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SMOB22150004 | Mational Assessment Centre Services [40B333)
ENTRY DATE & TIME QR01/2022 1341 (8GT)

SUBMITTED BY: Henee

VERSION: 1 (0501/2022 13:41 (BGT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report comeclly the details of the accident to spoed up the claims process

2. This Form must be completed by the Policybolder and’or the Authonsed Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may aliow insurance companies fo repudiate

podicy habdlity

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

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

G. This report will be forwarded by the insurers of the GlA Records Managemem Centre established by the General Insurance Association of Singapore (GRA] fararch ving
and that copies of this report will, for a fee, be made available upon application by inberosiod pares.
7. By the lodgement of this regon 1o the insutors, you hereby consent to the archiving of this repart at the centre and 1o coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/01/2022 13:41 (SGT)
05/01/2022 08:26 (SGT)
Singapore

TUAS SOUTH AVE 3
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDYPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

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
yaur vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

BRIVER

Mame of Driver
MRIC No

Accident report SN0S22150004

SMNA4990U

Yes

¥1 HUI METALS PTELTD
2XXAXAETIH
fiona@layauto.com
{Phone) +65-87973443
+G5-87073443

BMW
216i

Private use

Mo - Claiming third party
Private car

Auto

1459

China Taiping Insurance (Singapore) Ple. Lig
Comprehensive

Mo

DMPCSNWO0207912100

CHONG YEN HAR
SXEXX231D
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Date Of Binth 05/09/1973

Occupation Indoar

Date Of Driving Pass 15/06/1599

Driving experience 22 YEARS AND 7 MONTHS
Gender Female

Mobile Mumber {(Phone) +65-87973443
Alt. Phone Number -

Email Address fiona@layauto.com
Address 29 ROSEWOOD DRIVE
Address complement #05-23

Posteode 137921

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured STAFF

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned 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 invalved in the accident? Mo
MNumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
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? No

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

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLD92BZ2E
Vehicle Manufacturer -
Vehicle Model .

WVehicle Variant .
Vehicle Colour .

Vehicle Category Private car
Mame of Driver .

Contact Number -

Address -

Address complement -

© Accident report SN0S22150004 Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2 This Formmust be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as fruthful urate as possible. Any wilful misrepresentation or withholding of material facts may
sliow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by nsurance companies is not an admizsion of policy liabity on the part of the insurance
COMmpanies,

ay be referred to the Poli estigation.
6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the Ganeral nsurance Association
of Singapore (GIA ) for archiving and that copies of this report 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 1o the archiving of this report at the centre and o copies of the
report being made available aforesaid,
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;
{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitied fo collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accadent {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the hsurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andfor dealing w ith my claims including the settliement of the claims and any necessary investigations relating 1o
the claims;
(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing w ith my instructions or responding to any enquiries 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 1o bring about delivery of the same as w el as on the external cover of envelopesimail
packages); and/or
{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes”)
(b} all insurer({s) who have insured vehicle(s ) involved in this accident and the insurers’ law yerslaw firms, may/are permitted to collect,
use, disclose andfor process my Persanal information for one or more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of lhe Insurers and/or GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited oulside of Singapere, for one or more of the above Purposes.
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Describe Circumstances of the Accident

L was '5".:21'*1()&“\&11-:1} Yoi . Piyey \ane, Suddenly
Velwicle B Tt on 1O Mg (ecv P
“D“’WT?(')H’V

Declaration

I'We declare the foregoing particulars are true in every respect.
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CHINA TAIPING CHINA TAIPING INSURANGE [Srl‘ﬂ_':‘uﬁ.F'DHF:l PTE LTO
Moo Private Car MxaE
E SN
CERTIFICATE OF INSURANCE
Keotor VMebacies (Thisd-Pary Risks and Comspansation) Al {Chaples 105 ANDGNEA
MudorWehicles [Thire-Pany Risks pan Compensation] Rules. 1963
Rioan Transpo Al 18967 {hnlayeia; Cov. TypeC

Welet Mehiciee (Thed Pary Riskel Rulgs 1950 (lainsa)

Engire No. 34856376B38A154
CERTIFICATE No DMPCENWOIZO741 2100 Cha: Ne WEAZXB20007.143855

1 Index Mark and Reg=straton SMA4EG0L
Number of Vehele

#. Hameof Folicy Holder Y1 HUEMETALS PTE LTD

4. Efleciive dale of the Cammencemen: of e 02021 Hamed Drvers Ex Sect. | 5550000

Insurance for the pu'pesos of the Regulations (13:14:04)

Ordinance & Enacimant Additionat Ex Otner than Named Drivers:

ExSect1-Age==25  SE3.000.00
4. Dale of Expiry of Insusarce 0502022 Ex Sect |- Age »= 26 S8500.00

" Age as at date of accident

EX ON WINDSCREEN E5100.00

. Persans or Clssses of Persons enttled bo drve”
Any person who is driving en the Policyhalder's ardar or with thair permission,

Provided thal the persan driving is permitied in accordance with tha lizensing or olher Laws or
regulations o drive the Mator Vehicle or has been ae parmidted and is not disqualified by order of
8 Court of Law or by reason of any enacimaont ar regutation in that behalf from driving the Maolos
Vehicls,

B Limitations 88 4o usa:

Use for social, damestic and pleasura Purpnses and fod the Palicyholder's business.,
The palicy does nal cover use far hire or reward 1uition driving tes! racing pace-making, refagility trial, speedesting, the carriage of
Quods other than samples in connection with any Irade or business or use for any purpose in connection wih the Mot Trade

Excess whichever is applicabla for 1osses cocuning oulside Singagore {Conglructve Tolal LossiTheft) will be doublad. One ima
Waiver of Excess for the firsl 551,000 will &pply to the Insured and Mamed Drivers in the svent of Cwn Damage Ciair at our
Authorised Workshops for each Palicy Year

HIRE PURCHASE CO. . HONG LEONG FINANCE LTD

* Limilations rendered inoperative by Section 8 of the Motar Vehicis (Third-Pany Risks snd Compensation) Act (Chagler 189)
and Section 35 of the Road Transpor Act 1987 (Malaysia). are not do he includs under thase headings

I/'We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehisles {Third-Pary Risks and Compensation) Aet {Chapter 188} and Part IV of the Road
Transport Acl, 1987 (Malaysia).

Flease see raverse

Far CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD,

[}
/ﬁpﬁ.’i
Issued By: _ ___ ChuaSustlaySamy .

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. [Co, Reg.Mo. 200208384E)

# 2 Anson Road #16-00 Springleaf Tower Singapore 079509 63896117 B|a227 1033 S wwwsg cmaiping com




