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SKO921CL0003 ! Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 21/12/2021 15:08 (SGT)

SUBMITTED BY: Renee

YERSION: 1(21/12/2021 15:08 (SGTY)

Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaa s report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by ihe Policyheldsr andor the Authorised Driver

4. Information provided must ba as truthful and accurate as possible. Any wiliul misrepresemation or withelding of material facts may allow insurance companies 1o repudiate

palicy liabigy

4. The issue and aceeptance of this Form by Insurance companies is nol an admissicn of policy liability an the part of the insurance companies

2. Any false reporling may be referred fo the Polloe for investigation.

6. This reporn will be forwarded by the insurers of the GIA Records Managemant Centre establshed by the General Insurance Association of Singapare (GLA) for archiving
t.lr';j Ihat copies of this regon will, for a foe, be made available upon application by interested parties
¥, By the lodgomant of this report to 1he insurors, you hareby consent (o the archiving of this report at the cenre and 1o copies of the repan I::q:i---:; made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

21/12/2021 15:08 (SGT)
18/12/2021 22:15 (SGT)
Singapore

LAVENDER STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INGURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Wariant

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

Transmissicn

co

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

+ Accident report SNO921CL0003

SKR78912

Mo

ANG TECK MU
SHXXXBI0G
Yang@seclor-r.com
(Phone) +65-97321072
+65-87321072

BMW
2300

Private use

Na - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Ple. Lid
Comprehensive

No

DMPCSNWO0051302100

HOE YEW YANG (XU YAOYANG)
S X219G
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Date Of Birth 04/06/1990

Occupation Outdoor

Date Of Driving Pass 30/03/2009

Driving experience 12 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phong) +65-97321072

Alt, Fhone Mumber B

Email Address freesimautodrive@gmail.com
Address 144 RIWVERVALE DRIVE
Address complement #17-535

Postcode 540144

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

DTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anyvbody injured in the Accident? Mo
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? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU2895G
Vehicle Manufacturer -
Yehicle Model -

Wehicle Variant =
Vehicle Colour i

Wehicle Category Private car

Name of Driver CHONG WEI HAN
Contact Number (Phone) +65-81666218
Address -

Address complement &

@& Accident report SNO921CLO003 Page 2 of 12



Postcode =
Insurance Company Name :
Mature Of Damage £
Details of propeny damaged in acciden

Mo, Of Passenger (Including Driver) 5

BEASSEMCGER 1
Mame PASSENGER
Gender .
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBF5650K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant

Vehicle Colour 3

Vehicle Category Private car
MName of Driver KALIYA PEMMAL KANDHASAMY
Contact Mumber =

Address g

Address complement s
Posicode

Insurance Company Name 3

MNature Of Damage :

Details of property damaged in accident <

No. Of Passenger (Including Driver) :

s Accident report SNO921CLO003 Page 3of 12



SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the detalls of the acckdent to speed up the clalms process,

2. This Form must be completed by the Pollcyhalder andfor the Authorlsed Driver.

3. Information provided must be as truthiul snd accurate a5 possible. Any wilful misrepresentation or withhoding of material
facts may allow Insurance companies to repudlate policy lability.

4, The issue and acceptance of this Form by insurance companies ks not an admissian of pobicy lability on the part ol the
Insurance companies;

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

The report will be forwarded by the Insurers of the GIA Records Management Centre: established by the General insurance

Assoctation of Singapare [GIA] For archiving and that coples of this report will be a fee be made avallabie upan applicaticn by

interestod pirthes,

7. [y the lodgement of this repart to the Insurers, you harsby consent Lo the archiving of this report at the cenire: and bo coples of
the repart belng made avaltable aforesald,

i, Consent wnder the Personal Data Prolection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the Genera! Insurance Association of Singapore {"GIA") may/are permilted to roflect, use,
Disclose and/or process my personal dats/personal informitlon set aut In this {fonm] and any ather personal Inlormation
provided by me or possessed by my insurer (collectively the “Persanal Infarmation™) and disclose and transier such
Personal Information to ail insurerls] wha have insured vehicle(s) Involved In this acckdent {all insurer(s) who have Insuresd
wehicie]s) Invnbved In this accldent shall be collectively referrad to as the “Insurers™), the Insurers’ lamanyers/law linms, the
Manetary Authority of Singapore and any relevant government agancy/authority (such as the police], for the purpose(s)
af:

