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SNISZ1CKO003 ! National Assessmen Cenlre Servipes [40ED33]
ENTRY DATE & TIME: 20112/2021 11:13 [SGT)

SUBMITTED BY. Roslinda BiMe A Wahab

VERSIOM: 1 {20v1272021 1113 (3GTH)

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report comactly the detadls of the accedent o speed wp the clalms process

2. This Form mast be completed by the Policyholder and'or the Authonsed Driver

3, Information provided must be as iruihiul and accurate a5 possibla. Amy wilful misrepresentation or witholding of material facts may allow insurance Companies 10 repudiate
pobcy liabily

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the pant of the insurance companies

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

6. 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 repon will, for a fee, be mede aveilable upon application by interesied panies

7. By the loagement of this report to the insurers, you heraby consent 1o the archeving of this report a1 the centre and 1o copies of the repen being made available aferesad

ACCIDENT STATEMENT

Date of Submission 201242021 11:13 (SGT)
Date of Accident 18/12/2021 13:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information CHANGI RD JUNC OF CHAJ CHEE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yohicle Reqistration Mumber SGW1383J

INSURED/POLICYHOLDER

Is company’? Ma

Mame Of Registered Owner BRAMEN TEOQ SZE PING
MRIC Mo SHXXXG13A

Email Address branentec?B@gmail.com
Mobile Fhone No (Phone) +65-97676311
Alternative Phone Mo +65-976763 11

VEHICLE PARTICULARS

Manufacturer Honda

Model Stream

Variamt z

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Reporting only
Wehicle Category Private car
Transmission Auto

CcC 1799

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance {Singapore) Pte. Lid
Type of Coverage ThirdParty

Fleet Policy Mo

Folicy Number DMPCSNWOO0246322100

Cover Note Mumber .

DHRIVER
Mame of Driver BRAMEN TEQ SZE PING
NREIC No SXXEXXB13A

& Accident report SNO921CK0003 hage T el



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Gther Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidemt
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 acciden! reported 10 the police?
Was notice of intended Prosecution 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?
Was there any audio recorded?

0B/08M1976

Indoor

14112017

4 YEARS AND 1 MONTH
Male

(Phone) +65-97676311
+65-97676311
branenteo76i@gmail.com
BLK 109 BEDOK NORTH RD
H#05-2320

480109

Yes

Mo

Collision - Head to Rear
Clear

Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Ma
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration NMumber
Vehicle Manufacturer
Vehicle Model

Yehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SNO921CK0003

5JB3330

Private car
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Posicode .
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) -

@E Accident repert SN0921CK0003 Page 3 of 14



RT. TICE

1. Pease report corractly the details of the accident to speed up the claime process

2. This Form must be h licyholder and/or the A iver.
3. nformetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
allow msurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.

ny false reporting may be referred to th lice for in i
&, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 al the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that ©
(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”™) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other perzonal information provided by me or
possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w hohave insured vehicke(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;
(I} processing, handling and/or deakng with my claims including the settlement of the claims and any necessary investigations relating o
the claims:
(ii) investigating the accident andior my claims;
{iif) earrying out and/or dealing with my instructions or responding to any enquirkes by me;
{iv) admmistering 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); andlor
{v) complying w ith applicable law in administering, processing, handling andi/or dealing with my claims.
{collectively the “Purposes”)
{b) allinsurer{s) who have insured vehicla(s) involved In this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Fersonal Information mayfcan be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicy holder's Signature / Date & Driver'€ Sifinature (¥ driver is not the policyholder) | Date Witnessed by Reporting Centre
Tirme & Time Personnal
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Describe Circumstances of the Accident

HWAS TRAVELLING ALONG CHANGI ROAD JUNCTION OF CHAI CHEE. VEHICLE AHEAD
SLOWED DOWN AND STOPPED. | COULD NOT STOP MY VEHICLEINTIMEAND

. N Y VEHI ND
REAR-ENDED THE VEHICLE AHEAD.

Declaration

\We declare the foregoing particulars are true in every raspect,

If you wish to claim agai

t your own policy, please be advised that your insurer may have a fourteen {14) days clause wheraby the claim
must be made wit i

stipula rame from the day o rmence. Kindly check with your insurer for more details.

