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SMNO921CHO00 | National Assessment Centre Services [403933)
eNTRY DATE & TIME: 171272021 14:38 (SGT)

SUBMITTED BY: Henen

VERSION: 1{17112/2021 14:30 (SGT))

IM PORTANT NOTICE

\. Pleasa report correctly the details of the accident 1o :;s'&-l_,t,d ur_‘r the L,Iulm:, Process

2. This Formn must be cempleted by (he Policyholder and

JSINGAPORE ACCIDENT STATEMENT

¥ (ar
1. Information provided must be as truthiul and accurate as possibla. Any '\HI|‘|L.| misrepresentation or witholding of material facts may allow insurance companies to repudiate

polcy liability .

4, The issue and accaplance of this Form by insurance companies is not an admission of policy lkability on the part of the insurance companies

&. Any false raporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 1o the insurers, you heraby consent o the archiving of this report at the centre and to copées of the report being made available sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/12/2021 14:39 (SGT)
16/12/2021 18:15 (SGT)
Singapore
ANG MO KIO HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpase for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

EC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

DRIVER

MWame of Driver
MNRIC Mo

"Eihccident report SNO921CHO003

GBJ5544M

Yes

TAM KAH SHARK'S FIN PTE, LTD.
2XXAXXB4E
sales@tamkahsharksfin.com
(Phone) +65-62231611

(Office) +65-62231611

Tovota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2932

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCVSNWOO053792102

CHANG HOON SAM
SHHHKTTEC

Page 1 of 14



Date Of Birth 10/12/1951

Cecupation Cutdoor

Date Of Driving Pass 121101970

Driving experience 51 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83827337

Al Phone Number =

Email Address sales@tamkahsharksfin.com
Address BLK 223A SUMANG LANE
Address complement #09-179

Postcode 821223

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 54594510
Vehicle Manufacturer Volkswagen
Vehicle Model -

Vehicle Variant -
YVehicle Colour 2

Vehicle Category Private car

Mame of Driver TUNG 5ZE HWEE
NRIC Mo SHXXHBE1A

Contact Number (Phone) +65-96665113
Address -

@ Accident report SN0921CH0003 Pege2af 14



iMmp NT NOTIC

1. Mease report correctly the detalls of the accident to speed up the claims process,

2, This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. bformelion provided must be as truthful and accurate as possible. Any wilful misrepresentalion or w ithholding of material facts may
allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report w il be forw arded by the insurers of the ClA Records Management Cantre astablished by the Ceneral Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inferested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afgresaid,

& 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 "Pers onal Information®) and disclose and transfer such Personal Information to a insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

cobectively referred fo as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorily (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(i) investinaling the accident andfor my claims;

{iit} carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimai
packages); andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the *Purposes”)

(k) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents

{including their lawceersilaw_firms), w hich may be sited oufside of Singapore, for one or more of the above Purposes.
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'Describe Circumstances of the Accident

Declaration

We declare_mgjm&migg particulars are true in every respeck.
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Polick holder's S"i_;n'r;léiuref Date & DOriver's Signature (I driver is nat the policyholder) / Data Witnessed by Reporting Centre
Tima & Time

Personnel
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»
ACCIDENT STATEMENT
ACCIDENTDATEY /L 4 |2 4 200 umnzmmnmn TIME:( ) [HHMM]
. LOCATION:
1. DETAILS OF VEHICLE o

o] VEHICLE NUMBER:__ €T 55 44 m
b)INSURANCE COMPANY: g
¢|POUCY NUMBER:__Lmovin
d)POLICY TYPE: {CDMF"EE%ENSI'VE f ‘IHIED FARTY / TH"'ED PARTY FIRE &THEFT)
8)MAKE 8 MODEL]__ o i (m ),

fITYPE:[SALDON / CQ‘UFE { MPY 1V AN 1( LDREU MOTDRCVELEJ OTHERS)
g|VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MGTDRCYCLE!
h]PURPOSE OF USING AT ACCIDENT TIME:_ orkrs
NARE YOU CLMMIHG UNDER YOUF OWHN INSURANCE TYES{NGJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY)
2.. INSURED / POLICY !-ICILDEH

