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SMOS21CO0003 | National Assessment Centre Samvices |408933)
ENTRY DATE & TIME: 0%/12/2021 16:33 [SGT)

SUBMITTED BY: Renee

VERSION: 1 (091272021 16:33 [SGT)H

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor corectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Folicyhokdar and'or the Arhorised Driver

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or w thokding of material facts may allow insurance companies to repudiate

pokey liability

4, The issue and acceptance of this Form by nsurance companies is notl an admission of policy lizbility on the part of the insurance companies

2, Any false raponting may be referred to the Pollce for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

and that copies of this report will, for a fes, be made available upon application by interestad parties,

I. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this report &t the centre and to copies of the

ACCIDENT STATEMENT

T T ey

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information

Country/State of Loss

08/12/2021 16:33 (SGT)
08/12/2021 14:20 (SGT)
Singapore

the General Insurance Association of Singapore (GIA) for archiving

report being made available aforesaid

JURONG CANAL DRIVE TOWARDS JURONG EAST/WEST AVE

1
Singapore

DETAILS OF OWN VEHICLE

S5 75 DETARS OROWNYBGLE . 555”28 05, i

Vehicle Registration Number SMZ888TP
INSUREDVPOLICYHOLDER

Is company? MNo

Mame Of Registered Owner CHOO Yaw HU|

MRIC No SXXHKT56B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jay@casaid.com.sg
(Phone) +65-92087888
+65-92987888

Manufacturer Mercedes
Model E180
Wariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Mo - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive

Fleet Policy Mo
Policy Mumber DMPCSNWO0034392100
Cover Note Number -
DRIVER
Name of Driver CHOO YAW HUI

@ Accident report SN0921C90003
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NRIC Mo
Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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 invalved 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 Dy unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

1

& Accident report SN0921C90003

SKXXXTSEB

D8/06/1990

Indoor

24/04/2015

B YEARS AND 8 MONTHS
Male

(Phone) +65-22987888
+65-82987888
lay@casaid.com.sg

BLK 63 KALLANG BAHRU
#11-441

330063

Yes

MNao

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

LIM LI PING
Female

Mo
Mo

Yes

Yes

WITH WORKSHOP
MNo

SJV3B36EL

Page 2 of 13



Vehicle Colour .
Vehicle Category Private car

MName of Driver SHAUN ONG JIA WEI
Contact Number (Phone) +65-94892755
Address -

Address complement .

Postcode -

Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LIM LI PING
Gender Female
Phone No (Fhone) +65-92478085
Address -

Addrass Complement -

Post Code -
Approximale Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMZB287P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0S21C90003 Page 3 of 13



IMPORTAN TiC

1. Pease report correctly the details of the accident to speed up the claims process.,
2. This Farm must be ete he ho ndlor the is iver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w ithhelding of material facts may
allow insurance comrpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an adrission of policy Rabiity on the part of the insurance
companies,

5. fa epor may be referre th lice for investigation.

& The report will be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan 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 1o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

ia) My msurer  my werkshop and the General Ihsurance Association of Singapore | "GIA") may/are permitted to collect, use. disclosa
andior process my personal data/personal information set aut 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 ta all INsureris)
W ho have insured vehicle(s) involved in this accident (allinsurer(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 Menetary Autharity of Singapore and any relevant
government agency/authority (such as the police), 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 |

(1) investigating the accident and/or rmy claims;

(i} carrying out and/or dealing w ith my instructions or responding ko any enquiries by me:

(v} adrministering my clairs (mcluding the mailing of correspondence, staterments, invoices, reports of notices ta 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): andfar

(v} complying with apphcable law in administering, processing, handling and/er dealing w ith rmy claims,

{coflectively the “Purposes”)

ib) allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ jaw yersllaw firms, may/are permitted to collect
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

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

Folicyholder's Signature / Date & Driver's Signalure (K driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration
1We declare the foregoing particulars are true in BVery respect,
<F { . T
Fokcyholder's Signature / Date & Driver's Signature (¥ driver is not the palicyhelder) / Date Witnessed by Reporting Centre

Time & Time Personnel




3 T e — e — e -
VEHICLEND: iin 7 M4 42 | _IMAHEEMGDEL: Mete Uzvz B0 CAUTO / MANUAL
DATE OF ACCIDENT: 4/ / cc. |. 5 ]
TIME OF ACCIDENT: 470  HRs
LOCATION OF ACCIDENT: : . - _ ¢ -

IExm:T PURPOSE USE DURING ACCIDENT: EMPLOYMENT / FHl@SE /_PRIVATE HIRE —
INAME OF OWNER: I v H
TEL NO: H/P:H 194 F9P 4 OFFICE: HOME:

InRiC: 30 4 AELE —I
ADDRESS: : o .

