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SMOS2VCEQDDE | Matonal Assessment Centre Services [408253]
ENTRY DATE & TIME: 141272021 17:28 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (1422021 1728 (5GT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormeclly the details of the accidon! 1o speed up the claims process
2 This Form must be complated by the Pokcyhokder andior ihe Autnorised Drver

4. Informatsan provided mus! be a5 ruthiud and accurate as possibée. Any wiliul mesregresentation or witholding of matenal facts may allow insurance companes 1o repudiate

podicy liabity.

4. The issue and acceptance of thes Form by insuranco companias s nod an admession of pelicy labildy on the pan of the msurance companies

5. Any false reporing may ba referred to the Police for investigation,

. This repor will be forvarded by the insurers of the GlA Records Management Genire esteblished by the Genersal Insurance Associstion of Singoapore (G1A) for archiving
and that copias of this repan will, for a fee, be made available upon application by interested partes
7. By the lodgerment of this repor o the insurers, you heraby consant to the archiving of this report at the cenfre and to copees of the report beaing made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

141212021 17:28 (SGT)

141202021 1217 (SGT)

Singapore

OUTSIDE BLK 299C BUKIT BATOK EAST AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Allermnative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

‘arnant

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN0921CE0008

SKV4EET

Mo

MEC CHUN SIONGILIANG JUNXIONG)
Sx00K582D

siongnec808@gmail.com

(Phone) +65-82880808

+55-82880808

Mercedes
S4501

Private use

Mo - Claiming third party
Private car

Auto

28596

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWO0214992100

NEO CHUN SICNG{LIANG JUNXIONG)
SXXXX5820
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Date Of Birth D4/068/1979

Occupation Indoor

Date Of Driving Pass 194021995

Dnving expenence 22 ¥EARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82880808

Alt. Phone Number +85-82880808

Email Address sicngneoBlB@gmail.com
Address BLK 339C KANG CHING RD
Address complement #04-342

Postcode 613339

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER IMFORMATION

VWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passangers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
VWas notice of imended Prosecution given? Mo
If yes, against whom? B

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMEMNT.

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
YWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ9Z2RTK
Vehicle Manufacturer -
Yehicle Model -

Yehicle Variant -
Vehicle Colour -

Wehicle Category Private car
Mame of Driver -
Contact Mumber A
Addrass -

Addrass complement =

2 Accident report SNO921CEOQOB Page 2 of 13



Postcode

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident :
Mo, Of Passenger {Including Driver) e

@& Accident report SNO921CE0008 Page 3 of 13
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ord 1413 AC L AT ABOUT 12t42s T STOPEED miv] UEHICLE

AUTSIDE BLE YAAC AT RATOr £AST AVEAME 3 AS TE

VEHICLE IN FRONT aF miE STOPPED His FAR To AUIGHT

FACSENSER . MY VEHICLE AAS STATIONARY MoRe  THAN A

MINUTE - BEFORE T ot D NVIOUE OFF, UEHICLE B  COLLIDED

ONTO THE EAR PORTION 0Ff nW) VUEHICLE -

DECLARATION
e l:fer.la_uijhe fore%c:-i particulars are true in eveprrespect.
I ;
; { o~
e .
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time NRIC/FIN MNo.:

Ve

-
-



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be campleted by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4 The issue and acceptance of this Form by insurance eompanies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishec by the General Insurance
Assaciation of Singapore {G1A] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being mede available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA™) may/are permitted ta collect, use,
disclose and/far 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 Infarmation to all insurer(s) who have insured vehigle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority [such as the paolice), for the purpose|s)
of:

{i}) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/far my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
gxterpal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dezling with my claims {collectively the
“Purposes”)

(b} &l insurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under {d) above may be shared [ disclosed:

(i) ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 23 reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-

Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [t driver s not the policyholder) MName:
Date & Time: MRIC/FIN Mo,




VEHICLE NO: SkvACET MAKE & MODEL : nercecles S50 @mnmwm
1 DATE OF ACCIDENT 1 7& 1771 7321 *CG yﬂﬁ‘
TIME OF ACCIDENT ’ 1MAbrs AM ,r@ N
LOCATION OF ACCIDENT Cuttsicle. BIE JS9Q ol Mool fast Avz 3
ERACT PURPOSE USED AT TIME OF A NT | EMPLOYMENT | FRIVATE USE [ PRIVAIE HIRE Mgt~ BT, :
NAIE OF GWHER feo CTana Sjong ™ o QTONG NEO OFEaMHAIL -(af}_p
TELP NO Mobile: Q)¢ § OFOY Office. Home:. j
NRIC QAAIE D, ) D |
CLAIM TYPE OD | THIRD PARIY | REPORTING ONLY ]
FLEET POLICY, YES [ NOY 7
TNSURANCE CO. Cliiaq  (aptad . o
TVPE OF COVERAGE Compnéhbnsive | Third Farty | Third Party Fire & Thefl
POLICY NO. OVIPCSUVADTIN L) [ DD
NAME OF DRIVER AS@EIVE | N0, MO T Stong
NRIC VAAE55I D
[DATE OF BIRTH o4 | o6 (94
ANY PASSENGER YES /MO :
MNAME OF PASSENGER
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Outdoor | r ]
IDATE OF DRIVING PASS g 10) {949 7
GENDER KMale ! Female
CONTACT NG, Mobile. L5 Oy Office, — Home, —
EMAIL: STOoNG NEO FOf® AMIATL . conl -
ADDRESS BLE 32337 ARG CHING BcAD Hod-33) § &7337H

IDOES DRIVER OWIN OTHER VEMICLES?

