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SN0BZ1CHRO002 | Matonal Assessment Centre Services [4082335)
ENTRY DATE & TIME: 23122021 14:16 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (23122021 14:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detalls of the acciden to speed up the claims process.

2. This Form must be compleded by the Pobcyholder and/or the Audhorised Driver

3. Information provided must be as truthful and accurale as possibie, Any wiliul misrepresentation or witholding of matenal facts may allow Insurance companies 1o repudiale

policy liability

4. The msue and accaptance of this Form by insuranta compankes is nod an admission of policy lisbiy on the part of ihe insurance companies

3. Any false reporing may be referred to the Police for investigation.

&. Thig repor will b forwarded by the insuress of the GIA Records Managemen Centre established by the General Insurance Association of Singapora (GIA) for arch wing
and a1 copies of this report will, for & fee, be made svadable upon application by interested panies
7 Ehy the lodgemen af this repor 1o the insurers, you hereby consent 1o the archiy ng of 1hes repon &t the centre and 19 copies of the repaen |.I|.1|I'"§ made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2311212021 14:16 {SGT)

2211212021 13:45 (SGT)

Singapore

PIE{TUAS) B4 KALLANG BAHRU EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

'-‘-'!.J'-'-.cciclem report SNO921CN0O002

SLD4977S

Mo

YAP SO0N WEE
SKXKX892C
yapsoonwes@yahoo.com
(Phone) +65-890674585
+65-00674595

Honda
Wezeal

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMHRCSNWO0014632100

YAP SO0M WEE
SHXXNBS2C
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Date Of Birth 04/10/1980

Occupation Qutdoor

Date Of Driving Pass 12/09/2005

Driving experience 16 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phone) +65-90674595
Alt. Phone Mumber +65-90674595

Email Address yvapsoonwes@yahoo.com
Address BLK 633 AMK AVE &
Address complement #11-5149

Postcode 560633

Is the driver the policyholder? Yes

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 =

GEMERAL INFORMATION QF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident 3

Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASEENGER 1

Mame LINKNOWMN
Gender Female

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
VWas notice of intended Frosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag

Was there any video capturad by Car Camera? Mo

VWas there any audio recorded? Mo

Yehicle Registration Number SMR5303U
Vehicle Manufacturer -

Vehicle Model "

Vehicle VYariant .

Vehicle Colour -

Vehicle Category Private car

@ Accident report SN0921CN0002 Page 2 of 20



Mame of Driver .
Contact Number <
Addrass =
Address complement

Postcode

Insurance Company Name -
MNature Of Damage e
[Details of property damaged in accident 5
Mo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SGPE113M
YVehicle Manufacturer

YVehicle Maodel %

Vehicle Variant

Wehicle Colour =

Yehicle Catagory Private car
Mame of Driver 5

Contact Mumber #

Address -

Address complement &
Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident

Mo. Of Passenger (Including Driver) >

INJURED PERSONS DETAILS

INJURED 1

MNarme of injured person YAP SO0ON WEE
Gender Male

Phone No -

Address

Address Complement 3

Post Code

Approximate Age Years Old .
Injuries Sustained SLIGHT

Injured person in which vehicle? SLD49775
VWere seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

g F Jof 20
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SKETCH PLAN
IMPORTANT NOTICE

t Hiease rason cofrectly the oelaes of the azoment 1o snees 4P the ciwme Drocess
2 Trs Formmust be sompleted by the Policyhoider andior the Authorised Driver.

3 rhrmation provioed must be as iruthful snd accurate s possible Any w U msrepresentatio or w thnoleng of materal fasts may
Alow insurance compames to repudiate policy liability

4 Tre msue and acceptance of this Form by mBUrance companes % "2t &r sdmEson of poscy kabilty on the part of the rturance
COTEATME

£A er ng m referred ice for investigati

€ T recon will ba Torw arded by the insurars of the Gi& Records Management Centre estabis has by ‘he General nsurance Assocatan
o' Sirzano‘e (GIA ) ‘o archmng and that cooes o s ~spor w i 'or 2 “ee 2= rage avaiable upor apDicston by intarested partes,

T By he bggemen of the rapnt 1o the MEUrers, you harady consent in the archvmg of this repac at the centre and 1o copies o' the
Telnr DEng medE svaiabie aforosaid