{1 processing, handing and/or deafing with my claims including the settlemeant of the clabms and oy necessary
mvestigations refating to the clalms;

(¥}  investigating the accldent and/or my clalms;

{ll} carrying out and/or dealing with my instructions of responding to any enquilries by me;

fh)  Bdministering my ciaims (Incuding the malking of cormespondence, statements, imulkces, reparks or notices to me,
which could invoive disciosure of certaln personzl data about me ta bring abeut delivery of the same as well as on
the external cover of envalopes/mall packages); and/or

¥} complying with applicable law In administering, processing, handiing and{or dealing with my clalms. (¢ oflactively the
“Furposes”)

bl Al nsurerts) wha have insured vehiclats) invalved In this accident ane the insurers’ lawyecs/taw Tirms, may/are peemitted
tn collect, use, disdose and/or process my Personal Information for ane or more af the above Purposes; and

{e] My Personal infarmation may/can be disclosad by any of the Insurers and/or GIA ta their third party serace providers o
apents (Including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abicve
Purposes.

{d} My Personal Infermation will be collected and used to complle clalms hstory for the purpose of fraud detection,
Investigation and management b present and all future clbms.

{2} The Information so collected under {d) above may be shared/disclosed:

Ui toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing raud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, o
4 for complying with requirements under any reguiations, lws or court orders,

o

I# .

Palicyholder's Signature Driver'sElgnaturs Reporting Centre Persoanel’s Signature
Dabe & Time: {If driver Is nat the policyholder) Narme:
Date & Thme: MNRIC/FIN Mo



SKETCH PLAN
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VEHICLE NO: SKR329 = MAKE & MODEL : Bmu,' 943 ALITO F MANUAL
GATE OF ACCIDENT € 712 [ e TC /998 ce.
TIME OF ACCIDENT 05 (225 ) AM IPM D T
LOCATION OF ACCIDENT

FXACT PORPOSE DSED AT TIME, OF ACCIDENT EMPLOYMENT | PRIVATE USE ] PRIVA’ Wr -

,_%ETE OF OWNER Plﬂf'l._’[‘?tk fﬂu,. Email, r'."ikf.ﬁ. ROwr-v. (cm

TTLI NO Mebile. T3 37 |[13) Office: _'_T_‘_'““ -

NRIC STHHRA0 G .

LALLM TYEE oD | THIRDPARTY HFPGR'I'INL. ONLY -

FLEIT POLICY, YES H:Ig ?

INSURANCE CO., Wina e nsdvnce { Sime 1m p U o

MY PE OF COVERAGE (C.(r:lmpmhcnmw | Third Parlj.! / i'hlrd Fﬂ‘f't‘flbrc& Hu:t'1 B

FOLICY NO - 1J~,a1p<jr\h,a,t 0054302100 o

NAME OF DRIVER AsapovE | IFNO. Mo i “[“-*’“"I; alo Ll iy A

NRIC = NETRET =L TG ) > ==

DATE OF BIRTH ;*-_th il Oc /! 150 o

ANY PASSENGER YES / NO : i

7l NAME OF PASSENGER - S
GENDER OF PASSENGER IMALE [ FEMALE S

OCCUPATION o Outdoor | Indoor

DATE OF DRIVING PASS 26 103 1 2004 o

GENDER Male "~/ Female . = =

CONTACT NO. Mobile. 121} 7 Office, izt .

EMATL Nl Secwv-v - (v

ADDRTSS W[& qtﬁi,wiu\-L Driye #11-535 5an VLY B4 LTy

DOFS DRIVER OWN OTHER VEHICLES? [NO "/ 1fyes . Reg No L

RELATIONSHIP Employee | I[Nor [ \00ved  Jrey [ ai‘-"'-"-*'."'

WEATHER CONDITION Clear [ Raining Other.

H
ﬁflcnnq accident claims assistance?