RIQ | If yes. Reg No.

INSURER,

TIONSHIF

Employee | HNo 24)\€ s~ |

WEATHER CONDITION @ﬁ}ir | Raining [ Other.

ROAD SURFACE ] Wet | Other -

IANY TNJURIES “UNOf 1f yes . Wha?

CONTACT NO.

POLICE REPORT - {NOT T yes . Whexe? - L

NOTICE OF INTENDED FROSECUTION GIVENT?

(NDJTF YES. WHO?

VEHICLE B NO. SIS A Any Passenger. 1 fepia/e

NAME

CONTACT NO.

VEHICLE C NQ, Any Passenger .

VEHICLE D NOQ. Any Passenger

IVEHICLE E NO. Any Passenger.,

VEHICLE F NO. AnyPassenger. J

ANY WITNESS | - e

WITNESS CONTACT NO. '
WAS THERE ANY VIDEQ CAFTURE? YES [ Q¢

[ TWAS THERE ANY AUDIO RECORDED? YES [NO)
SCENE ACCIDENT PHOTOS TAKEN? (EESTNO ol

k4 r
Have you been approach by unknown persen sclicjting (s) / .
offering accident claims assistance? YES {NQ)
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD:
Muotor Private Car MEI1E
M SN
CERTIFICATE OF INSURANCE
Masor Vehioles {Third-Parly Risks and Compensation) st (Charger 18] AMNO3IETA
Metor Watazles (Thed-Parly Risks and Compesation) Rules, 1960
Rosd Transpor Agt, 1987 (Malaysia) Cov. Type:C
Motar Wehicles (Third-Party Rieka) Rules, 1955 [Malaysia)
&= = N s
Engine No,, 27E82430785927
CERTIFICATE Nao DMPCSNWI02149092100 Cha No WDD2221662A3835954
1 Index Mark and Reglstration SHVARET AUTOSARE
Munber of Yehicle —ozzrmmss
2 Marne of Poboy Hoder HNEC CHUN SIONG (LIAMG JUNXIOMNG)
3. Effaciive dale of the Commencement ol 1411002021 Mamed Drivers Ex Sact. | £51,500.00

Insurance for the purposas of the Raguatons, (004923

Oedinence o Enacimant Additicnal Ex Other than Namad Drivers:

Ex Sect |- Age == 25 533.000.00

4 Date of Expry of Insurance 11092022 Ex Sect. | - Age »= 26 5850000 |
* Age as at date of accident

EX ON WINDSCREEN 5510000

5 Persons or Classes of Parsone entiled bo dhive®

(3] The Policyholder
(b} Any ather person wha is driving on the Palicyholder's order or with his PEITTHSSIN,

Provided thal the person driving ks permitted in accordance with the icensing o ather laws ar
regulations o drive the Motor Vehicle or has been so permitted and is not disqualified by ceder of
a Courl of Law o by reasan of any enaciment or regulation in that behalfl from driving the Molar
Vihicla

i Limitations 58 touse:*

Use for social, damestic and pleaswre purposes and for ihe Palicyhalder's business.

The policy does nod cover Use for hire or reward |uilian driving 195t racing pace-making, reliahibly trial, spesd-testing. Ihe cartage of
| goads other than sampkes in connaection with any frade or business or ss for any purpose in conmeclion with the Mator Trade,
Excess whichever is apphcable for losses ocourting outside Singapore (Constrective Total LossTheft) will be douliked . One time
Waiver of Excess for tha first S51.000 will apply to the Insured and Mamed Drivers in the svent of Cwi Damage Claim at our
Autharised Workshops for each Palicy Year,

HIRE PURCHASE CO - HUI HUA CREDIT PTE LTD
" Limitations rendered inoparative by Section 8 of the Matar Vehicles | Third-Pady Rizks and Compensation) Aot (Chapler 185
and Jectiun 95.of the Road Trenspod Act 1987 (Mataysial, are nol lo be included under these hesdings

I/We hereby Certify that the policy to which this Certificate relates is issuad in accardancs with tha
provisions of the Motor Vehicles {Third-Party Risks end Compensation) Aci {Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)
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Hui Hua Credit Pte Ltd y
ROC 19330148380 m’
Mo, 1 Bukit Batok Crescent -

#02-22 WCEGA Plaza
_ Singapare B58064
Tel: 54556611 (5 Lines) Fax: 84558353

issued Byr . GHUTHUACREDITRTELTD - -

Authorised Offiger Autharised Signaiony

China Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg. No. 200208384E) -
W 3 Anson Road #16-00 Springleaf Tower Singapore 079902 ©s3aea11 5222 1033 @ www sg.entaiping.com



