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SN0821CKO00A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/12/2021 17:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(20/12/2021 17:41 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

5. Any false reporti

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/12/2021 17:41 (SGT)

19/12/2021 18:35 (SGT)

Buyong Rd, Singapore

BEFORE KRAMAT LANE TOWARDS CTE (SLE/TPE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNO821CKO000A

SMX9764P

No

HAN YOCK JUAN
SXXXX930J
anggordon.x@gmail.com
(Phone) +65-94234111
+65-94234111

Honda
Shuttle

Employment

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00001592100

HAN YOCK JUAN
SXXXX930J
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Date Of Birth 27/12/1959

Occupation Outdoor
Date Of Driving Pass 30/12/1983
- Driving experience 38 YEARS
Gender Male
Mobile Number (Phone) +65-94234111
Alt. Phone Number +65-94234111
Email Address anggordon.x@gmail.com
Address BLK 9 LORONG 7 TOA PAYOH #02-329
Address complement %
Postcode 310009
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CELINE TAN
Gender Female

PASSENGER 2

Name UNKNOWN PAX
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD7623G

Vehicle Manufacturer Z

@ Accident report SN0821CKO00A Page 2 of 15



Vehicle Model =
" Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number "
Address -
Address complement .
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) u

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HAN YOCK JUAN
Gender Male

Phone No (Phone) +65-94234111
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMX9764P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0821CKO000A Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly 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 withholding 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 liabilty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

&. 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 coples 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 cansent 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 workshop 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
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmenl agency/authority (such as the police), for the purpose(s) of :

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

(if) investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith rry instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to callect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(c) my Personal Information may/can be disclosed by -any.of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

/éh /)&\ P ol
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Describe Circumstances of the Accident

n e Soted dote & Hme, T, vehicle A ( SPXIHYP)  was fmz/ﬁh.? Graight
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Declaration

VWe declare the foregoing particulars are true in every respect.

&?\ A@( 2 )6 // 7/ 227

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ,Wlitnessad by Reporting Centre
Time & Time /" Personnel
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Date of Aceidens :_ﬁjé}igj}_’\__ Aceidant Tims; _lfgébﬂr_:__ (24-HR-FORMAT)
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Velitgle Rog. Mo (Cet piate Ml (oxA26%P  vehists MalelModsl: Honda Shuttfe
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Naie of Registered Owner

py/ lndividaol _ Mon Yotk Juan

(D af RE?;-is'té'_L"éd Owuet 1 CoReg 'I-"E.Gi____.;ﬁ___ Ownar’s NF\IC No: 31294301

' _ CoCadEEtNE,_ Owners Contast iy 480 1
o Han Yok uan | DRIVER'E NRIG Nop 13929307
DRIVERGDReGtBi o 300 WA pravems iconsepas Dete_ S0 PEC_fig3
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DRIVER'S Addiess ARk A Lonng 3 Ten Tayoh 49>-3:9 § (210004)

DRIVER'S Naive

DRIVERS Cosél Mo/ AltNo, {1y Wx3ulll 5

DRIVER'S Oeeugration, © o INDIBR\OUTBOOR (eg. working {hsids or utside of an ofe)
| m%u&m X @ gl om

Weather & Road Surbazs .7 (CLEAR & DRY '\ RAINEIGE WET \AFTEL BN & WET

Email Address

Repariing Type © . ¢ Repopting Owtn Claim Other Party | CladseQua Lnsurancs

Number o7 Pessangers (insluding Deive); 03 Passenger Name:_ C_"’{""" Tan __ Gender: ME)
Was tagaccident reported fo the police? ¥ES\NO Passenger Name: wiknown  Gender, M)

as there ai*y

videa Capturad by car gamara, YESTING Any Injurles: YES /ner Injured Name: _Han Yock Jaan

sy s Bt A T SR . e Ly - Injured Name:____
- Byaot purpdse far hlah yehiolewas betng used gt the tinie of ageidant; Private usss, Watk plfpose

Other Party Driver's Parficutars (if any)

Yehicls Rea Ma: | N
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Vehicle Bag No:
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=3 DEAR PEAXFRE (Hinik) FRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Hire Car

MZ406L/8
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Campensation) Act (Chapler 183) ANDOS5A
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) d
Engine No.: L1586022859 \
CERTIFICATE No DMHCSNWO00001592100 Cha. No.:GKB82102426
1. Index Mark and Registration SMXA764P AUTOSAFE
Number of Vehicle S
2 Name of Policy Holder HAN YOCK JUAN
3. Effactive dale of the Ci 1 of
Eecane o o pooes of o Rnseton, (2021 sl s
Ordinance of Enactment e Excess Secl. | (Outside Singapore) $§2,500.00
Excess Secl. Il 5§1,250,00
4. Date of Expiry of Insurance 07/02/2022

Excess Sect.ll (Outside Singapore). §52,500,00
EX ON WINDSCREEN . S§100.00

5 Persons or Classes of Persons enlitied to drive*

As per Named Driver(s) stated below.

Provided thal the person driving is permitted In accordance with the licensing or other laws or
regulations to drive the Motor Vehicle ar has been so permitied and Is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle.

HAN YOCK JUAN

6. Limitalions as lo use:”

(1) Use for the carriage of passengers or goeds in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any persen Lo whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-lesting.
(2) Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : GOLDBELL FINANCIAL SERVICES PTE. LTD.

* Limitations rendered incperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\‘ and Seclion 85 of the Road Transpaort Act 1987 (Malaysia), are nol lo be included under these headings.

I/We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

T
W%
lssuved By: . .. ... . MeneHor |

; Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 5222 1033 @ www.sg.cntaiping.com



