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SNOBZ1CG0003 / Mational Assessment Centre Services [4085933)
ENTRY DATE & TIME: 161272021 13:31 (SGT)

SUBMITTED BY; Renee

VERSION: 1 (161272021 13:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful amd accurate as possibhe, Any wilful misrepreseniation or wi:hul:jing of material facis may allow insurance companies 10 repudiate

poicy Eability

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

o. Any false repering may be referred to 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 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 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the rapart being made avaitable aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16M12/2021 13:31 (SGT)

15/12/2021 12;30 (SGT)

Singapore

PRINSEP STREET TOWARDS ROCHOR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0OS21CG0003

GBJES227

Yes

MOBILE 8 PTE. LTD.
ZAXAXXIEOH
AMOSTANMINGJIE@GMAIL.COM
{Phone) +65-62679919

(Office) +65-62673819

Missan
Nv200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1587

China Taiping Insurance [Singapore) Pie, Lid.
Comprehensive

Mo

DMCVENWODOTSTT2102

TAN MING JIE
SXXEXSTIE

FPage 1 of 15



Date Of Birth

Cooupation

Date Of Driving Pass

Drving experience

Gender

Mobile Mumber

All, Phone Number

Email Address

Address

Address complemeant

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?
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?

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?

06/11/1993

Qutdoor

07/06/2016

5 YEARS AND & MONTHS
Male

(Phone) +65-88855593

AMOSTANMINGJIE@GMAIL.COM
BLK 299C COMPASSVALE STREET
#14-118

543299

Na

Employee

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complemeant

& Accident report SN0921CG0003

SMZ7T20T

Private car

Page 2 of 15



Postcode &
Insurance Company Name 2
MNature Of Damage _
Details of property damaged in accident 2
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN MING JIE
Gender Mals

Phone Mo {Phoneg) +65-88855593
Address -

Address Complement 5

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBJE9227
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

- o 1
Accident report SN0921CG0003 TREIER3T 3
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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
companias.

false reportin eferred to the Poli i ation.
&. The report will 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 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)
| understand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop 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) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Menetary Authority of Singapore and any relevant
governmant 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;
(i) investigating the accident andfor my claims:
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;
(iv] administering my claims (including the mailing 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 well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

icollectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.
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Declaration

I\We declare the foregoing particulars are true in every respect,

i:_f;/ mobile 8 | |
':'-‘-_--i ar _1 6257 9501 , F: _P' :{'_."fl{_"‘ ,/{'? |

Policyholder's Signature / Date & Driver's Signature Elf driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Tipe

: Co Contact No: T

. Taw F‘mﬁ T

_}11"1:14 Accident Time: 12-39 oy mur-FORMAT)

.-Pﬂw?p Rieet owude Rodhr Poud
;&%Skqm
:_om‘% T%#ﬁ

:Cm@n}r / Individual MOL” 3 Pic: Lo -
¢t Co Reg Nﬂ:?'m:'p(cf_t_ﬁh B

Vehicle Make/Model: H‘ljﬁm F.ll"lno (h >(5¢=i Fec)
_ Policy No. DM (-VSHMDDQS&:}DD”L

_ Owner's NRIC No:; -

Owner’'s Contact No: Gu:a f‘HEI
DRIVER'S NRIC No: 39344§3FE

] “‘“1” |'1C|3 DRIVER’S License Pass Date Gﬂ '-f’h\)”a

: Spouse \ Parents \Children\ Sibling \ E mauu Others:
R 9 wpuswale Sheer My (0 msmq

HR/GSSSIT )
: INDOOR \OUTOROR (eg. working inside or outside of an ofc)

: ﬁuu‘mmuqm@ MM €0~

! L'LE..@ DRY \ RAINING & WET \AFTER RAIN & WE1

: Reporting Only | Claim @r Party | Claim Own Insurance

t Name & Gender; -

Number of Passengers (including Driver):
Was the accident reported to the police? YES\ XD
Was there any video Captured by car camera: YES \ I{D

Exact purpose for which vehicle was being used at lhe lII‘I‘IE 8 \\a"lf\mt Private use \ Wur@i)mcme
Any injuries, if yes(name of the injured person) I

Other Party Driver's Partu:u!ars (if any)

Vehicle Reg No: SL‘Z:ﬁlD_T
Vehicle Make\Model:
Name DRIVER:
IC No. DRIVER:

DRIVER'S Contact & add:

Vehicle RegNet .~ -

Vehicle Make'Model:

Mame DRIVER:

[C No. DRIVER:

DRIVER'S Contact & add:
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CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPCDRE) PTE. LTD
Matar Commencial MZ300/C
R =]
CERTIFICATE OF INSURANCE
Malor Vahicles | Thro-Parly Risks and Sompanaaton) Act (Chapiar 159) ANOSETA
Maloe Vighicias |Theo-Party Risks and Compensatan) Ruses, 1960
Boad Transpar Acl, 1987 (Malayeia) Cow. Type:C
Motor Viekiches [Third-Party Raks) Aulas. 19589 (Malaysia)
o = =y . M e e TR AP aecan __\I
f Engine No: HR161423120
CERTIFICATE Mo DRCY SNWIOODT5T72102 Cha. Mo VM20132840
1 Irvdax Mark and Registation GRJGGZ2T AUTOSAFE
Muminar of Vahicle FEEEEEEEE
: 2. Mame of Policy Holder MOBILE 8 FTE. LTD
3. Efinctive dale af the Commensamant of 12/07/2021 Excess Sect| . 55450.00

nsurAnce 100 (he purposas of the Regulations, 5
Orgirance or Enactment 00-00:00)

EX ON WINDSCREEM . 55100.00

4.  Daba of Expiry of Irsurance 11/072022

5. Parsons or Classes of Persons snlitied %o grva®
Any person whe is driving on the Policyholder's order or with thair pammission

Pravided that the person driving is permitted in accordanca with the licensing or othar laws o
regulations to drive tha Motor Vehicle or has bean so permitted and is not ckaquatified by oroer of
a Court of Law or by reason of any anactment or regulation in that behalf from driving the Mator
Vhicla.

& Limiaticrs a8 o use"

{1} Usa in connaction with the Palicyholders business.
{2} Usa for the carmiage of passengers (other than for hire or reward) in connaction with the Policyholder's business
{3 Use for social, domessc or pleasune punposes.

Thiz Policy does nof aover
(1) Use for here or reward or racing, pace-rmaking, refiability trial or speed testing.
[2) Uge whilst drawing a traller except the towing of any one disabled mechanically propelled vehcle,

HIRE PURCHASE CO. - HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWHNER

l * Liritations rendered inoparative by Sechion B of fhe Mator Valicles (Thied-Pady Risks and Compensation) Act (Chaptar 183
and Sachion 95 af the Road Transpan Ast 1987 (Malaysia), are mod to e jncl under these headings 4

IWe th‘Eh}' C«El"tif}f that the policy 1o which this Certificate relates is issued in accordance with the
provisions of tha Molar Vehicles (Third-Party Riska and Compensation) &ct (Chapter 183} and Part |V of the Road
Transport Act, 1087 (Malaysia).

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

l!
lzsued By: ABS INSURANCE AGENCY BTE LTD

Authorsed Officer Autharised Signatary

China Taiping Insurance (Singapore] Pte. Lid. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Li63896111 S22 1033 @ wwwsg.entaiping.com



