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SNO9Z1CTO001 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: D7/12/20217 11:44 (ST}

SUBMITTED BY: Renee

VERSION: 1 (0712720271 11:44 (SGTY

"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily e details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/os the Authorised Driver

1, Information provided muest be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 10 repudiale

policy liability

4. The ssue and acceptance of this Form by insurance companses is not an admission of policy Hability on the part of the inSUrance Companes.

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

B, This repe will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GiA) for archiving
and that copies of this repodt will, for a fee, be made avadable upon application by interested parties
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/12/2021 11:44 (SGT)
06M2/2021 13:08 (SGT)

337 Ang Mo Kio Ave B, Singapore
AT THE OPEN SPACE CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Dnver
MRIC No

% Accident report SNO921C 70001

SJA46088B

Yes

CITY ASIAPTELTD
2HXHKAI14M
ginyaaan@gmail.com
{Phone) +65-82358543
+65-92358543

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1457

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdParty
Mo
DMPCSNWO000525982102

LEE QIN YAN
SHXAX445F

Fage 1 of 18



Date Of Birth 0o9/10/1997

Ceccupation Indoor

Date Of Driving Pass 081072021

Driving experience 2 MONTHS

Gender Female

Mobile Mumber (Phone) +65-92358543
Alt. Phone Number 2

Email Address ginyaaan@gmail com
Address BLK 513C ¥ISHUN STREET 31
Address complement #04-347

Postecode 763513

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

SEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ne
Mumber of vehicles involved in the accident )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? MNo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED 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 SMAZIZZU
Vehicle Manufacturer .
YWehicle Model =

Wehicle Variant -
Yehicle Colour 5

Wehicle Category Private car

Name of Driver SIM WEI ZHI JOEY
MNRIC Mo SXXXXIBE

Contact Mumber (Phone) +65-98523770
Address -

& Accident report SN0921C70001 Page 2 of 18



Address complement =
Postcode =
Insurance Company Mame =
Mature Of Damage =
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) =

@& Accident report SNO921C70001 Page 3 of 18



CHP

PORTA TICE

1. Pease repart ctly the details of the accident to speed up the claims process.
Lorrectly

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

3. hformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhalding of material facts may
allow insurance cormpanies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the Gl Records Management Centre established by the General Insurance Association
of Singapare (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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use. disclose
andlor process my personal data/personal information set out in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Pereonal Information to all nsurer(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 yersflaw firme, the Monetary Autharity of Singapere and any relevant
government agency fauthority (such as the pobce), for the purpose(s) of :

{I} processing, handling and/or dealing w ith my claims including the settlernent of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clairs;
(W) carrying out andfer dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or netices 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 ), andlor

(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith rmy claims.
(collectively the ‘Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers andior 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 Furposes, :

@
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Folicyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Cenfre

Time & Time Persannel
Sketch Plan
o
A
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Describe Circumstances of the Accident

| wag -fmvell'inﬂ ﬁm‘:@}!-f a."ang +he open Space car park

of Bk 333 Hn@‘ Mo Ko Ave §. Vehrele R guddggkﬂ dached out

from  mmor rvad  and kit enfo the Pont H“EH Fﬂfﬁpn of iy

| vehrele .

Declaration

WVe declare the foregoing particulars are true in every respect.

W ] (D,,_ a?ﬁz/u

Policy holder's Signature / Date & Driver's Srgnaﬂlrg (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre.
< Please report correctly on the detalls of the accident to speed up the claim process,
4= This form must be filled up by the policy holder andfor authorised driver

< Information provided must be as fruitful and accurate ax possibile. Any wilful misrepresentation or withholding of material facts may allew insursnce
companies to repuediate policy labikity

%  The lssue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

“  Any false reporting may be referred to the traffic police department for Investigation.

ACCIDENT DETAILS

Date of accident 06] 12 30 24 (DD/MM/YY)
Time of accident 1308 (HH:MM)
Exact location of accident N1 the open space  car Pg# ef Blk 337

#‘ﬂ(j Mo Kiv dve §

DETAILS OF VEHICLE

Vehicle registration number SIXHL08 B
Vehicle make and model Toypta Vios (R ) ([ |4Q@ce )
Type of vehicle Safoon =g MPV O CRV D Vanno
= Lorry O Bus o Motorcycle o Others:
| Vehicle category Private 0 Commerciale=”  Motorcycle o
Purpose of using at said time PnVadke  se
Are you claiming under your | Yes o No.z~  if no, please select: -
own insurance company? Third part claim o Reporting uni\:ﬁ- |
INSURANCE INFORMATION
Insurance company China_Taiping
Policy nunber S !
I Type of policy Comprehensive O Third party fire & theft o TP only o |
Name City _ Asia. Pfe 1id Male o Female o
NRIC / Fin / Passport number Jq;;..n" D13 [4m
Contact ) |
Address
L DRVER __  SAVIEAS INSURED ABOVES (SKPTOD0B) |
Name Lee Qin Yan Male o Female =]
NRIC / Fin / Passport number | S4f 354y F
 Contact G225 LEY3
Address Blk 5B3C Yichun Cfreet 51 # 0y -3¢+ C(F#63€13 )
Email address | ginuaaan @ gamail. conm
Date of birth qltofi9a3 Y
| Occupation Indoor.o Outdoor o )
Driving date pass 4 0610 /203 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes = No o |
the insured’'s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No ,12/
Weather condition Clearz”  “Raining o _Others:
| Road surface Dryz” Weto
| No of passenger 0| ] (Inclusive of driver) |
Name ] |
Gender | Male o Female o e |
Name ‘
| Gender Maleo  Femaleo S
Name
[ Gender ,| Male o Female o

