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SN0821C60006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/12/2021 17:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/12/2021 17:59 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complete i r

)]
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

) e, e R S

Date of Submission

Date of Accident

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

06/12/2021 17:59 (SGT)
06/12/2021 10:25 (SGT)
Bendemeer Rd, Singapore
CROSS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Driver
NRIC No

@ Accident report SN0821C60006

SML3954K

No

TAY YONG HUA

SXXXX650Z
charmaine.m.choo@gmail.com
(Phone) +65-86000268
+65-86000268

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1596

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00212642100

CHOO MANNING, CHARMAINE
SXXXX549D
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Date Of Birth

Occupation

Date Of Driving Pass

. Driving experience

Gender

Mobile Number

Alt. Phone Number

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

09/02/1991

Indoor

21/01/2012

9 YEARS AND 11 MONTHS
Female

(Phone) +65-86000268

charmaine.m.choo@gmail.com
BLK 135C BEDOK SOUTH ROAD

463153

No

DAUGHTER IN LAW
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0821C60006

XD4389Y

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHOO MANNING, CHARMAINE
Gender Female

Phone No (Phone) +65-86000268

Address -

Address Complement -

Post Code -

Approximate Age Years Old &

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SML3954K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name KRONG PMG JOSH

Phone (Phone) +65-82880700

Email -

= 30f13
“ Accident report SN0821C60006 “gaoQ



M ICE

1. Please report gorrectly the detais of the accident to speed up the claims process.

2. This Formmus! be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies o repudiate policy llability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for Investigation.

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invalved 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 palice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maling 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 w ell as on the external cover of envelopes/mail

packages); and/or

{v) complying w ith applicable law in administering, processing, handling 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 nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Declaration

VWe declare the foregoing particulars are true in every respect.

<€£/ C’{g%/} J///Ué///)/}@}/

thcyholders Slghg[ture / Date & Driver's Signature (If driver is not the palicyholder) / Date ed by Reporting Centre
& Time onnel
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ACCIDENT REPORTING

Accident Date: (/1> /dO1 )(DD/MM/YYYY) Time: (10 _: 35 )(HH:MM)
Location: <% Junction al bedgMeer fod

1. Accldent Detalils
a) Type Of Accident; Hed *o STlL.

b) Weather Condition: (C(8hr / Raining / Others: ______ )
¢) Road Surface: (€Y / Wet / Others: )
d) Are You Claiming Under Your Own Insurance? (Yes /@b)
If No, Please State: (Third Pgrjy Claim / Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes / @)
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes / @)
g) Was The Accident Reported To The Police? (Yes/ @
If Yes, Police Station Name;:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: _SM* 3K
b) Vehicle Category: PRWGw L(e€ -

c) Vehicle Manufacturer: YOWO Vehicle Model: _S60

d) Transmission: Manual /A@o cc:459b

e) No.Of Passengers (Including Driver) __|
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy
a) Handling Insurer: _Owin Taiping  ( OMPC oo f1¢y2ia0)

b) Coverage Type: (ACT / Com;ﬁ}enusive / Third Party / Third Party, Fire & Theft)
c) Fleet Policy? (Yes / [)
d) Owner Name: _ T YONQ HOA (Female / Male)

e) ID Type: 81 % (2650 p (UEN / NBIC / Passport Or Fin / Work Permit)
f) Email: CHRRAINE . M- (H00 @ Qvarl - (oM Mobile: %6000 35

f) Alt No. Type: (Home / Office / Not In List) :

4, Driver’s Information

a) Is The Driver The Policyholder? (Yes / No)

b) Driver Name: (HOO RNG , (HARIMAIRE (Fe@e / Male)

¢) ID Type: S\ bA4H4 40O (UEN / NBIC / Passport Or Fin / Work Permit)

d) Date Of Birth: 04 - 02 \q4l

e) Driving Pass Date: 2! -9!- 202

f) Email: CHARIMAINE . - (HOO@ (YNl (OFY) Mobile: £600 0268

g) Address: Bl \F3C Badt Souttn Rood #15-58%

h) Postal Code: 463153

i) Occupation: llnr / Outdoor)

j) Driver Owner Relationship:Father Tn law Does Driver Own Other Vehicles: (Yes /@}
If Yes, Please Provide Vehicle Registration No: Handling Insurer:

