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SNORZ21C0004 [ Mational Assessment Centre Services [408333)
ENTRY DATE & TIME: 12/01/2022 11:23 (5GT)

SUBMITTED BY: Henea

YERSION: 1 [12101/2022 11:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor o)
2. This Farm must

Uy the details of the acciden 1o speed up the ckaims process
campksted by the Policyhobder and/or the Authorised Driver

3. Informaticn provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withelding of material facts may allow Insurance compandes 1o repudiate

podicy Babdliny

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability an the part of the insurance companias

3. Any false reporting may be referred 1o the Police for investlgation.

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore [(G18) for archiving
and That copies of his report will, for a fee, be made available upon application by interesied paros.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

120172022 11:23 (SGT)

11/01/2022 18:30 (SGT)

Singapore

CTE (SLE) BEFORE ANG MO KIO AVE 5 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accidemn

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

e

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIWVER

Mame of Driver
NRIC No

Accident report SNO8221C0004

SLJZ88TA

Mo

CHEOK CHWEE SAN
SKARXATAB
chweesancheok@gmail.com
(Phone) +65-06167086
+B5-96167086

Toyota
Corolla

Private hire

No - Claiming third party
Frivate hire

Auto

1598

China Taiping Insurance (Singapore) Pte, Lid
Comprehensive

No

DMHCSNWO0014042100

CHEOK CHWEE SAN
SKXXXATAB
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the [nsured
Does Driver Own Other Vehicles?

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
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumbear of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CEIRCUMSTANCES OF ACCIDENT
PLS REFER TQO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicie Variant

Vehicle Colour

Vehicle Category

& Accident report SND9221C0004

13/06/1952
Indoor
02/08M18972

49 YEARS AND 5 MONTHS

Male

(Phone) +65-96167086

+G3-06167086

chweesancheok@gmail.com
BLK 408 SEMBAWANG DRIVE

#13-800
750408
Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Ma
Yes

Mo

LYDiA
Female

Mo
Mo

Yes
Mo
Mo

SGEY3IT55X

Private car
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MName of Driver -
Contact Mumber .
Address .
Address complement _
Postcode .
Insurance Company Mame

Mature Of Damage

Details of property damaged in accident .
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SIRBIASTT
Vehicle Manufacturer :

Vehicle Model =

Vehicle Variant &

Vehicle Colour :

Vehicle Category Private car
Mame of Driver £

Contact Number

Address

Address complement B
Postcode *
Insurance Company Mame %

MNature Of Damage =

Details of property damaged in accident L

MNa. Of Passenger (Including Driver) =

INJURED 1

Mame of injured person CHEOK CHWEE SAN
Gender Male
Phone Na -

Address "

Address Complemeant -

Post Code -
Approximate Age Years Old _

Injuries Sustained SLIGHT
Injured person in which vehicle? SLJ28E7A
Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? MNo

* Accident report SN09221C0004 Fage 3 of 21



SKETCH PLAN
IMPORTANT NOTICE
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4 Tre ss5uf and acceptance of Th Form by msurance comoanes s nat ar agmssion o Doicy kability on the par of the reurancs
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o' Sirganore GIA) ‘o archivng ane thar coses of this report w il for & 'es 0o mans ayaianis UDSh BpOICEIoN by Marasted partey

T By he Ddzemen of thie rasant o [ne NSU"®g, yOu haraby consen| | the archiving of thas repor at the centre and 1o copies o' e
Fea0r being made availabie aforesaid

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

| ungersiana acknow iedge, agres and consent tha

& M ongurar My worksnop and the Ganaral Rsurance Associator o Shganore FGIA may/are parmimac 1o colect use, deckne
3na/C process my sersonal dataiparsonal inf armaton set ow o ths [form] and any other personal nformetion provided by me of
DoEseRRed oy My mwre’ (coliectivaly the “Personal Intormation’| and ducwose and transfer such Personal nformation 12 all nsurari=)
WOs fave nsared vehicls(s] Mvolved m this accient (all msureris | w o nave msured vehicle's | mvolad B ths accioent shall ba
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[eolievely e “Purposes”)
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Describe Circumstances of the Accident
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MW declare the foregoing partgulars are irue mevery respact

)y
TL*_J}K/_V ""{:l_ gr;}/,;'a-i}

Poicy hebers Sgnature ) Uate & Urivers Signatufe (! orver & nol the guboy holaer « Date Winessed by Heborting Centre
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VEHICLENO: S L7 22 7A

L“l‘ll"l’.’fﬁn
MAKE & MODEL : Te\icte ALy, -

MANUAL

| DATE OF ACCIDENT

__ter Roaz o, &S (159

[_ TIME OF ACCIDENT

C.3c AM (BM) (/8:30)

l_ LOCATION OF ACCIDENT

F.\'...-‘uf."l' PURPOSE USED AT TINME OF ACCHIENT

CTE(SLE) before At AngMe Kie Ave S Exot
EMPLOYMENT | PRIVATE USE  _PRIVATE HIRE,

S

rIj_AME OF OWNER Cheek Chwees San '
EMAIL. chuweesancheck & amal . com Pﬁm MOBILE. S LIL T08¢ |
NRIC SCOVBL W TR
CLAIM TYPE OD | CTHIRD PARTY~, | REPORTING ONLY
[FLEET POLICY. YES | KO’ 7 ]
INSURANCE CO China Taiping
TYPL OF COVERAGE Comprehiensive- / Third Party | Third Party Fire & Theft
POLICY NO = DMH CSNWOOS 14 F2 e e
NAME OF DRIVER AEABOVE™, IF NO.
NRIC SCISH6HTHE ]
DATE OF BIRTH '3 joe 1\952
ANY PASSENGER YES/NO: |
NAME OF PASSENGER L idlia
GENDER OF PASSENGER ~ |[MALE {_FEMALE -,

OCCUPATION Outdoor | dndoor —

DATE OF DRIVING PASS 62 | o2 197 2

GENDER alc) | Female

CONTACT NO Mobile L. 72 Office. Home.

