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SR0S221CO00E ¢ Matonal Assessment Centre Services [408533)
ENTRY DATE & TIME: 1201/2022 17:10 [SGT)

SUBMITTED BY: Hoslinda Binte A, Wahab

VERSION: 1 (120112022 17:10 (SGT))

~* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Please repor correctly the details of the accident to speed up the claims process
. This Form must be comgleted by the Policytolder andion the Authorised Criver

[0 N

poicy Kabikly

4 The issus and acceptance of this Farm h:r- ngurance companies is not an admission of polecy lability on the part of the insurance companies.

5. Any false reporting may be_referred to the Police for investigation.

| Information provsded must be as ruthful and accurate as possible. Any wilful misrepresentation or withobding of malerial facis may allow insurance companies 10 repudiate

B. This report will be Torwarded 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 repor will, Tor @ fee, be made avaidable upon application by interesied panies )
7. By the lodgement of this report 1o 1he insurers, you hereby consent to the archiving of this report 1 1he centre and 12 coples of the repen being made availabhe afonesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2022 17:10 (SGT)
11/01/2022 16:00 (SGT)
Yio Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED!POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Fhone No

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mamae of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

@& pccident report SN09221CO00E

SLAT134D

M

ANG CHAI GUAN
SXXOB99C
tommyangOel23@gmail.com
(Phone) +65-91853264
+55-91853264

Honda
Vezel

Private use

Mo - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNAODTE9802101

ANG CHAI GUAN
SHXAHBGAC
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Date Of Birth 06/09/1978

Occupation Outdoar

Date Of Driving Pass D4M10/2005

Driving experience 16 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber [Phone) +65-91853264

Alt. Phone Number +B5-91853264

Email Address tommyang0609@gmail.com
Address BLK 270 TAMPINES ST 21
Address complemeant #04-135

Postcode 520270

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL 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
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos 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
Wehicle Registration Number YN910D
Vehicle Manufacturer .
\ehicle Model -

Wehicle Variant .
Yehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver MISHI BIN SURADI
MRIC Mo SHXXXTTED
Contact Mumber -

Address -

@ Accident report SN09221C000E Page 2 of 16



Address complement -
Postcode :
Insurance Company Name :
Mature Of Damage 2
Details of property damaged in accident n
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Narme of injured person AMNG CHAI GUAN
Gender Malz

Phone Mo "

Address "

Address Complement -

Post Code 5

Approximate Age Years Qld .

Injuries Sustained SLIGHT

Injured parson in which vehicle? SLAT134D
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

¥ Accident report SN09221C000E Page 3 of 16



HPLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of raterial facts may
allow insurance companies to repudiate policy liability

4, The issue and acceptance of this Form by insurance companies s net an admission of policy liability on the part of the insurance
companies

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parties,

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

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that -

(a) My msurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal informetion set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the "Persenal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law finms, the Monetary Authority of Singapore and any redevant
governmant agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(8] imvestigatng the accidant andior my claims;

() carrying out and/ar dealing with my instructions or responding o any enguiries by me;

{n} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andior

{v) complying w ith applicable law in administering. processing, handling and/or dealing w ith my claims,

{colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, dsclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the insurers andior GIA to their third party service providers or agents
(including their law yers/law firms ), which may be sited outside of Singapore, for one or more of the above Purposes,

A A 6(‘“
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Policyholder's Sigmature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witngbe®d by Reporting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident

On Hre Stoed time ond dode |, Velucle A viag
Hdationerd \wonting tor —he —Hraffic lioht. | Suddeniy
fﬁ:!*t‘ o Vg impit+ on the yPor pf g welicie.

en_(ome “dodn’ o Check  end  vPolicZd —thot Vehicle
B et hed Colliled ontO w104+ ¥eow Pnctinn OF
'r'v-\uj Vvelicle

Declaration

Ve declare the foregoing particulars are true in every respect.

j'-l .‘:{.I-' /'rl/._ﬁ:" )&M fJ- /,-_;If [ 3-2'__
I \

/\ g
Folicyholder's Sighature | Date & Driver's Signature+¥_dhver is not the policyhaider) / Date Witnested by Reparting Centre
Time & Time Personnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

A\ OV] 2027 Accident Time: 1600ky€  (24-HR-Format)

fﬁx\mg Yio Ol K.Mj Romd

‘SLA 7134 D MakeModel: [Hondon Veze
: (}\'\mei?'mﬁ Policy No: DMYC SNACO16940210)