)'. 3 ."l
Filgkr Do fiz [ 5

a oo
Pu[myhnlge_fgzénatura { Date & Driver's Sign driver i not the policyholder). / Date Witnessed by Reporting Cantre
Time & Time Perscnnal




VEHICLE NO: SGW1383J

Accident Reporting Draft

MODEL: HONDA STREAM @ ANUAL

DATE OF ACCIDENT

18/12/21 C.C: 1,799

TIME OF ACCIDENT

1345 HRS AM/PM)

LOCATION OF ACCIDENT

CHANGI ROAD JUNCTION OF CHAI CHEE

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT( PRIVATE USE}PRIVATE HIRE
aubliis s

NAME OF OWNER BRANEN TEQO SZE PING

CONTACT NO. 97676311 EMAIL: branenteo76@gmail.com

NRIC S7626613A

CLAIM TYPE 0D / THIRD PARTY /REPORTING ONLY, REPORTING ONLY
INSURANCE CO. CHINA TAIPING 1

TYPE OF COVERAGE COMPREHENSIVEX THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: BRANEN TEO SZE PING

NRIC S7626613A ANY PASSENGER: (

DATE OF BIRTH 8/8/1976

OCCUPATION OUTDOOR /INDOOR ™ |
DATE OF DRIVING PASS 1407 ——

GENDER "MALE / FEMALE

CONTACT NO. 97676311 EMAIL: branenteo76@gmail.com
ADDRESS BLK 109 BEDOK NORTH ROAD #05-2320 SINGAPORE 460109
DOES DRIVER OWN OTHER VEHICLES "_’l}'ﬁg,:" IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CCLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY/ WET/ OTHER: DRY

ANY INJURIES TND /IF YES:

CONTACT NO.

POLICE REPORT NO)/ IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?Y

NO / YES

VIDEO RECORDING / YES NOYIF YES: WHO? NO_
AUDIO RECORDING NQ / YES SCENE PHOTO(S) ﬁ«lg,f YES
VEHICLE B NO. SJB9330J ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " d

CONTACT PERSON y er Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277
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CHINA TAIPING

CERTIFICATE OF INSURANCE

il ahirws | Thart Party Piosan and Companaanon| Aol [Chaplar 18R] ANOTEAA
i Werncien | Thad Party Bk and Comparantion) Ruses 1080
Firwmd Tranapod Acl Y81 Mataysn | Com. T 1
drdew Wsharied | Third-Party Maka) Puies 1000 (Maiayses) : Typa

- -

Engima No.: R1BATTIT004
DMPCSNWO0248322100 Cha. No. AN 1033062

CERTIFICATE o

1 e M g Regeiraion SGWIlaL
St ol Vehow

PR T a— BRANEN TEQ SIE PING

1 EPectes daie ol B Commanosmant of 220
insurarece kn e peposed of P Reguiasont. g 41 .43)
CeErance oF Ersctmeed

i Dew of Expery of baurenos DED12023

5 Pewrs o Cusses of Peront sniied i dme”

(&) The Pohcyhalder, )

(&) Ay othar pergon who is Swing on he Policyholder's order of with his permission.

Provided that the person diving is pemmifted in sccondance with Bhe licansing or other laws o
reguiahons to drive e Motor Vehicks or has been 8o permitied snd ia not disquaiifed by order of
& Court of Law o by meason of sny enactmani or neguiation n thal behail fram driving the Mobor
Wahla

& Lemdabors i ko use
Lise for social. domessic and pleasurs purposas and lor the Policyholder's business.

mmmmm_hmwmmmwmwumnﬂ,u,mnwu
poads afher han samples in connection with any irade or business or Usa for any purpose in connection with the Molbor Trads,

* Limtabons rendered iopavalive by Section 8 of the Malar Vehicies (Third-Pady Risk Compensation) Act (Chagier
L mwuuhmrmuiﬂrmm,nmm'ummmm " e _,J

IWe hereby Certify thai the policy to which this Certificate relates is issued in accordance with the
mummvmﬁmmmmcmummm 169) and Part IV of the Road
Transport Act, 1987 (Malaysia),

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTDL

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 (ALITETARE B6222 1013 © www.sg cntaiping.com