Scanned with CamScanner



ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? (@/ No)
If Yes, Please Provide:
Vehicle Registration No: _XD 43384Y
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Detalls
a) Was Anyone Injured In The Accident? / Ho_)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes / @
If Yes, Please Provide:

Name: 100 MALION , CHAMAWE. (FefGhle / Male)
Vehicle Registration No:
Name: (Female / Male)
Vehicle Registration No:
Name: (Female / Male)

Vehicle Registration No:

7. Witness Details
a) Was There Any Witnesses? @ /HDJ
If Yes, Please Provide:
Name: Kfong o JOsh (Female / M&e)
Witness Contact: 32380300

8. Files
a) Are Accident Photos Available For Attachment? (Yes / @
b) Was There Any Video Captured? (Yes / o)
a) Was There Any Audio Captured? (Yes / No

Scanned with CamScanner
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CHINATAIPING __ B _ CH™NA TAPING INSURANCE (SINGAPORE) PTE LTD)

Wator Private Car MXIE
N SN
CERTIFICATE OF INSURANCE
m:vm;’w—hmks:m&ﬂm!m.cmsw 189} ANTTIEA
Uotor Vehickes (Thed-Paty Rats and Corpanstons Res 1958
Foad Trarmoort Act 1687 hlaleiag) Cow fmc

Metor Vet Therd-Party Raka) R, 1355 (Matryss)

Engre No  D4EAT 108038

CERTIFICATE Na DMPCSNVWO0Z 12642 100 Cha No YWVIFS42HBC2136611 |
1 Indes Mark s Ragistraten SML3554% ALUTOSAFE I
Noeder of Vehiche TATrramea
7 Namwe of Paicy Holdar TAY YONG HUA
|
| &ﬂmtﬁgih(:m:rmdﬂ L 211e021 Aot Dinvers Ex Sect | S51.000 00
AN e n rpOnen o o talnrg
Ordhmarce o [ractmens (00:00 00) Agdmonal Ex Ofer than Narred Drivers
Ex Sect 1. Age <= 25 553 000 00
4 Date of Evpry of Peararce 19112822 ExSecl 1-Age»= 35 S$500 00
l * Age 0% of date of pecgent

I EX ON VANOSCREEN ss10ec0 |
5 Persons or Canses of Parsons enthed 1o orve® |
(a) The Policyholcer |
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THe pokCy CORY Mot Cower use Sor hire Of reward tutiar ditving lest racing pace-making, rekabilty Ina. spoes-tostrg, te carmago of
m;wmmmuﬂlnmmwlﬁmaMwmhwmnmmutuuoluﬁm
Emaiﬁwmqmmhrnmxwum&gmu (Censtrucive Tolal Losa/TRe® wt be doubled Ore tme
VnwdEm:hﬂ-wssttm-ulmryb tte Bsured ard Narmed Devers £ the eveant of Owe Damage Ciaern at our
Auoemed Veorkahops for each Policy Year

" Limstations rendoree noperatve by Sechon 8 of the Motor Voliudies {Thardd-Party Raskx and Compensation) Act (Chanter res) |
\ mﬁm%dmﬂmfmwm!uvrmmm},wnmbwmhmamrwumw /

I'We hereby Certify thal tne polcy 1o which this Cenificate relalos is ISsued n peeoreance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act. 1987 (Mataysia)

Please see reverse For CHINA TAPING INSURANCE [SINGAPOSE) PTE LTD.

aj
Issued @ ALL INS MARKETING PTE LTD »

Authorised Officor AUI.“DI’!SGG Sgra-;or'y

China Taiping Insurance (Sngapore) Pte, Ltd, (Cao. Reg. No. 200204 384E)
4 3 Anson Road #16-00 Speingicaf Tower Singapore 079909 6389611 062221033 Q vwowwsg entasping com




