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SMO%21C00005-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 13/112/2021 14:27 (3GT)

SUBMITTED BY: Renes

VERSION: 2 (13122021 16:06 (SGTYH

P

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cogrectly the details of the aceident to speed up he claims process,
2. This Form must be complatad by the Folicvholder andlor 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 to repudiate

palicy Hakility
4. The issue and acceptance of this Form by insurance companies s not an admission of policy lisk lity &n e part of the insurance companios
<. Any false reporting may be referred o the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of S nggapane (G14) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries
7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this repernt al the centre and to copies of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission 131272021 14:27 (SGT)
Date of Accident 11/12/2021 19:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information BAYFRONT AVE JUNCTION RAFFLES AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLCT226L

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner QUEK MENG CHER

MRIC Mo SXXXX494)

Email Address guomingshu120@gmail.com
Mobile Phone No (Phone) +65-90887048
Alternative Phone No +65-90887048

VEHICLE PARTICULARS

Manufacturer Honda

Model Odyssey

Variant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 2356

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Number DMPCSNWO00084902104

Cover Note Mumber -

DRIWVER
Mame of Driver QUEK MENG CHER
NRIC Mo SXXK¥494)

@ Accident report SN0921CD0005 Reietof =



Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 Conditicns
Road Surface

OTHER INFORMATION

Was any forgign 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?

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 3
Mame
Gendar

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 for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@j Accident report SN0S21CD0005

05/11/1978
Indoor

08/07/2007

14 YEARS AND 5 MONTHS

Male
(Phone) +65-90887048
+65-90887048

guomingshul20@@gmail.com

57A EDGEDALE PLAINS
#03-22

828682

Yes

Mo

Chain Collision
Raining
Wet

Mo
Yes

MNo
Yes

No

GUO ZHISHAN JAVELLE
Female

GUO XIANGKAI JAYDEN
Male

GUO ZONGRUI JAVAN
Male

Mo
Ma

Yes
Mo

FPage 2 of 34



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postecode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLF4356Z

Private car

WEE YANG XIAN

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varian

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

MNature Of Damage

Details of property damaged in acciden
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

SLW5252T

Private car

FAIRUL NIZAM BIN MOHD TAMREN

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0S21CD000S

QUEK MENG CHER

Male

{Phone) +65-90887048

SLIGHT
SLCT226L
Yes

Mo

GUD ZHISHAN JAVELLE

Female

SLCT226L

Fage 3 of 34



INJURED 3

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phane Mo

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¥ Accident report SN0921CD0005

GUD XIANGKA| JAYDEN
Male

SLC7226L

GUO ZONGRUI JAVAN
Male

SLCT7226L

Page 4 of 34



GENERAL
INSURANCE

RECORDS MAMAGEMENT CEMTRE

RTAN :  Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: SN 0921 £ 0005 Vehicle Registration No: SLc F22¢6L

Name (as shown in NrRIC): Ruel ﬂk:?' Cher NRIC/FIN/Passport No: S7833494T

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: _57A Edﬂesﬁtfﬂ Plams ##03-22 (s) Singapore (£25682)
Contact (Tel):___ : Mobile No.: 7068 7048
Email Address: ﬁamﬁjiu [0 @ U@w}'. Corm
Date of Accident: Hﬁ'—l’ / 202| Time of Accident: ___/ 125
Place of Accident: _@Ga#gw‘ Ae  Dunchion Q?gt/a Ave -
cTi

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Add i _pheto Ar vehide SLC722LL font prkion -

R

Policyholder |/ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Renee S

MRIC/FIN No.:

Date: | 37’-'1* zo0 1



SKETCH PLAN

IMPORTANT NOTICE

1 Flease report gorrectly the details of the acoidant to spead up the claims process.

2 This Form must be completed by the Policyholder andfor the Authorised Driver,

3 hformation provided must be a5 truthful and accurate as possible. Any wiful misraprezentation or w thholding of materai facis may
allow insurance companies to repudiate poliey liability.

