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SNDBZ1CHDODOT  Mational Assessment Centre Services [40B533]
ENTRY DATE & TIME: 200122021 14:14 (3GT)

SUBMITTED BY: Renee

VERSION: 1 (2001272021 1414 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report ¢orrectly the details of the accident o speed up the claims process
2, This Form mus! be completed by the Palicyholder andior the Authogized Dever

3. Information provided muest be as truthful and accurate &s possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy lability

4. The issue and accepiance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies

5, Any false reporting may be refarred to the Polica for Investigation.

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapere (G1A) for archiving
and that copies of this repon will, for a fee, be made avaitabde upon application by IMerested paries
7. By the isdgement of this report 1o the insurers, you heraby consent to the archiving of this repor at the centre and 1o copies of 1he repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

2001272021 14:14 (SGT)

171122021 1115 (SGT)

Singapore

ALONG PIE AFTER ENG NEOQ EXIT TOWARDS CHANGI
AIRPORT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Mebile Phone No
Alternative Phone Na

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

e

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER
Mame of Driver

Accident report SN0921CKO0O007

SUT5427X

Mo

POO SHI ¥

SXXXXE83Z
SHIYIPOD92@GMAIL.COM
{(Phone) +65-81395651
+65-81395651

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1591

China Taiping Insurance {Singapore) Pte, Lid,
ThirdPartyFireTheft

No

DMPCSNWO0206372101

POO SHI Y
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NRIC No SKXAK5832

Date Of Birth 01/06/1992

Cecupation Indoor

Date Of Driving Pass 1510/201

Driving experience 10 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-81395651

Alt. Phone Number +65-81385651

Email Address SHIYIPOOSZ@GMAIL.COM
Address 11 ALMOND AVENUE
Address complament -

Postcode 677752

Is the driver the policyholder? Yesg

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATICN 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? MNao
Mumber of vehicles involved in the accident 7
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? MNa
PASSENGER 1

Mame ZIYANG
Gender Male

DETAILS OF POLICE ACTION

WWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Nao
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not upleading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBL418Y
Vehicle Manufacturer .
Vehicle Model -

Wehicle Variant -

o
@& Accident report SN0921CK0007 Page 2 of 22



Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Pasteode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

PASSEMNGER 1

Mame
Gender

@ Accident report SN0921CK0007

Private car

PASSENGER
Male
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SKETCH PLAN

IMPORTANT NOTICE
1 Pease report correctly the details of the accident to speed up the claime process
2. This Formmust be completed by the Policyho ndl rised Driver.

3. Infermation 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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 Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert 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 copees of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledae, agree and consent that

{a) My insurer  my workshop and the General lhsurance Association of Singapore (*GIA") may/are permitied fo collect, use, disclose
andfor process my personal data/personal information set out m this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Inforrmation 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
collectvely referred to as the "Insurers”), the lhsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of |

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

(1) imvestigating the accident andfor my claims;

(iil} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, staterments, 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), and/or

iv) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my clairs

(collectively the "Purposes”)

(k) all insurer(s) w ho have insured vehicla(s) invelved in this acedent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Policyholder's Signature / Date & Driver's Spgnaturé {If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

or0 1A AT APOUTT (TGRS T tAS IRAVELLIOA STRA IGHT RarFID

Aton & PIE AETER e G ~Eo Exy T LAME 3 | THE VEHTOLES AHEAD oFf

VIE STOPDED THEIR ZARS DuE T HEAVY) 7RACEIC. s XTI r1Y (AUE .

T FOLLOMED QLT FEa) CEcone AFTER v cAR A S7ATon) ARY

VEHTCLE B ol lIDED OATO THE REAR [ORTiorn) OF pady UEHICLE .

W ORDER A0 T TO con@EST TE TRAFPIC, BOTH UVEHICLE £ AND

T VOuED o VWEHTICLES 7o THE 2orl) SO [ER o EXCHAN GE

CorTHET pETal €

Declaration

"W declare the foregoing particulars are true in every respect.

%r'\l - Lﬁx'll . : ) i ‘!

