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SNIE21CLIDN04A | National Assessmant Centre Sorvices [408933)
EMTRY DATE & TIME: 30/112/2027 17:09 {3GT)

SUBMITTED BY: Renee

VERSION: 1 (301272021 17:09 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhoider andior the Auihorsed Driver

3 Information provided must be as wuthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companias 1o repudiate
podicy Babiing.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companses,

o, Any false reporing may be referred wo the Police for investigation,

b. This report will be forwarded by the insurers of the GlA Records Management Cenine established by the General Insurance Association of Singapore (GlA) for archiving
and 1hat copies of this report will, for a fee, be made avallable upon application by interested partes

7. By the lodgement of this report 1o 1ha insurers, you horeby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 3012/2021 17:09 (SGT)
Date of Accident 29/12/2021 20:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information TPE TOWARDS PASIR RIS MRT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMH4255)

INSURECVPOLICYHOLDER

|s company? No

Mame Of Registered Owner NEQ POH HOOMN

NRIC Mo SXXXXEREB

Email Address vangelneo2004@yahoo.com.sg
Mobile Phone No {Phone) +65-91768368
Alternative Phone No +55-91768368

VEHICLE PARTICULARS

Manufacturer Honda

Maodel Civic

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Ma - Claiming third party
Wehicle Category Private car
Transmission Auto

cC 1597

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte, Ltd
Type of Coverage Comprehensive

Fleet Policy MNo

Paolicy Number DMPCSNWO00009192100

Cover Mote Number £l

DRIVER
Mame of Driver NEOQ POH HOOMN
MNRIC Mo SEXXXGBEB
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Date Of Birth 19/08/1973

Deceupation Indoor

Date Of Driving Pass 2311011997

Criving experience 24 YEARS AND 2 MONTHS
Gender Female

Mobile Mumber (Phone) +65-91768368

Alt. Phone Number +65-91768368

Email Address vangeinea2004@yahoo.com.sg
Address 6 PASIR RIS LINK

Address complement #12-19 RIFPLE BAY
Postcode 518161

|5 the driver the policyholder? Yesg

If Mo, Relationship of the Driver with the Insured .

Doas Driver Own Other Vehicles? MNo

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance?

VWWas 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? MNa

PASSENGER 1

Mame ALLANSALVADOR LACSINA
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported o the police™” Mo
Wias notice of intended Prosecution given? Mo
If ves, against whom? 15

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SL54773)
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant .
Vehicle Colour .
Vehicle Category Private car
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Mame of Driver

Gt Homtier (Phone) +65-85117787
Address _

Address complement 3
Postecode .
Insurance Company Mame -
Mature Of Damage =
Details of propery damaged in accident =
Mo, Of Passenger {Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the clains Process,

2, This Formmust be com pleted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial facts may
allow insurance companies (o repudiate policy liakility.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy fiability on the part of the msurance
COmpanes.

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

6. The repert will be forw arded by the insurers of tha CIA Reeards Management Cantre established by the Beneral hsurance Association
of Singapore (GIA) for archiving and that copies of fhis report will for a fee be made available upon application by iterested parfies.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consenlunder the Personal Data Protection Act {POPA)

lundersland, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitied lo collect, use, disclose
andior process my personal datafpersonal information set oul in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and dizclose and transfer such Parsonal Information to all INSUrer(s)
w ho have insured vehicle(s) involved i this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively reterred to as the "Insurers”), the Insurers’ law yersflaw firms, the WMonetary Authority of Singapore and any refevant
governmenl agency/autharity {such as the pelice), for the purpose(s) of :

il processing, handling andfor dealing w ith rmy claims including the settlerment of the claims and any necessary investigations refating to
the claims;

(il) investigating the accident and/or my claims:

{iiij carrying out and/or dealing w ith my instructions or responding o any enquiries by me:

(iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclozure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v) complying w ith applicable law in administering, processing, handling andfer dealing w ith my claims.

{collectively the “Purposes”)

(b} allinsureris) w ho have insured vehiclz(s) involved in this accident and the nsurers’ law yers/law firms, rmay/are parmitted to colizct,
use, disclose andlor process my Persenal Information for one or more of the above Purposes: and

{c) my Personal Information mayi/can be disclosed by any of the lhsurers and/or GIA to their third party sarvice providers or agents
{including their law yersflaw 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 Signature (I driver is not the palicy holder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregaoing particulars are true in every respect,

- ] v r7,

Folicy heldar's Signature / Date & Driver's Signature (E driver is not the policyholder) / Date
Tirre & Tima