4 The lssue and acceptance of this Form by msurance companies s not an admission of policy liability on the part of the insurance
companies

referr the Police for in
8, The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GI&) for archiving and that copies of this report will for & fee be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and 1o coples of the
report being made aveilable aforesad
2, Consent under the Personal Data Protection Act (PDPA)
lunderstand acknowiedoa, agree and consent that
(a) My insurer | my workshop and the General Insurance Associztion of Singapore (GIA") mayrare permitted fo collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectvely the “Parsonal Information’ ) and disclose and transfer such Personal Information 1o all insureris)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have nsured vehizle(s) involved in this acoident shall be
coliectively referred to.as the “Insurers’), the Insurers’ [sw yersfaw firms, the Mongtary Authority of Singapore and any relevant
oovernment agency/authority (such as the police). for the purpose(s) of
(1} processing handling andior dealing with my claims nciuding the setilement of the claims and any necessary mvestigahions relsting 10
the claims,
(1) mveshgating the accident and/or my claims;
{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me
{v} administering my claims {including the maikng of correspondence, statements, invoices, reports or notices o me. w hich could involve
disclosure of certain personal data about me 1o bring sbout delivery of the same as w el as on the axtarnal cover of envelopes/mai
packages), andfor
(V) complying with applicatile law in administering, processing, handling andfor dealing w ith my claims
{collzctively the "Purposes |
(b} all msureris) w ho have insured vehicla{s) involved in this accident and the Insurers’ law yvers/law firms, mayfare permitted to collect
use disclose andior process my Personal lformation for one or more of the above Purposes, and
(e} my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{includmg their law yers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

~ /
2 izfiafa)

Policvholder's Signature / Cate & Driver's Sanature (F drver s not the palicyhoidern)  Dste Witnessed oy Reporing Cenre
Tirre & Time Berzonnal
Sketch Plan

(M) gLec To2é L - = = 1o
B) SLF 43+ve6 2. *’ﬁ‘L‘IL
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Describe Circumstances of the Accident

i On  nfrfoazs af @ (J2C ks, [ ctopgped ~y vakecse

(sLc T22¢ L__’)__a.fpow’ ont  Ave ,..mau-‘fbn ftﬁc.f "Due [ on Hhe qrf/sz
ft_f'f (ane. duwe- o rdd  lght . Cddendy, @ car (SLF #RSE6Z) S

_é‘;éhr’ mﬁa’uf onte e, m%r M#ﬂ / If’ vehzele . ?k— W Fhen
Gudtd mq vebrcle  de  inhe fhﬂd’ aned / canted poq vekicte 4o

poflide I’a,-:fﬁ Phe. vehick (/SLH.{.S‘.IS'J ) ahend of f

Declaration

I'We declare the foregaing particulars are frue in every respect

4 w P s/
| G- f&af

Policy holder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporiing Centre
Time & Time Perzonnel




Emcu NO:

BLE T.-'i‘ﬂéf MAKE & MODEL: W

IDATE OF ACCIDENT:

ny 12 ¢ Jr:'.:af

ey . AUTCI-S MANUAL

TIME OF ACCIDENT:

! §20 HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT:

Bayfront Ave. Junctfion !@#fﬂ Aue
EMPLOYMENT {PRIVATE USE)/ PRIVATE HIRE' |

NAME OF OWNER: uUes MEwnG C_
EL NO: uye: fo88 ToHE€  oFFicE: HOME:
[nric 278334547
ADDRESS: €74 }:ﬂnw%' Plame ¥93-02 (&) £I8682 . |
EMAIL: Fuom i _ﬁu ldo & jM.u‘? ot
CLAIM TYPE: JUH /Q H|R-D; PARTY ) REPORTING ONLY

FLEET POLICY YES (NOD |
linsurance company: Chime T firng

TYPE OF COVERAGE: dcomprenensive PhirdParty / Third Party Fire & Theft

POLICY NO: — DmPeImu o084 G0 (o4 |
IHAME OF DRIVER: VE ¥ IF NO:

NRIC: ANY PASSENGER: 93 (Jm) (_'IF_) 1
loaTe oF BiRTH: ar/ n 1 (97€ LICENCE PASSED DATE: @7 /07 | Jee ]
OCCUPATION: JouTtpoor ¢TNDOO
ENDER; ALE/) FEMALE

|§C‘JNTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL

DOES DRIVER OWMNED ANY VEHICLE: MO/ IF YES, REG NO: INSURER:
[ReLATIONSHIP:

WEATHER CONDITION:

JROAD SURFACE:

s
CLEAR /CRAINING DOTHERS:
|DR'1" / NET_LBTHER:

ANY INJURIES:

Ivo Geveswno? O Quek g Cher (ifP:) TokE TokE -

MAME & CONTALT:

@Gw Znighan Juvelle -

(3 Gue Hasq{'ﬁ:u -".laq-:Een

@CZM Zomiui _Javan -

MNAME & CONTACT:
POLICE REPORT:

NO DIF YES, WHERE?