MAIL '

ADDRESS onis

ﬂ““ YO8 r_"-\c’mhnuqnq Ur VN E 13- B o 5(75@%333

L

DOES DRIVER OWN OTHER VEHICLES? — (INO v If yes . Reg No. INSURER.
RELATIONSHIP Employee | HNo, cowne«

WEATHER CONDITION lear, |/ Raining | Other,

[ROAD SURFACE o7 Wel [ Other . o
IANY INJURIES INo/ Ifyes )Who? Cheo k ¢ hwer San
CONTACT NO :

POLICE REPORT (901 1f yes . Where?

NOJIF YES. WHO?

SRR —_——

HICLE B NO.

SGY 3155

Any PASSCNZET . Ak aown
NAME !
CONTACT NO
IVEHICLE C NO. SIRLIETT Any Passenger . ok neon
IVEHICLE D NO Any Fassenger .
VEHICLE E NO Any Passenger
'EHICLE F NO Any Passenger . '
ANY WITRESS .
(WITRESS CONTACT NOY
WAS TIHERE ANY VIDEC CAFTURE? YES /RO
~ WAS THERE ARY AUDIO RECORDEDT YES TNOY _
SCENE ACCIDENT PITOTOS TARERT YISO .
“*WORKSHOP:
= = Aduanc e Aute Gear aq ¢

Have you been np;_:-mx:h by unknown person

soliciting (s) /

offering accident claims assistance?

1

YES / MO

?LL‘j



- DEIAXE hEAERE (Fnsk) HEAT

CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE) PTE LTD
Metar Hire Car MZ405L18
N 3N
CERTIFICATE OF INSURANCE
Malor Vetiles [Thad Pary Fsks and Campanaanon) Act {Chapbar 152y AMOSTEA
Wictor Vehates | Thim-Fary Risks and Compensatan] Rules. 1080
Hoag Tranapart Acl 1687 {Maloysial Cov, Type &

Miobar Viahaokes [Thind-Pafy Rshs ) Rules 1955 (Waiaywaj

Enging Mo, 1ZRY 340188

CERTIFICATE Mo CMHCENWIDT 4042100 Chia; No, MROSIREH1(M560437
|
1 Incki Mark e Regmitatian SLEZEETA AUTOSAFE I
| Wariter of Vehcle STEEEANES ‘
2 Name ol Balicy Mol CHEOK CHWEE SAN
|
A Effectsa date ol e C .1 I Excess
mul:mlge h:lfha pfrpums‘::‘grm:::]fu.ﬂmu 1”!;;_2?:11 feclt, 531,250.00
Cucdruirce or Enacimen (Do:00: Exrest Sedd, | {Dusside Sngapare) 537 500,00
Escess Sact. 1l 281,250.00
4. TTH OV B o reskirkiety 1712022 Encess Sect (| (Ouisids Singapore).  532,500,00

EX ON WINDSCREEN . S5104.00

£ Parsdiie of Thisias of Poracna cotillad 80 drive®
As por Namad Driven|s] stated beitw.
Provided that the person diving & pearmitted in accordance with the licensing or ather bws or
reqgulations o drive the Mator Vehicks or has been so permitied snd (s not disqualifiod by order af
| # Court of Law or by reason of any snactment of reguistion in thal behall from driving the Motor
Wethick.

CHEDH CHWEE SAN

6 Lemilabong &= W use

{1} Use for the camage of passengers of goods in connection with the Polcyholder's business.
{2 Use for social domestic pleasure porposes and business purposss of By pOrson 1o whiom the venicls is hired.

The Policy coes nad covar
i1} Use for racing, pace-making, reliability tnal or speed-tasting.
12) Use whitst drawing o trailer ecoept ths iowing (other than for rewsrtd) of sty one disabled mechanically propasisd yehicle,

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTELTD

* Limitatos rendered inoparalive by Section § of the Mofor Vehicles {'Thrr;i—Fa? Rrshe and Carmpensalion) Act (Chapler T59)
and Section 35 of the Rosd Trarspart Act 1987 (Malaysa), ars pot o be nclugded wader tse hoadings

I/'We hereby Certify tha the poiicy 1o which 1his Certificats relates is issued in aocordance with the
provismns of the Mator Viehickes | Third-Parly Risks and Comipensation) Act (Chapier 189) ang Part IV of the Road
TranspartAct, 1987 (Mataysia),

Plegse spe reverns Fior CHINA TAIFING INSUBANCE [SINGAPORE] FTE. LTD

4 #@E’i
Issuad By . bmlesChoo .

Audharized Officar Autharsed Sigaatary

China Taiping Insurance (Singapore} Pte, Ltd, (Co, Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tawer Singapore 079909 63896111 Moo 1033 @ wwwagcntaiping.com



