PTE LTD
Maloe Hira Car MZa0ELE
] SN
CERTIFICATE OF INSURANCE
Mciioe Vihicies | Third:Parky Riks and Compensaiion) Act (Chaster 185 AMDSEEA
Meactor Venickes (Third-Purty Risks and Comgeraabon| Rules, 1060
Fload Transpon Aot 1987 (Lalaysu) Cav. TyoeT
Mator Vetickes: [Thind-Party Riske) Ruses, 1859 (Malaysia)
r,_ == : . - —
| Engire Mo G4FGCUMEITZI
| CERTIFICATE Mo DMHCSHAGDODSIE2000 Cha. Mo KMHDH4 1 CMCUL42E88
| | Incwz bark and Aegairascn SKE4DESE
|

2 Wame of Poicy Fioldar CHAMNG PRIVAUTD

Excess Sect. 5%1,500.00 |

Sl o Evaiman PO (00.00:00) Exoess Soct || (Dulside Singapore). 5§3,000.00

|

|

3 Efectve date of the Commencemend ol 050472021
Oetfruancy or Enactmani

|

4. Date of Expry of Insumance Mz

B Porsem of Chissss of Persois eailled i dve”

As par Named Driver(s) slatod bakv.

Provided thal the persan driving & permited in accondancs wilh the licansing or athar ks or
regulations 4o drive the Moior Vehicle ar has boen 8o permitied and is not disgualified bey arder af
a Lot of Law or by reason of any enscimant o regulaton in that behalf from driving Lhe Mosar
Vahicia.

6 Limasbons as o use "

{1} Use for the carmage of passengens or goods in connaction with the Policyhalder's busineas.
(2} Use for sncial domeslic ploasune purposse and busingss purposes of any person to whoem Ehe vehicle is hirsd,

The Polcy doas nat cover |
[1) Lise for racing, pace-meking, relabilty trial or speed-lesting,
[2) Ligd whilsl drawing a traliar excepl the iowing (other Bhan far reward) of ary one deabled machanicaly prapelied vahichs,

 Limitntions rendangd inageradve by Section § of e Molor Vehicies (Tid-Party Risks end Compensabion) Aci (Chapier 183)
and Section §5 of the Road Transpor Act 1987 (Mairysal, are nal fa be nckiged under ifese headngs.

I/We hereby Certify that the poliey to which this Certificate relates is issusd in accordance with the
provisions of the Molor Vehicles (Thind-Party Risks and Compensation) Acl (Chapler 189} and Par IV of the Road
Transgon Act, 1987 (Mataysia),

Please ses roverse Fos CHIMA TAIPING IMSURANCE {SINGAPORE] PTE. LTD.

*’ﬁpﬁé@
lzgued By oo, Zhong YusQiang HE e e

Authorised Officer | M‘I‘ﬂ‘f;lﬂd 5|gna||}q.-

China Taiping Insurance [Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
# 1 Anson Road ¥16-00 Springleaf Tower Singapore 079909 DATTTETARE S:2221013 @ wwew sgentaiping com