& Consent undet the Personal Data Prote ction Act (PDPA)

| ungesiang acknow ed0e, agree and conssn that

(2 M nsuer my worisnap and the Ganeral Rsurance Assocatior of Singapore ("GIA®, may/are permmag 1o colect uss, dschne
angi/cr process my aarsonal cataspersnnal infarration oat 2ot the [form] ang amy ather parsonal niormation promided by me of
PRERESERD Dy My inswer Colectively the “Personal Information”) and decioss and Tansiar such Personal information o &l nsurar(g)
WAL Tava nsared vehile s Mvolved M ths accizent (all meuteris ) w o have maured vahiclals] involved I ths accident shall he
cllieCvely re'atrec It as the CInsurers’ | v hsurets w yersdaw frms, the Monetary Auinorty of Singapare and any remvant
govenment agency Buthorty (such as e ooloe ) for the Durpon e 5f

(i} prezessing, handing and/os Sealing w ih my clarms noudng the settement of the Ciarme and any necessary mvesugatinns ra@ing 1o
the clums

1B mvestgaling the accident and'or my ciams-
(il carryimng out anaior dealing w 21 my metructions ar TESDONRING 10 any engures by me:

[ aoTns g my dlams (including the rmaling of cormespandence, siatamenis Invorces  reports or nolices 1o me, which couid invole
dscisure o cerar sersonal date ahaut Te 1o brng about gebvaty of the same as wel as on the extoral cover of AT elo0es i
packezes avtior

v corplying wilh appicabie w - agministarng processmy, nanding and/ar daaing w fh my claire

[coliecively 19 "Purposes”)

Bl suret s woha have rsuted vehcieis ) mvolved ik ihis sccdent and the nsurers’ aw yers/law frme, mey/are parmitted 1o zobect
WEE, dscDge ano'sr process =y Fersonal formation for ane or mece of the above Purpases: ang

¢ ry Personial Information TEy/CEn D Siciheed by any of e hsurets-andior GIA 1o their third Pany SEMViCe Droviders of agents
IPcladng ner aw varsiaw frms). which may o8 e oulsige of Sngapore. for one or more of the above Purpases.

Jﬁw 23/ [ »

Pl herder's Signature £ Cale & Drwver's Signatuse (I driver 5 not the palcyholder) | Date Winksfa® by Reporting Cantre
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Describe Circumstances of the Accident -
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VEHICLE NO: - | O4977%

(AUTO/ MANUAL

MAKE & MODEL : |-ovi/ls L., |

F: DATE OF ACCIDENT

'C.C: {_: £

| TIME OF ACCIDENT

T!'.i 1?_?f‘?|

|
| . Y5 AM [ M '

b

|' LOCATION OF ACCIDENT

FIE(-}HQ&;\J br‘"'ff’ _'" Kr‘r”:.-i'lg; ﬁalrm Exit

‘DML‘I' PURPOSE LISLD AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE rc.?_urmﬁ: Imuh

NAME OF OWNER

\"r ';'f_‘-cv] L"-"'ff‘

df’

EMAIL Yapsoenw ee @ qa hoe . ¢ o brrmc. MOBILES £ 277 s 4 -
NRIC 0% E®I2 ¢ |
CLAIM TYPE OD | THIRD PARTY™, | REPORTING ONLY |
FLEET POLICY: YES (NO 7
INSURANCE CO Chiag T1oiping
TVPE OF COVERAGE  Comprehensive. /CThird Party Third Party Fire & Theft :‘
POLICY NO DMHLSN Wo oo 1Y% 740 v

AME OF DRIVER (ASABOVE ) 1FNO N

- - 53032 8972¢C
ATE OF BIRTH O% ¢ | 120 N
ANY PASSENGER YES/NO: | .
NAME OF PASSENGER wA Fag=n
GENDER OF PASSENGER ~ IMALE |
OCCUPATION gutd =T
IDATE OF DRIVING PASS 12 1 27 see®T Zec 7]
F; (DER e Female
ICONTACT NO Mobile, 90 ¢ 7 4 5¥5 Office, Home, |
EMALL -‘
ADDRESS 635 fag Mo Kic Ave ©  #im-51v1 o 55'*‘?*1;‘4
DOES DRIVER OWN OTHER VEHICLES? NO '/ If yes. Reg No. INSURER,
RELATIONSHIP Employce | 1fNo, fhvnss
WEATHER CONDITION g@ /' Raining [ Other,
| fii | Wet [ Other.
ANY INJURIES No/ITGEsTWhO? Yap Seor Wee
CONTACT NO I Bl
POLICE REPORT NG/ 1f yes , Where? 5
OSECCTION GIVERD NO/IFYES WHO?