Witnessed by Reporting Cenlre
Personnel
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ACCIDENT STATEMENT 2.
ACCIDENTDATE:( 2T / [2 4 202, J (DD/MMYYYY), TIME: 20 . = J{HH:MM)
i LD&A‘HGNT _ . ’I__ -: '."z'-".’l - "n:': e |'t.l--- MET.
1. DETAILS OF VEHICLE
| GIVEHICLE NUMBER__SMH Ja5% + N
BJINSURANCE COMPANY: < 7/
c|POLICY NUMBER: _
| d]POLICY TYRE:, [COMPREHENSIVE / THIRD PA RTY / THIRD P ARTY FIRE ATHEFT]
CIMAKE & MODELL_ Hods Civcll o /o = LIPS
fITYPE:(SALOON # COUFE / MPV /v ANY LORRY / MOTORCY(CLE 7 OTHERS)
g)VEHICLE CATEGORY:[FRIVATE / COMMERCIAL / MOTORCYCLE)
PIPURPOSE OF USING AT ACCIDENT TIME___privade . cur@ ,
I} ARE You CLAIMING UNDER YO UR W INSUR ANCE fYEEﬂ;_{D:I
IF NO, PLEASE STATE(THIRD PARTY CLAIM / RERORTING ONLY)
2., INSURED / POLICY HOLDER § 3 :
AINAME: -Men Bah , = Ligng Saoyun ) (MALE [\FEMALE]
n}wm{:xﬁwm_ssmm: = FAFERE B — CONTACT: NFER3C5
C)ADDRESS: & Risw Ris /i & (2717 Ripple Bag (50 SIRICT .
© CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLDER
%I-JE- |'.l-.l-llrI }ngm”ﬂgf DRI‘U’ER ! ; :
CYodudin oo a|NAME: ome B Above — (MALE / FEMALE)
(BLIRALY | mﬂ cw-w"'-q'jl | " 3
. BINRIC/FIN/P ASSPORT: CONTACT:
(=2 ) ADDRESS: :
oy i e e —- — -
%ﬁ@% VB2 0 atE OF BIRTH: /7 /_98 [/F73 | (DD/MM/YYYY)
L e]OCCUPATION! (INDOCR' / OUTDOOR) _
= fYYEARS OF DRIVING EXPRERIENCE:__ 23 //0 /1997 g
| ! 4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
Alansalviador IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :_ceuones
actima (M) 5. CIWEATHER CONDMON; (CLEAR / RAINING / OTHERS )
RGN, PIROAD SURFACE: [DRY / WET fOTHERS. - - . il
-' &, WAS ANYRODY INJURED (YES / NO)
{ 7. a]REPORTED TO POLICE (YBS/NO) V'
IF YES, PLEASE STATE WHICH FOLICE STATION:
ﬁ 8. THIRDPARTY VEHICLE = S g =
e of [4zsesqyer @) VEMICLE NUMBER:_ SLS 4773 T MODEL, __/gyofa  Friug
Checluding doivery B DRIVER'S NAME: o
( 3 "' €] NRIC/FN/PASSPORT:,__ CONTACT:_&511 77
—_— 9. THIRD FARTY VEHICLE
g ko b nhei d) VEHICLE NUMBER: ___ MODEL:_
S "_‘-‘1‘”\} ] DRIVER'S NAME:
(In dluc:mi!l"dl?a'ﬂf'__ fl  NRIC/FIN/PASSPORT: CONTACT: .
! " :
'giﬂﬂ 7:-1 = ange ;Ir'i{--‘_ et DO @ ahao * Cor
..f{ﬂx =
Nipko =




PEARE hEARER (Fnkk) HRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Neotar Private Gar MX1F
M 5N
CERTIFICATE OF INSURANCE
heatar Vehicles {Third-Party Rsks and Comoensation) Act {Chapter 188} ANDE22A
Mohor Vericles (Third-Party Risks and Compensation) Rules. 1960
Rowd Transpan Act, 1887 (Maleysa) Cow, Type:C
Molor Vehicles (Thrc-Farly Risks) Rules, 1969 (Malaysa)
T o e — '\I
| Engine No.. R16B25502729
CERTIFICATE Mo DMPCSNWOODOD192100 Cha. No.:MRHFCSE50JT002314
1 inex Mark and Regsiralion EMH4255] AUTDSAFE
Mumber of Vehicie e
2. Maene of Polcy Holder NED POH HOON
3. Effective date of the Commencemen of 2200112021 Mamed Drivers Ex Secl. | 55500.00

ngurance lor the purposes af the Regulations, 4
Oirdinance ar Enacimant (00:20-00)

Addilional Ex (dher (han Mamed Drivers:

Ex Sect |- Age == 25 5§3.000.00
4 Date of Expry of Inswance P02 Ex Sect. |- Age == 26 SEE00.00
| * Age as at date of accident

EX OM WINDSCREEN 53100.00

| 5 Parsons or Classns of Persons enddled (o drive® |
(a) The Policyhohder |
(o] Any othar person who is driving on the Policyholder's order or wilh his permission, |

Provided that the parson driving is parmitied in accordance with tha licensing or alher laws or
requlations o drive the Motor Vehicke or has been so permitted and |s not disgualified by order of
a Court of Law or by reason of any enactmend or regulidion in that behal! from driving the Mator
Vehicle.

B Limitatins ag o uge’

Lse for gocial, domestic and pleasure purposes and for the Policyholder's business.

The poboy doos not cover use for hire or reward tuslion driving test racing pace-making, reliability

trial, spead-iosting, the camage of goods other than samples in connection with any lrade or business
or uge fof any purpase in connection with the Mobor Trade,

[ Excess whichawer is applicable for ksses occurming oulside Singapore (Constructive Tolal LosaThaft)
will B doubled,

One bma Waiver of Excess for tha firs! 33500 will apply 1o the Insured and Named Drivers in the event
of Own Damage Clalm at cur Authonsed Workshops for each Policy Year.

* Limdflations rendered iroperalive by Section § of the Motor Vehiclas | Third-Party Risks and Compensation) Act (Chaptar 188)
and Bection 85 of ihe Road Transgar Act 1987 (Malsysia), are not 1o be included wider these headings

‘\"\.
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Maotor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1287 (Malaysia).
Flease sea favearse For CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD.

'
%@ 3
lssued By: _ SAFEINSUREDPTELTR A -
Autharised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg, No, 200208384E)
# 3 Ancon Road 81600 Springleaf Tower Singapore 075909 BATELEEARE 6222 1033 B wwwsgontalping.com