!E'-ﬂiﬂ Ol,o{\ CGuan

AVS 226U Owner's Hp - = Company Tel

; gn%f.]em ﬁs.aa_lﬁmﬁmi&ﬁﬂ ) ($7425¢99¢)

- 06 /09 | |297F DRIVER’S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
: Bl 2 10 Tﬁr_nE'!ﬂﬂ Hheed 2] H o4 —I25 3S20270
1) Q155 3244 2) =
: INDOOR \ @e.g. working inside or outside office)
: TOMMYAN(DA 0 (@) (2MALL . CoM
- \RATNTH_G_ & WET\ AFTER RAIN & WET
: Reporting Only \ @ Claim Own Insurance

Number of Passengers (Including Driver): 1 =
Was the accident reported to the police? YES@

Was there any video Captured by car camera: YES -
Exact purpose for which "r'ehll:l WS hem used at the time nfm:dmt@ Work purpose

Any Injury (If YES, Pls state): |V [\V1

Other Party Driver’s Particular (if any)

Vehicle. No: \{N Ao

Vehicle. No:

Vehicle Make\Model: Lc-rrnj

Vehicle Make'\Model:

Name Driver: M‘.&ﬁ; R Surady Name Driver:

IC No. Driver/Contact: 52728779 1) IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIPING — _CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

Motar Private Car ME1F
R SN
CERTIFICATE OF INSURANCE
Migioe Vehickes (Thrd-Party Risks and Compensation) At |Chaoter 189 AMOOSEA
Malor Vehickas [Thed-Pary Risos and Compensation) Rules, 1560
Foad Trarspan Act, 1967 | Makaya) Caw. Type:C
Moter Wefucies | Third-Party Risks) Rules, 1959 (Makaysia)
7 ™
Engine No, L15B4029273 1
CERTIFICATE No DMPCSMNANDGRB02101 Cha. No:RU11109270
1. Index Mark and Ragisiration SLATID ALUTOSAFE
Keumbar of Vahicla TeEnEE===
2. Nama ol Polcy Holder AMNG CHAI GUAN
3. Effective date of the Commencement of 140092021 MWamed Cirivers Ex Sect. | $3500.00

hww for the purpasas of the Fhmhﬁam A i
ar Enacsmant (000000 Additonal Ex Other than Marmed Drivers:

Ex Sect. [ - Age <=75 553.000.00
4. Dabe of Expiry of Insurance 130972022 Ex Sect. | - Age == 26 55500.00
* Age as at dala of accident
EX OM WINDSCREEN 55100.00
5 Pemsons or Classes of Parsons. antitled b drive®
{a) The Policyholder,
(b} Any cther persan who is driving on the Policyholder's order or with his permession,

Prowided that the person driving is permitied in accordance with the licensng or othar laws or
regulations to drive the Motor Wahicle or has bean 80 permilted and is nol disqualified by onder of
& Court ol Law ar by reason of any anactment or regulatan in that behall fram divng tha Molor
Wahicks,

B Limitadons o b uee "
Use for socal, domastic ana plessure purposes snd Tor the Palicyholder's business
The galicy does nol cover use for hire or raward tuilion driveng 18st racing pace-makmg, reliatsdity
nal. speed-testing, the camage of goads ather than samples in connaction wih any trade or Business
or use for any purpose In conpection wilh the Motor Trada.

Excess whichever s applicable for Insses cocumng oulssfe Singapare {(Constructive Total Loss/Theft)
will be doubled.

Cne lime Waiver of Excess for the first S5500 will apgly to the Insured and Mamed Orivers in the awvent
of Own Damage Claim at gur Authorsed Workshops for each Palicy Yeaar,

HIRE FURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OWNER
" Limilatians rendered inoperalive wction 8 of the Molor Vehicies | Third-Party Risks and Compensation] Act {Chapler 189
and Saction HMMMTM#?#M 1987 (Malaysia), are nol o be included wider these haadings. ) s J

e A
I/We hereby Certify that the poiicy to which this Cartificats relates is issued in accordance with the
provisions of the Motor Yehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHIMA TAIPING INSURANCE [SINGAPORE] PTE. LTD
W3
lssued By:  TanXnY:losepmpa o §W
Authorised Officar Autharised Signatory

China Taiping Insurance (Singapore] Ple, Lid, (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 & www.sg.cntaiping.com