EMAIL: 4 N Coun-5¢

CLAIM TYPE: OD / THIRD-PARTY / REPORTING ONLY
[FLEET POLICY: YES fNO?

INSURANCE COMPANY: J

[TYPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO: 7 m A I G, .

— e = I === — == e
NAME OF DRIVER: AS ABOVE / IF NO:
MRIC: ANY PASSENGER: Ff
DATE OF BIRTH: ¢ f / LICENCE PASSED DATE: 4 /
OCCUPATION: JouTpoor / INBOOR 1
GENDER: lkiaie / remale
JCONTACT NO: IH,."F‘:' £ Ly OFFICE: HOME;
ADDRESS:

JEMAIL I ¢
DOES DRIVER OWNED ANY VEHICLE: NGO/ IF YES, REG NO: INSURER:

RELATIONSHIP: &b
WEATHER CONDITION: CLEAR / RAINING / OTHERS:

JROAD SURFACE: PRY / WET / OTHER:

ANY INJURIES: NO / IRYES WHO?

JNAME & CONTACT: | . 4 Feaple | 3
NAME & CONTACT: '
POLICE REPORT: 1@:{; IF YES, WHERE?

JNOTICE OF INTENDED PROSECUTION GIVEN? NO_J IF YES, WHO? _

VEHICLE B REG NO:

ANY PASSENGERS: A

ot A » U L

IMAME OF DRIVER:

CONTACT NO: 4 44 03

VEHICLE C REG ND

ANY PASSENGERS:;

l‘u"EHlIILE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NC:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

WVEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? .:u-:s / NO
WAS THERE ANY AUDIO RECORDED? YES /MO
ACCIDENT SCENE PHOTOS TAKEN? ES), NO
ACCIDENT PORTION: ({0 ap

YESLN_D. B

ORKSHOP PARTICULAR:

|Ha1.rE you been approach by unknown ;iu.ers::n mlic:tinﬁ is) / offering accident claims assistance?

i

CONTACT NO:

68420051 / 67440510

COMNTACT PERSON:

fFax No:

WORKSHOP EMAIL:

67410510
Isa!eaﬂnbl.com.gg
R el




MEAR PEAFERER (FHng) FELAS

CHINA TAIPING CHINA TAIPING INSURANCE -:SINGAPDR._EJ PTE LTD
Motor Private Car MX1E
E 3N
CERTIFICATE OF INSURANCE
Moilor Vehicles (Third-Pary Risks ang Campenaation) Act |Chaptar 169) ANOSTIA
Mator Vekicies ﬂhrﬁpﬂﬂy Rigks ang Eilmnpirtsallm? Rules. 19&0
Road Transpor Act. 198 {Malaysia)
Mol Vahicies (Thind-Farty Risksh Rules. 1059 (Malaysial SRV T2
e
Engine Mo, 2645153020055 ]
CERTIFICATE Na DMPCSNWDD034392100 Cha, No W1K2130762A836211
10 Index Mark anc Regstration SMZBRRTP
Wumber of Vehige

2. Name of Policy Hoider CHOD YAW HUI
1 Effective date of the Comrmencemant of 26/02/2021 Mamed Drivers Ex Sect. | 58500 00

Insurance tor Ihe purpases of the Regudations (00:00:00)

Ormirance or Enactment Additional Ex Other than Named Drvers

Ex Sect |-Age<=25  S53.00000
4. Dade of Expiry of Insurance D02002 Ex Sect. | - Age »= 25 S8500.00
" Age a5 at date of accident
EX ON WINDSCREEN 55100.00
3. Persang or Classes of Persons entilled fo drive®

(i) The Policyhokder,
(B} Any other person who s driving an the Policyholder's order or with his permission |

Provided that the parsan driving is permiled in accordance with ihe licensing or other laws or
regulabions 1o drive the Molor Vehick or has been S0 permitted and is nol disgualifiad by ordar of
3 Courl of Law or by reasen of any enactment or regulation in that befalf from driving the Motor
Wahiele

6 Limstahons &s 1o usa”

HIRE PURCHASE CO. - TOKYD CENTURY LEASING (3] FTELTD

" Limitations rendered inoperafive by Section & of the Motor Vehicles {TM-P:?- Rizks ang Compenzaton) Act (Chapter 1584)
and Section 95 of the Road Transpor Act 1087 {Malzysia), are naf to be included under these headings. !

I'We hEl‘Eh]f !‘.:ertify that the palicy o which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Read
Transport Act. 1987 (Malaysia).

Piease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

w \
lssued By:  MaoZhi . _

Authosised Officer Authoresed Signatary

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

3 Anson Road #16-00 springleaf Tower Singapare 079909 H638096111 5222 1033 @www_sg.: ntaiping.com



