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SMOS22130001 ¢ National Assessment Centre Servicos [408533)
ENTRY DATE & TIME: 03/01/2022 10:21 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [03/01/2022 1021 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please regar correcily the details of the accident io spaed up the claims pracess.

2. This Form must ba completed by the Policvholdes andior the Authorised Drives

3 Infarmation provided must be as truthful and accuraie as possibbe. Any wiliul misrepresentabon or witholg ng of matenal facts may allow insurance companies 1o ropudiate
palicy liabilty

4. The issue and acceptance of fhas Form by insurance companies is ned an sdmission of pelicy liabilty on the part of the nsuranco companies

J.Any false reporting may bo referred to the Police for investigation.

6. This repurt will be forwarded by the insurers of the GlA Records Managemen: Centre established by 1he General Insurance Association of Singapore (G0A) for archiving
and that coples of this report will, for a fee, be made available spon application by interesied panies

7. By the lodgemant of this repert 1o the insurers, you harshy consent 1o the archiving of this report at the centre and 10 copies of the repert being made available aloresaid

ACCIDENT STATEMENT

Date of Submission 03/01/2022 10:21 (SGT)
Date of Accident 311122021 11:35 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE{CHANGI|B4 BKE EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration MNumber SMJEERG

INSURED/POLICYHOLDER

Is company? Mo

MName Of Registered Owner CHEMNG CHING CHING
MNRIC Mo SXXNXB411

Email Address dollycheng868@gmail.com
Mobile Phone No (Phone) +65-81234847
Alternative Phone Mo +65-81234847

VEHICLE PARTICULARS

Manufacturer Mercedes

Maodel Cla1g0o

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? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 15895

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapaore) Pte, Ltd.
Type of Coverage Comprehensive
Fleet Policy Mo

Folicy Number DMPCSNWOO1685622000
Cover Note Number 5

CRIVER
Mame of Driver CHENG CHING CHING
NRIC MNo SHHHHBA
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Date Of Birth 24/08/1972

Dcocupation Indoor

Date Of Driving Pass 24/02/2014

Driving experience P YEARS AND 10 MONTHS
Gender Female

Maobile Mumber (Phone) +65-81234847

Al Phone Number +65-21234847

Email Address dollycheng868@gmail.com
Address 44 CHOA CHU KANG STREET 64
Address complemaent #06-18

Posicode GEO105

Is the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicleg? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident Chain Callision
Weather Condilions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? ¥os
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
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? -

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT!S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH27T73T
Vehicle Manufacturer 3
Yehicle Modal

Wehicle Variant

Vehicle Calour e

Vehicle Ca!ﬂ'g ary Private car
Mame of Driver 2

Contact Number .

Address .

Address complement .
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Fostcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accldent .
Ne. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number 5J54192)
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category Private car
Mame of Driver 3

Cantact Number 5

Address

Address complemen 2
Poslcode =
Insurance Company Name -

MNature Of Damage ’

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKG49800
Vehicle Manufacturer .

Vehicle Model -

Wehicle Variant L

Vehicle Colour z

Vehicle Category Private car
Mame of Driver =

Contact Mumber "

Address

Address complement

Postcode s
Insurance Company Name &

Nature Of Damage

Details of property damaged in accident .

Mo, Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person CHEMG CHING CHING
Gender Female

Phone Mo

Address

Address Complement
Post Code
Approximate Age Years Old 5

Injuries Sustained SLIGHT
Imjured person in which vehicle? SMJBGRG
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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KETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detaits of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

5. r i refarred to the Police for investigation.

6. 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 copies of this report will for a fee be made available upon application by interesled parties.

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

B 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 permiled o collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any ather 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 insureris} 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 relavant
government agency/authority {(such as the poiice), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims Including the sattlerment of the claims and any necessary investigations relating to
the claims;

(il investigating the accident and/or my claims;

{iii) carrying out andlor dealing with my instructions or responding to any enguiries by me,|

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell ag on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

icollectively 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 lo collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g%‘ m ’/)Ww c1/01 /39

Policyholder’s Signature / Date &  Driver's Signature (F driver is not the policyholder) / Date  Witn&ke®d by Reporting Centre
Time & Time Personnel

Sketch Plan PIF (cHANG 2) F€ BFE Exzr

A SMJB6g6
g;gMH?-}??T

CrSIS41920




Describe Circumstances of the Accident

L WAS TRAVELL ING AL ONG PIE (CHANGI) BEFORE BKE EXIT. VEHICLE AHEAD SLOWED
DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, WHILE MY VEHICLE WAS
STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. THE IMPACT FORCED MY
VEHICLE FORWARD TO HIT VEHICLE C. AFTER | ALIGHTED, | REALISED | WAS
TNVOLVED IN A 4 CAR COLLISION.

Declaration

W\e declare the foregoing particulars are true in every respect

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrence. Kindly check with your insurar for more detads.