i 0. 4R 53,-%\( Any Passenger. i
NAME
CONTAUT NO
VEHICLE C NO. SGPZY Sy Any Passcnger |
WEHICLE D NO, Any Passenger
VEHICLE £ NO Any Passenger ]
VEHICLE F NO Any Passenger |
ANY WITNESS
WITNESS CONTACT NOY =7
- WASTHERE ANY VIDIEO CAPTURD? YES RO
T WASTHIRE ANY AUDIO RECORDED T YIS TN

[ SCENEACCIDENT PITOTOS TAREN? VESTNO

: :
“*WORKSHOP: e /_'h:] Ja  Au b Gtz 9 /7

Itaw: you been appmh by unknown person|soliciting (s)/ - .
|crﬁcnr;3 accident claims assistance? YES F@Eﬂj ___.1




-3 DEIAE PEAERR (Fnig) HRAS

CHINA TAIPING CHINA TARPING INSUIRANCE [SINGAPORE) PTE LTD
Motor Hire Car MZ406L/8
] 5N
CERTIFICATE OF INSURANCE
Motor Venicles (Third-Party Risks and Compenastian} Aot (Chapser 155) AMNOILTEA
Medor Mahicins (Thind-Pary Risks and Gompanastion) Rubes, 1960
Raad Transpan Act 1907 (Malaysa)l Cev, Type:C
Muoqar Vethicles { Thind-Parly Risks) Ruies, 1959 (Malaykia) 2
./.- o . ) E:
Engina Mo.: L15B403663T
CERTIFICATE Na DRIHCSNWD00 14832100 Cha, No..RU11116633
! Index Mark and Registration s5LD4aTTS AUTOSAFE I
Muminar of VeRicls B
| 2 Name of Policy Holdes YAP S00N WEE
3 Effectve dale of the Commancemsnt al 2004 213024 Excess Socl | . 5§1,250,00
In, fair f ;i i ;
c;m :; E:agmzﬂ T SR (0000} Excess Sedt, | (Dulside Singapare) 582 500,00 |
Excess Secl, Il 5%1.250.00
4. Date of Expry of Insurance 19122022 Expess Secll (Culside Singapore). 552,500.00

EX ON WINDSCREEN . S55100.00

5. Persons or Classes of Pessans enliied o dive®

As par Named Dvivers) stated below.
ﬁm!dﬂhﬂﬂmwmdﬂuhghpuhﬂﬂudinmdﬂm“hlhalnﬂuhgﬂmﬂmm
requiabons io drive the Molor Vehicle or has been so parmitted ard is nat disqualified by order of

a Court of Law of by reason of any enaetrent or regulation in that behalf from driving the Mabor
ehicle,

YAP S00MN WEE

E Limstations as o use

111 Use for the carmiage of passengers o goods in connection with the Policyholder's business.
| (2] Usa for social domastic pleasire purposes and busingss purmposes of any person o whom the venicls is hirgd,

The Polcy doas not cover
(1) Use for racng, pace-making, resability trial o spead-testing,
() Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically prope@ed vehicle,

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTELTD

* Limifations rendired inoperative by Seclion § of the Motor Vehicles (Third-Farty Risks and Compansation) Act {Chapler 188
\ and Section 95 of the Road Transpor Act 1087 (Malaysia), are not to be ictuded under these headings !

IIWe hnraby Cel‘tif‘f thal the palicy to which this Cerlificale relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

i
’ﬁpﬁ'i
teaved By. | ... JMARKETMG AGENCY = it o

Authorised Officer Authorised Signatory

China Tziping Insurance (Singapore) Pte. Ltd. {Co. Reg. Mo, 200208384E)
3 Ansan Road #16-00 Springleaf Tower Singapore 079909 ©63896111 52221033 @ www sg cntaiping.com