INOTICE OF INTENDED PROSECUTION GIVEN?  INQ J) IF YES, WHO? 1
Ar—— = =

VEHICLE B REG NO: SLF #4356 Z. ANY PASSENGERS: 92 (/M) (1 F )
NAME OF DRIVER: wee 3 Xia - CONTACT NO:

VEHICLE C REG NO: Siw X282 T- ANY PASSENGERS: N-A
IVEHHCLE D REG NO: Fairul Nizam Bin Mohd  any passenceRs: |
VEHICLE E REG NO: | Tamren * oy PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

[ANY WITNESS? IF YES, NAME: PR WITNESS CONTACT: ™ =/F

AS THERE ANY VIDEO CAPTURE? vEs (NQD

WAS THERE ANY AUDIO RECORDED? vEs /(NO )

ACCIDENT SCEME PHOTOS TAKEN? / NO

ACCIDENT PORTION: Front wmd  Rear Prrbion - -
JHave you been aporoach by unknown persan soliciting | s / offering accident claims assistance? YES ,@D 2 =

WORKSHOP PARTICULAR: N-$1 Aubometive Me 7%

COMNTACT NO: f6E420051 ,."' 67440510

ONTACT PERSON: Q!Z;PL} AN
Fax MNO: lET-ﬂlﬂElﬂ

QRESHOP EMAIL:
—

ISEHE:S_"IT“"lSl.CEn__;g




[ DEAR PEAERE (FHng) HREAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Mator Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles | Third-Party Resks and Compensation) Act {Chapler 185) AMNDA21A
Mualor Vahicles (Third-Party Risks and Compansation) Rules, 1960
Ruomt Transport Act, 1967 (Malaysia) Cov. Type:C
Mobor Vehicles [Thed-Party Risks) Rules, 1853 (Malaysa)
! o b1
Engine Mo, K24W1408758
CERTIFICATE No DMPCSNWOD0B4AS02 104 Cha. No. RC11108615
1 Index Mark and Registration SLCT226L AUTOSAFE
Mumbar of Vahicle .
2. Mame of Policy Holder QUEK MENG CHER |
3 Effactive date of the Comrmencemant of 24/05/2021 Named Drivers Ex Sact. | 551.000.00

Insurance for the purposes of tha Regulations s
Ordinance or Enactmeant i (00:00:00

Additional Ex Other than Named Drivars:
Ex Sect |- Age == 25 S53.000.00
4. Dale of Expiry of Insurance 230572022 Ex Sect |- Age == 26 S5500.00
" Age as at date of acciden
EX ON WINDSCREEN S5100.00
% Parsons or Classes of Persons entilled o dove®
{a) The Palicyhalder
{b] Amy citiver person who is driving on the Policyholder's order or with his permission

Provided that the person dnving is pefmitted in accordance with the licensing or other laws or
regulations o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reascn of any enactment or regulation in that behalf from driving the Mataor
Vehicks

E. Lamdplions a5 10 ugea:®

Use for social, domestic and pleasure purposes and for the Policyholder's buginess.

The policy does nat cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business

or use far any purpose in connecton with the Motar Trade. [

Eucess whichever is applicable for losses eccurring outside Singapore | Constructive Total LossTheft)

will b doubbed.

Cne time Warver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the event

of Own Damage Claim at our Authorised Workshops for each Palicy Year |

HIRE PURCHASE CO. . MAYBANK AS HP OWNER
* Limirations rendered inoperative by Section & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
. and Section 85 of the Road Transport Act 1587 (Malaysia), are nof to be included under these haadings, J

IIWe herehy Cartify that the policy to which this Certificate relates is izsued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

'
NITEsSE BRLUTIONS. ... S

lszued By: hias
Autharised Officar Authorised Signatory

China Taiping Insurance {Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
M3 Ansen Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 Me272 1033 Ewww.sg.cmaiping.cnm