-‘I'E';Er-ll'l_[. 54 I'.-l"l"llll {jlv\/rllﬂ.l {A.'i 'l.\‘__i'.l

ILI":L: L ?ﬁ 1%

'q YLeSim (g L“-l'» Y 'E\. .“}-.m;-'l-li LA

ROAD SURFACE ry | Wel | Other.
ANY TNJURIES No / 1f yes . Who?
CONTACT NO. | e
IFOLICE REPORT |No[1fyes . Where? _ o -
NOTICE OF INTENDED PROSECUTION GIVEN? | NOJIF YES: WHO? .
VEHICLE B NO. NTURAN G Any Passenger. | =
P‘sﬁiMﬁ_ o fl"-"l.l..ﬁ\ N;‘-;-.I 'H['l'lﬁl m
CONTACT NO. Ao N N R T
VEHICLE € NO. - (BT S0 Any Passenger. | )
M Vi ©  OAVaY Y i i Ve Sy FASSCTOAT =
VEHICLT T NO, Vhir\ani g mm\] Any Fassenger . g
VEHICLE T NO. Any Passenger .
ANY WITNESS s =
WITNESS CONTACT NO.
WAS THERE ANY VIDEQ CAPTURE? YES [ NQ.— S
WAS THERE ANY AUDIO RECORDED? YES | NO o e .
SCENE ACCIDENT PHOTOS TAKEN? YES/NO - S
lave you been approach by unknown person soligiting {:} / - __; = =
YES | NO



- PEIARER FEATRE (FNK) HRAE

CHINA TAIPING CHIMNA Tﬁ.lF'lh!G INSURANCE (SINGAFDRE)FTE LTD
Mator Private Car Lol
M SN
CERTIFICATE OF INSURANCE
Motor Vetesies (Third Pary Risks and Compensabon) Sct (Chapsar 1894 AMNOEI1A
Bt Weiuchas (Thind-Farly Fsks e Compensabon Rules, 1560
Road Transport Ao, 1987 Malaysia) Cow. Type

Mota® Vehicles | Thind-Pary Hiska) Hues, 19553 (Malaysia)

Engine Wo.- 228550450488206

CERTIFICATE No DMPCSNWO0051302100 Cha. Mo WHALASZIA0GEEELY2
Irwdtia Mark and Registralion SKRTEIZ AUTOSAFE
Hambar of Vahice SSa=nEEEE
Mamu of Paly Hedda AMG TECH MUI
|
. 1 Elfecitve data of the Commancamen of 18032021 Named Drivers Ex Sect. | S5750.00

Insuranca for the pumposes of the Regulahions [mmuﬂ:l

Cirdnanos or Eracimant Additional Ex Other ihan Mamed Divers

Ex Sact. | - Age <= 25 553,000.00

4 Dale ol Expry of Insurance 15032022 Ex Sact. | - Age >= 26 L8800 00
" Age as al date of acodant
EX ON WINDSCREEMN S5100.00

5 Persors or Classes of Perscns crtified o deva®
(&) The Policyholder,
b} Ary other person whe (s driving on the Policyhalder's order or with his permissson.

Frovided Ihat the persen driving s permitied in accardance with the licensing or other laws or
requlatans bo drive the Mator Vehicle or has been so permitied and is nol disqualiied by arder af

I & Court of Law or by reasan of any enactment or regulation in that behalf fram driving the Molor
Wahicke,

G Lenidlosas o use !

| Usa for social, domestic and pleasure purposes and for the Policyholder's business

| The policy does not cover use for hire or reward ultion driving test racing pace-making, reliability rial. speed-testing, the carriage of
goods athar than samples in connectson with any frade of busness or use for any pupase in connection with the Molor Trade.

| Excass whichawar is applicable for losses occurming outside Singapore (Constructive Tolal LossThen) will be doubled. Ona timea

| Waiver of Excess for the first 581,000 will apply 1o the Insured and Named Drivers in the evant of Own Damage Claim &t our

Authorised Warkshops for each Policy Year,

* Limniations renderad inoperative by Sechion B of tha Mator Vieheiss (Thirg-Pay Hisks and Compensation) Al [Chapter T85)
ard Bgctinn 85 of the foad Transpont Ach 1087 (Malaysial. are sal o be included unoer thess headings

II'We hﬂl’ﬂb}" Cer‘tify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189 and Parl IV of the Road
Transport Act, 1887 (Malaysia).

I
Flease see raversa For CHENA TAIFING IMSURANCE (SINGAPORE) PTE LTD.

i
/#W 3
issued By AUTOTRUST INSURANGE AGENCY PTE

Buthoried Offier nulhr;ﬂged Signatary

China Taiping Insurance (Singapore) Pre, Ltd, (Co. Reg, Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 @D wwrw sg cntaiping com