A A, I o N F '} r E "
Iﬁ'.,- ,1'£ A\ ’f.} Vi '{:!:' rl_ B Yy /_] L .f'r 2 |
Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Canlre
Timne: & Time Perzonnel




: ‘-."FH!CLE NO: STTE4) X

MAKE & MODEL : Hyuvotal Avicanme A@J;nm:mm

[~ . 7 DATE OF ACCIDENT 5 Tt (9031 . 'C.C',",vg,c:r',_
TIME OF ACCIDENT TS jwg CAM | PM R
LOCATION OF ACCIDENT Al PIE W-ﬁ:’-’ Era Iea Ectt s (L o0

EXACT PURPOSE USED AT TTVIE OF ACCIDENT EMPLOYMENT | PRIVATE USE] PRIVATE HIRE Aiard -
NAWE OF OWNER Poc SHT OT Email, SHIYIPOAIESMANL - cVAL,
ITELP NO Mobile ¥/ 29 544 [Office. = Home: s [
NRIC SAY OB 32 |
CLATM TYPE OD | THIEDPARTY | REPORIING ONLY !
FLEET POLICY. YES | {0)7?
INSURANCE CO. Cha Teping,
TYPE OF COVERAGE Corviproltasive | Third Fardy | Third Eartytire & Thell
POLICY NO. OAP CENIOO) OE23ITO 7,
NAME OF DRIVER SCICYR | TN f2P BHeE
INRIC CAMABEZ - B
DATE OF BIRTH or 106 394y
ANY PASSENGER VES | NO :
NAME OF PASSENGER ZT YALG
GENDER OF PASSENGER MALE | FEMALE

GCCUPATION Ouidoor | InGodr ==
DATE OF DRIVING FASS IS | ro 130167
GENDER Male | &
CONTACT NO. Mobile: 12,9 S (S| Office. — Home.  —
EMATL: SHT Y7 Paoﬁ?g@rmqu . o nA
ADDRESS (1 ALPIOND AVENYE § (GAARED )
{DOES DRIVER OWN OTHER VEHICLES? NO? | H ‘/=rReg Now INSURER,
RELATIONSHIP Employee | [ENG cworer .
WEATHER CONDITION CiEay | Raining [ Other,
ROAD SURFACE Py [ Wet | Other. R
ANY TNJURIES PO/ 1f yes . Who?
CONTACT NO.
POLICE REPORT gNa | I yes . Where?
NOTICE OF INTENDED FROSECUTION GIVEN? o WOJTE vis, WHO?
VEHICLE B NO. EBIAIC Y] Any Passenger. V1A i
NAME
CONTACT NO. s
VEHICLE C NO. Any Passenger . ]
VEHICLE D NO. Any Passenger .
VEHICLE E NO. o Any Passenger .
VEHICLE F NO. Any Passenger.
ANY WITNESS -
WITNESS CONTACT NO. p—

WAS THERE ANY VIDEC CAFTURE? B I/YE/.‘;E NO Lol tooles fime )

WAS THERE ANY AUDIC RECORDED? ~YES /KO 4

SCENE ACCIDENT PHOTOS TAKEN? B GE3 /NG ]

~— A

Have you been approach by unknown person soliciling (s) | =
offering accident claims assistance? YES Jci‘-rg )




MEARP hEKFERR (Fg) HRAT

CHINA TAIPING — —

Motar Private Car M
R SN
CERTIFICATE OF INSURANCE
Moior Viehicies (Third-Party Risks and Compensation) Acl (Chapter 189 AMNOEIA
Mdor Venacles (Third-Party Risks and Comparsation) Rules, 1560
Road Trarapon Act, 1987 (Malaysa) Cov. Type.F
Muotor Vehicles [Thid-Pary Risks) Rules, 1950 (Malaysia)
f Enagine No:: GAFCEUT4GE24 |
CERTIFICATE No. OMPCSNWOD20E372101 Cha. No KMHDU41BMALIBS3545

1. Index Mark and Registraton SJTS42TH
Barrminear of Vielics

2 Mame of Policy Holdar PO SHI Y1

3 Effectve date of the Commencamant of 19M10/2021
Insurance for the purposes of the Regulations. g .00-no) |
Chrdinance e Enaciment

4 Dade of Expey of Insurance 18102022

B, Persons of Classes of Persons entiled 1o drive”
(a) The Policyholder.
{b) Any other person who 15 driving on the Policyhelder's order or with his permission,
Provided that the person driving is permitted in accardance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been s permitied and is not disqgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driveng the Motor
Vahicha,

6 Limitations 26 0 use”
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The poficy does nat cover use for hire or reward fuition driving test racing paca-making, refiability tral, spesd-1esling, the camiage of
goods ather than samples in conneckon with 2ny [Fade ar business or use for any purpose in connection with the Maotor Trade.

* Limitations rendered inoperative by Sechon § of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 159)
\_ and Section 95 of the Road Transport Act 1987 (Malaysial, are not lo be included under these headings. !

I/We hereby Certify that the policy to which this Cerlificate relales is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD.
;
[Z3
Issued By: Chus SustLay Salty I . .
Authorised Officar Authonsed Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63896111 6222 1033 @ www.sg.cntaiping com



