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SMOD21CKE00T | National Assessmant Caentre Services [40B333]
ENTRY DATE & TIME; 20¥12/2027 0%:30 {SGT)

SUBMITTED BY: Roslinga Binte A. Wahab

VERSION: 1 {2000a2027 0830 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the details of the accident fo speed up the claims process

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

3. Informatsan provided must e as truthiul and accurate as possible. &ny willul migrepresentation or wahelding of matenal facis may allow insurance companies o repudiake

palicy liability.

4. The issue and accoptance of thes Form by insurance companies s not an admisgion of policy Eability on the part of the insurance compames

5. Any false repoting may be referred to the Police for investigalion.

6. Thiz repon 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 copes of this repan will, for a few, be made available upon application

interesied paries

7. By the lodgament of this report 1o he inguners, you hereby consen 1o the archiving of this report al the centre-and 1o copies of the repoen being made available aforesad
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/12/2021 09:30 (SGT)

1711212021 12:20 (SGT)

Singapore

CAUSEWAY POINT BASEMENT CARPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

INSURED/POLICYHOLDER

Iz company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own insurance policy for repair o
your vehicle?

Wehicle Category

Transmission

cc

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
NRIC No

# Accident report SNO921CKO001

SKE25655

Mo

TAN GEOK HONG
SXXXX209B
jordantkf@hotmail.com
(Phong) +65-80722565
+65-90722565

Audi
A3

Private use

Mo - Reporting only
Private car

Aulo

1968

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Me

DMPCSNWO0023262106

JORDAN TAN
SHXXHKTa0)
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 Cther 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?

PASSENGER 1

Hame
Gendar

PASSENGER 2

Mamea
Gender

PASZENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
YWas notice of intended Proseculion given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

@& Accident report SNO921CK0001

05/08/1989

Indoor

2210172009

12 YEARS AND 11 MOMNTHS
Male

[Phone) +65-907 22565
jordantkifhotmail.com

36 RIVERINA VIEW

518385
Mo
Child
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

i [+

SEAMN CHEU
Male

JOSHUA NGOO
Male

PASSENGER
Male

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SL33961F
Vehicle Manufacturer s

Vehicle Model

Wehicle Yanant

Wehicle Colour z

YWehicle Calegory Private car
Mame of Driver LEE RUISIPRISCILLA
NRIC Mo SXHAXIB3G
Contact Number 2t

Address

Address complement =

Postcode .

Insurance Company Name .

Mature Of Damage -

Details of property damaged in accident -

Mo. Of Passenger {Including Driver)

Accident report SN0S21CKO0001 Page 3of 13



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clains process,

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

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

4. The issue and acceptance of this Formby insurance companies is nof an admission of policy fiability on the part of the insurance
companes,

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

6. The report will be forw arded by the insurers of the GIA Rocerds Managomant Centra astablished by the Ganeral hsurance Asgociation
of Singapare (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 ;

ia) My insurer , my w orkshop and the General Insurance Assocciation of Singapore (*GIA”) may/are permitted fo collect, use, disclese
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 (coectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have ingsured vehicle{s) involred in this accident zhall be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevani
government agencyl/authority (such as the police), for the purpose(s) of :

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

(#) investigating the accident andfor my claims;

(i) carrying out andior dealing w ith rmy Instructions or responding to any enquiries by ma;

{iv) adn‘inisl'erlng my clims (including the malling of correspondence, stalements, 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 w ell as on the external cover of envelopes/mai
packages); andior

(v} complying w ith apphcable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to coliect,
use, disclose andfor process my Persenal Infermation for one or more of the above Purposes; and

ic) rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(Inchuding their law vers/law firms), w hich may be sited outside of Sihgapore, for one or more of the above Purposes,

oy

Policyholder's Signature / Date & Driver's Signature {If driver is not the policyholder) f Date Witnessed by Reporting Centre
Time & Tirmes Parsannal
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Describe Circumstances of the Accident

{ I i i | el Mo ¥ P N . F
| [ el 1 gyrldre T AT i A Fiafind " Y

Declaration

e declara the foregeing particulars are

true in every respecl

Polic
Teme

'F-hnlder's Signature / Date &
i

Driver's Signature (Il driver is not the pobcyholider) / Date
8 Timz

Witnesged by Reporing Centre
Personnel



ACCIDENT STATEMENT
Accmemnm{ [y }[Dmmmmw TIME: [_,_____]{HHM#M

i . / i

. LDCAHON

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:.

b]INSURANCE COM F'n NY:

c|POUCY NUMBER;
dJPOLICY TYPE: [:DMFREHEnW ;r '{”!RD PARTY / T‘-ﬂED PARTY FIRE &THEFT]
eJMAKE & MODEL, 4 -~ 4

ATYPE:{SALOON / COUPE / MPY /V AN/ '.C_JRRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATEY COMMERCIAL / MDTDRC‘!’CLE}

hIPURPOSE OF USING AT ACCIDENT TIME;
I ARE YOU GLAIMING UNDER YOUR OWN INSURAMNCE q'YEst_!

IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY]
2.. INSURED / POLICY HOLDER

AJNAME AN G EoE AU = [MALE [ FEMALE}
b]NRIC/FIN/PASSPORT,__— . 0 70 07 ] CONTACT: _@c 710 Sk8

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pssmgds DRIVER o

F i h £

Q) HAME: IMALEHFEMAIE] )
Chuchd ) chiver) beRIC!FINHF’ASSPDET fesa B c:r::rNTAt:T 2 AR
C4D CIADDRESS: 7€ A/UER /N V/EQ
~ ( &y s B &2
e T *d)DATE OF BIRTH: {_23 / o0& / /757 | [DD/MM/YYYY)
/ A7 e]OCCUPATION: {INDOOR / O UTDOOR)
- f)YEARS OF DRIVING EXPRERIENCE:_ ) /o, /1097
[l [f4—<¢. 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ O C'»
2, CIWEATHER COMDITION: JCLEAR f RAINING f OTHERS

PIROAD SURFACE: (DRY / WET / OTHERS
d. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TC POLICE (YES /{NO)
IF YES, PLEASE STATE WHICH POILICE STATION:.

8. THIRD PARTY VEHICLE S G

1] e o [ezoanayor o) VEHICLE HURMEER: ot R MODEL;
C lnéluding deiver ) DRIVER'S NAME,_£EC Auiis, PeiGCLs
C ) T ] MNRIC/FN/PASSPORT JTL& L5285 & CONTACT:
— 9. THIRD PARTY VEHICLE
o ot pagipane. O VEHICLE NUMBER: MODEL:
TP &) DRIVER'S NAME:
C ?”"‘”W% cleber \? f]  NRIC/FIN/PASSPORT; CONTACT::
C__
ematl = Jorg ¥
“f)
Jrﬂ;c -




PEIAZ PEATRE (FHng) FHRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MXI1E
5} M
CERTIFICATE OF INSURANCE
Motoe Vighiclas (Thrd-Party Risks and Compaersation) Acf {Chapler 185 AMNOL20A
Malor Venicias (Thiro-Pary Risks and Comperaalion) Rules, 1960
Road Trarspart Act, 1567 (Mafaysaa) Cow. Typa:C

Metor Vekcles (Therd-Party Risks) Rules, 1459 (Malayvsia)

s =i
Erging No.: CZC232926
CERTIFICATE Mo, DMPCSNWODDZI262106 Cha MNe WaUZZZEVGF 1002739
1 e Murk snd Regstraton SKE2ER55
Mumber of Vehde
2 mamm of Policy Halder TAN GEOK HONG
3 EMeclive dale of the C i of
Ingurance for the pupases of Iha Regustions. o o4 EATA R S AL e
Ordinance or Enactmpnt e Addilional Ex Othar than Mamed Dnvers
Ex Sect. | - Age <= 25 553,000.00
4. Date of Expiry of Insurance 250272022 Ex Sect, | - Age == 26 S5500.00

Issued By

6. Persons or Classes of Pareons entitlad 1o dive™
(a) The Pokcyhalder.
(b) Any olhar parson who is driving on the Policyholder's arder of with his pesmisson

Provided thad the parsan doving is permitted in sccordance with the eensing or ol laws or
regulations (o drive the Molor Vehscle or has bean so permifled and e not disqualfied by order ot
a Court of Law or by reason of any enactment or reguiation in that Behalf from driving the Motor
Vehigle,

4, Limilabions as b usa™

Use for social, domestic and pleasure purpases and for the Policyholder's business

The palicy does not covar usa for hire or reward tuition driving lest racing pace-making. reliabdity irial, speed-testing, the camage of
goods ather than samples in connection with any trade or Business or use o7 any purposs in connedlion with the Mator Trade
Excess whichever is applicable for losses occurming oulside Singagors {Constructive Total LossTheft) will be doubled. One time
Waiver of Excass for the first 581000 will spply to the Insured and Mamed Drivers in the svenl of Own Damage Claim at our
Authonsed Workshops for sach Policy Year

* Age as at date of acciden
EX OM WINDSCREEN 35100.00

* Limitations rendered incperative by Saction § of the Malor Vehicles | Thind-Pavly Risks and Compansation) Act (Chapter 15%)
and Eection 3§ of the Road Transport Act 1057 (Malaysia). ame not o be ncluded under these headings J

I'We hﬂ‘rﬂb‘f Certlfy that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compeansation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Flease see reverse For CHINA TAIPING INSURANGE {SINGAPORE} PTE. LTD,

___________________________________ ek

Autharizad Officar Authorised Signalary

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg, No. 200208384
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3896111 56222 1033 @ www.sg.crtaiping.com