ANAME:_Tarm fah Sherk Fin Ple- J4d {MALEIFEMALE?
b]NF{ICIF‘HfFASSF'DET 200301894 CONTACT:
c) ADDRESS: _
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E%-Hb b+ nertomas: DRIVER '
4 J & e s Y
e y SIRAME_Chang Hopd Sam (MALE / FEMALE]
Ty S s ] NRIC/FIN/P ASSPORT: S 010 777 8< CONTACT: & 25+
LD c|ADDRESS: Bik 03A Sureng lane #03- /7% ). 821223
o , “d)DATE OF BIRTH: [0/ /2 [ /951  |[DD/MM/YYYY]

e]OCCUPATION: {INDOOR *OUTDDOR]
fIYEARS OF DRVING EXPRERIEMNCE: !
4. WAS DRIVER AN EMPLOYEE OF THE INEURED'S COMPANY?_(YES Y NC‘}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

17

5. U}WEATHER‘ COMNDITIC N: {'CLEAR J RAINING / CTHERS

bJROAD SURFACE: (DRY / WET /L OTHERS__
WAS ANYBODY INJURED ([YES/ NO)
7. @)REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION

O

’ " 8. THIRD PARTY VEHICLE R .
N of feseonger o) VEHICLE NUMBER; 00 T ____MODEL:_ Whfkswagen
Cloclucding cvivery B) DRIVER'S NAME: Jung Sie loee (
. ) " ©) NRIC/FIN/PASSPORT_S 527788 [/ CONTACT:
S —_ 9. THIRD PARTY VEHICLE
Y d) VEHICLE NUMBER: MODEL:
ki .:' Pq_l_m_ﬂﬂ i
&) DRIVER'S NAME:
U“l“ﬂﬂ“ﬁ é”*’“ﬂ; NRIC/FIN/P ASSPORT: CONTACT::
C_D
a i
Cratl = tAmkan@harkS£n - €0
: ’
Al =

\]'l-i:r@_,ﬂ %,




PEAR FEAXFRE FNE HRAS

CHINA TAIPING — CHINA TAIRING INSURANCE (SINGAPORE) PTE LTD.

Mater Carmmercial MZ300C
R 3N
CERTIFICATE OF INSURANCE
Muolor Wahiclas (Thirc-Pany Risks and Compansason) Act {Chagtes 169] AMOSERS
Moler Vanicles [Thed-Party Risks and Compangation) Rules, 1860
Head Transperl Act, 1987 {Malarysia) Cov. Type:C
Miotor Waliches | Third-Pacty Risks) Rues, 1959 [Malayaia)
/— \
Engne Na.. TKDZ853707 |
CERTIFICATE Mo DMCVENWODDSITIZ 02 Cha. Mo, JJTEHTIZ2P20024 5086
1 Index Mark and Ragistration GEJ5544M
Mumbsr.af Vehicle
2 Mame al Polcy Helgsr TAM KAH SHARK'S FIN PTE. LTD
3 Effechve data of tha Cam: at 5
e o 208t Exasasect|, 5580000
Oroinance ar Eraciment v ! EX ON WINDSCREEN . 85100.00

4 Daleal Exry of Irsurancs AFNSE0T

5 Persors af Classes of Persans anbbed o drive®
Any person who is diving on the Policyholder's ordes or with their parmission

Provided that the parson driving ie permitted in accordance with tha Scensing o othar iaws or
regulations fo driva the Mator Vehicle or has been so permitied and = not disqualified by order of
& Court of Law or by reason of any enactment of reguiation in that behal! from drvang tha Motar
Vehicle

6. Limitations as io use:*

(1) Usa in connection with the Pollcyhaldar's business
(2} Lise for the carmlage of passengers (ather than for hire or reward) in connection with the Policyholder's Susiness
(3) Use for social, domesic or pleasure purposaes

The Palicy dods nat cover
(1) Use for hire of rewand or racing; pacs-making, rekaoility inal or spesd testing
[2) Use whilst drawing a trailer excepl the sowing of any one disablad mechanically propelied vehicae

HIRE PURCHASE CO . UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitilion$ rendered inoperative by Section 8 of the Motar Vehicles (Third-Parfy Risks and Compenzafion) Act {Chapter 189) i

'\ ang Section 85 of the Road Transport Act 1987 [Malaysia), ars not to be icluded under Mese headings. 3
— A FLi — S

I'We herehy C'Bl"tify that lhe policy to which this Certificate relates is issued in acoordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia),

Flsaeasen faverse Far CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Issued By: CCMGALLIANCERTELTD. ‘ ﬁ
Authorised Officer Authunsed Slgnau:-ry

China Taiping Insurance [Singapore] Pte. Ltd, (Co, Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 w6386 B5222 1033 2 www.sg.cntaiping.com