ﬁ" -@r j-;v_tﬁ o3 /e (52

Poboy holder's Sighature | Date & Driver's Sigriature (I driver is not the pokcyholder) / Date Witnelfed by Raporting Certre
Time & Time Persannel




Accident Reporting Draft

VEHICLE NO: SMJB868G

MODEL: MERCEDES BENZ CLA180  (AUTO/MANUAL

DATE OF ACCIDENT

| 3111212021

C.C: 1,585

TIME OF ACCIDENT

LOCATION OF ACCIDENT

1135 HRS AM/PM

PIE (CHANGI) BEFORE BKE EXIT

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

CHENG CHING CHING

CONTACT NO. | 81234847 EMAIL: DOLLYCHENG868@GMAIL.COM
NRIC $72348411 } _}
CLAIM TYPE OD / THIRD PARTY /)REPORTING ONLY 3P

INSURANCE CO. CHINATAIPING -

TYPE OF COVERAGE | COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. —

NAME OF DRIVER

(A5 ABOVE 2)IF NO: CHENG CHING CHING

NRIC 57234841 ANY PASSENGER: 0

DATE OF BIRTH | 24/9/1972

OCCUPATION | OUTDOOR £INDOOR ™~

DATE OF DRIVING PASS 24/2/2014 '

GENDER MALE /FEMALE>

CONTACT NO, 81234847 EMAIL: DOLLYCHENGB68@GMAIL.COM
ADDRESS 44 CHOA CHU KANG STREET 64 #06-18 S(689105)

DOES DRIVER OWN OTHER VEHICLES

WO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF §0; X2 E £

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS

ASSISTANCE? N0/ YES

| WEATHER CONDITION CLEAR /(RAINY/ OTHER: RAINY

| ROAD SURFACE DRY /(WEF/ OTHER: WET

| ANY INJURIES NO / IF ¥ES: CHENG CHING CHING ~
CONTACT NO. B
POLICE REPORT 'NO/IFYES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO)/ YES {O/IF YES: WHO?
AUDIO RECORDING NO)/ YES SCENE PHOTO(S) 8O/ YES
VEHICLE B NO. SMH2773T ANY PASSENGER: ,_
NAME |
CONTACT NO. |
VEHICLE C NO. $JS4192J ANY PASSENGER:
VEHICLE D NO. SKG4980C ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email; ryderautoworkshop@grmail. com

Tel: 67418277




PEAL

CHINA TAIPING -

PEARFERE ) /RS

__ CHINATAIPING INSURANGE [SINGAPORE) PTE LTD

MX1E
E &N
ANOS01A

Muotar Private Car

CERTIFICATE OF INSURANCE
Mokar Vehicles (Third-Party Risks and Compensaticn) Act (Chapior 188]
Waler Vohicles [Third-Pady Risks and Compenaaiion) Rulos, 1060
Road Tranapori Act, 1887 (Mal

j Cav, TypaC
Matar Vehiglos (Thing-Party Risks) Rides, 1959 (Malnysia) 3l

-

LS

Engine Mo.! 27081030727385

GERTIFICGATE No. DMPCENWOD165622000 Cha, No.WOD1173422N245506
1 indox Mok and Ragistration

Mumber al Vohikia

ShiJaeas AUTOEAFE

2 Nome ol Pelicy Helder CHENG CHING CHING

3 Erm u;mg Ihe Eumrwﬂn;urmr! 'url.
l:xdmnc; :Ennn-lmw "

aTM12020
[10:10:21}

Namaad Divers Ex Secl, |

Additional Ex Othar than Mamed Drivars;
Ex Secl. | - Age <= 25

Ex Secl. [ - Age »= 26

* Age as at dele of accident

Ex OM WINDSCREEN .

55500.00
ligns.

£53,000,00

4 Dodo of Expiry of Insuranca 5550000

01021022

ss10000 |
& Porpons or Cinsses of Porsons entilled 1o drive®

(@) The Palicyhaldaer.
|b) &ny other person who ks dhiving on the Policyholder's order or with his parmssion.

Provided hat the person g@mving s permitted in accordance wilh the Ecensing or olhar laws or
regulations io drive Tha Motar Vehicle or has been 2o parmitied and is nol disquakfied by crder of
a Courl of Law or by reasan of any enacimant or regulation in thal behalfl fram driving the Maloe
ehicke.

o, Lemilalions ag b uso* |

Use for soclal, domestic and pieasure purposes and for the Pokcyhoider's business,

The policy does nol cover use for hire or rewand tuition driving tes: racing pace-making, reliability ral, speed-losting, Ihe carmaga of
geods other than samples in connection with any irade or business or use for any purposa In connaclion with the Motor Trade.
Excoss whichaver |5 applicable for lossos occurming oulsite Singopore (Censtrucliva Tolal LossTheft) wil bo doubled. One time
Whaiver of Excasa lor tha firsl 551,000 will apply to tha Insured and Mamed Drivers in the oweni of Cwn Damage Cleim at our |
Autharised Workshops for aach Policy Year, |

HIRE PURCHASE CO. | HONG LEONG FINAMCE LTD
* Limifations rendarad inogorathe by Seclion & of the Motor Valiclos (Third-Pal
and Soction £5 of e Roed Transport Acl 1887 (Mafaysra), oo nol {o bo frciu

Rizks and Compensafion) Act (Chapder T08)
under theso heaoings,

S

Issued By:

I/We hereby Certify that ihe policy to which this Cerlificale relates is lssued in accordance with the
provisions of the Motor Vehicies (Third-Parly Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Acl, 1887 (Malaysia).

Flease see reverse Far CHINA TAIPSG INSURANCE (SINGAPORE) PTE. LTD.

Aulnarisad Officer

China Talping Insurance (Singapore) Pte. Ltd, (Co. Reg. No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896171

" Authorised Signatery

6322 1033 @ wwwsg.cntalping.com