PASSENGER 4

| Gender | Malec  Female o

|Gender | Malec  Female o
PASSENGER 6
Name
Gender Male O Female o

OTHER INFORMATION
Was anybody injured? Yes O Nao,
Was other vehicle damaged? |[Yesz  Noco |

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O N If yes, please state which police station.
| Police station name .|

Name / |

Name 1

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number Smha 2332

Vehicle make model

Name | Cim Wei Zhj doey -
NRIC / Fin / Passport number § BIVI38IE

Contact 9882 3330 -

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

>

Contact

/

THIRD PARTY VEHICLE 3
Vehicle registration number o

Vehicle make model

P4

Name

7

NRIC / Fin / Passport number

/

Contact

/

THIRD PARTY VEHICLE 4

Vehicle re;l_stratlnn number

P

Vehicle make model

Z

Name

/

NRIC / Fin / Passport number

Vi

Contact [

/

THIRD PARTY VEHICLE 5

Vehicle registration number 3 i
Vehicle make model /
Name I

NRIC / Fin / Passport number

/

Contact

/

Vehicle registration number

THIRD PARTY VEHICLE 6

/

Vehicle make model

/

Name

™~

NRIC / Fin / Passport number

Contact ¥

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model /

Name

NRIC / Fin / Passport number

Contact

Poge 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
| hospital by ambulance?

Yes O No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o

et

Name

INJURED PERSON 3

/

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

1

Yeso  Noo /

Was injured conveyed to
| hospital by ambulance?

Yes o No :/

Name

INJURED PERSON 4

i

Injuries sustained

/

_ Which vehicle person in?

Weve seat belts worn?

w'esﬁ/ No o

| Was injured conveyed to
hospital by ambulance?

‘f‘e/;/t: No O

INJURED PERSON 5

Name i

Injuries sustained J

Which vehicle person in? /

Were seat belts worn? /

Yes O “Nu =]

|

hospital by ambulanc

Was injured co nueye:;?

Yes O No O

INJURED PERSON &

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Paoge 4



PEAL

PEAFRE (F) FRAT

CHINA TAIPING INSUHANCE (SINGAPDRE) FTE, LTD

CHINA TAIPING

Muicr Prvale Car M4
R 1]
CERTIFICATE OF INSURANCE
Motor Vahichse [Thind-Party Aisks and Compensation] Al [Dhapter 153 AR0DI5S
sty Wahichas { Thind-Party Risks and Comperantion) Fules. 1860
Tranapor Acl, 1587 [Malayuia) Co. Typa T
Wit Werickes, (Thind-Party fisis) Aules, 1958 (Malsyea)
- R
Engira Mo, 1NZY 100443 |
CERTIFICATE Mo. DMPCENWO00GA2 102 Cha. Mo MROSIHY 8305188279
1 incan Matk ot Fegiaimiion SUx4ELER
Mermibar ol Vehice
2 e of Policy Holder CITY ASIA FTE LT
3 ERactive dale of the Cammencamarnt of ATIDERCE
Iriuresce for the purposes of e Regulatons, D00
Ortnance o Enactmant .
4, Daia of Expiry of eaurance LT e lirrd
£ Pusans or Casses of Peoscna anfilled io dnve”
Any person wha 5 diving an the Policyholder's order of with 1hair permesnn.
Prayvided that the persan drwirg s parmitied in accordance wih tha Bcensing or oibr laws or
regulations ta grive the Mosor Vehicle or has besn sc parmitied and i not deguelied by arder of

2 Court of Law of By reasen of any enacsmant ar reguJlation in thal behalf from driving tha Moo

Wehicla,

B Limilmtions as 10 vse®
Use for sacial, domestic prd pleasure purpases Bnd for the Pakcyholdars business.

* Limitations rendered inoparathee by Section 8 of ihe Malor Vehicles w Bisks and Compensalion) Act (Chapder T80
ungr these headings.

and Sectan 05 of the Road Transpod Act 1387 (Malaysia), ave nal ba be

The palicy doss nal covar use far hire ar rward tuition cving lest racing pace-making, rekability Irisl; apaed-sashng, te carnage of
gaeds oiter thon spmples in corneesan with any trade ar bugingss or usa far any purposa I connaCTon with the Motor Trade.

4

I/We hereby Certify tnat the policy 1o which this Certificate refates is issued in acoordance with the
provisions of the Motor Viehicles [Third-Party Rlsks and Compensation] Act (Crapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Ploase s&e reverse

Issued By: | YETTA INSURANCE AGENCY FTELTD

For CHINA TASRING INSURANCE |SINGAPORE] FTE LTD

Authorised Cficer futherised Sigratory
China Taiping Insurance (Singapare) P1e. Lid. (Co, Reg. No. 200208384E)
& 2 Anscn Road #16-00 Springleaf Tower Singapare 079900 Be3a06111 ®e227 1033 & www.sg.cntaiping com



