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SKOS221EQ00T / Naticnal Assessment Centre Services [408833]
ENTRY DATE & TIME: 14/01:2022 11.16 (SGT)

SUBMITTED BY: Renee

VERSION: 1 {14/01/2022 1116 {SGT))

= SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident 1o speed up the claims process

£. This Form must be completed by the Policyhalder andior the Auharised Drivers

3. Information provided maist be as truthiful and accurate as possible. Amy wilful misrepresentalion or w":h&ldir-g of material facis may allow inswrance companses 1o repudiata

pidicy Eakslity

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liakility on the pan of the insurance companies

5. Any false reporting may be referred 1o the Police for Investigation.

B. This repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA]} for archiving
and that copies of this report will, for a foe, be made available upon applicalion by interested parties
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of 1his repert 31 the centre and to coples of the repart being macde avaitable aforesard

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2022 1116 (SGT)

13/01/2022 10:20 (SGT)

Singapore

WOODS SQUARE BASEMENT CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Hegistration Number
INBURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variamt

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Y Accident report SN09221E0001

SMGBEBE0X

Mo

PHUA Y1H KIAT (PAM YIJIE)
SHHAN2Z6D
phuayihkiat@gmail.com
(Phone) +65-90909632
+65-90909632

BMW
S20i

Private use

Mo - Claiming third party
Private car

Auto

19497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00191192100

PHUA YIH KIAT (PAN YLJIE)}
SHAXK296D
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Date Of Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumbear

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Criver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
MNumber 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?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

10/05/1987
Outdoor
14122006

15 YEARS AND 1 MONTH

Male

(Phone) +65-90909632
+G5-90909632
phuayihkiat@gmail.com

BLK 676C PUNGGOL DRIVE

#16-728
823676
Yes

Mo

Hit and run { Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Mo

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SNO9221E0001

SLU1739T

Private car
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SKETCH PLAN

1 RTAN T

1. Plzzs= report correctly e details of the accident 1o spesd up the olsims orocess.

2. This Foro must ba sompleted by the Policyholder andior the Authorised Driver.

&, b ormetan Eovded must be g8 bruthful and acourate as possible: Any wifui merepresentation or w thhoding of matensl fasie mey
aicw Insurance comoznies o repudiate oolicy fiability.

4. Tha issus dna accegiarce & ks Form by Insuranca campanias ie a0t an admisslon of nokey fabdly on ihe par of the insurancs
COMparieEs.

5. Any false reporting mav be referred le the Police for investigation.

8. The regort will bs forw erded oy the insursrs of the GiA Records Management Canire estankshed by the Genersl nsursnce Associstion
of Singapare (Gl for archiving and ther copies of this rapor: vl for a fee be made avelabiz upon spplication by nferested osriss,
T. By the lodgement of this report to the msurers, you herehy consant 1o ihe erchiving of this regort 51 the cenire and 1o copies of the
repart being mede avelsble aforezaid,

8. Consant undar tha Parsonal Deta Protection Act (POPA)

Tundersiand. acknow ledge. gores and conzent that

{21 el insurer | my workshap and the Genergl surance Association of Singaoore GIAT) meyiars permitled 1o cofisct, use. disclss
andior procsss my personal dataipersongl nformation s8t out in this [fornd and any other parsanal information provided by me or
oossessed by my insurer (collsctively the Personal Infermation”) anc diecloss anc transier such Personal nformation to all insuraris)
who have insured vahicle(s) invelved i [hie accident (all insurer{s ) w ho have insured vehicls(s) involved in shis acgident shall be
colactivaly referrec to a5 the Insurers’). the Insurers law versdaw firms, the Monetary Authoriy of Singapore and any relsvent
goverrement agency/aclhardy (such 83 the oolice). for the purposeis) of ;

U pracessing, handing andior deating « &h oy claims inchiting the sstilemenl of the ciaims and any necessary investgatione relating 1o
Lh claims

{i) mvestigating ihe accident andior my cleims:

{fil} cerrying out andior dealing with my inst-ucilons of respanding o any enguiries by me:

{]) administering my clairs (including tha meiing of corresponcence, sialements. invoices, reporis or notices lo me. which could fualve
disclosues of cangin personal dala about me to bring about delivery of the same as w 2ll a5 on the exierngl cover of envelpes. mak
packegssy gndiar

(v} complyingwith appicabls law in edrinsterng. orecassing. handing sndlor dasling with my clalms.

teolactively the “Purposas’)

[0 alt insureris] who heve insurae vehicle's) invelved in this accident and the hiswers” law versdaw firms, may/are permited lo coilzct
use. disciose andlor pracess my Parsonsl Information for ane or mors of the sbove Furposes: ard

(&) ey Persenal formation mayican be disclosed by any of the hisursrs andior GIA o thelr third party service provicers or agenis

{incluging thesr law yarsiles’ firms ), w hich may be sited oulside of Singapore, ‘or onzs ar more of the above Purpsses.
T -'L.. i ai/‘:‘f
= g i =
== r L’/ =1

Folicyholters Signatura ! Gale % Mw dranr is not the pakc;rhc‘.;fer] ! Date Witnessed by Reporting Centre
Tiree (4 ]‘?MM & Teme 1_0 ,':‘;,ﬂa\m Parsonne!
Skeich Plan
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Describe Circumsiances of theﬁcc!dent
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Declaration

Wi declare [ne foregoing partieulars are e n every resoact
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VEHICLE NO: Shﬂ [)‘B ED}( MAKE & WODEL - BT‘L"LW ’:2 ol At sranisar

i ITATE OF ALLquNI T‘j 0 r 2072 L% @'ﬁﬂ&-{!dq?-c}E)
| omporacaint | ] 0> < Lo _ it
 LOCATION OF ACCIDENT A DDL{S Sﬁw va | léagznﬂﬂd'_ {"CWP{ILE j
F"i-'h.l FATRFOSE U.‘ALL? *‘;':l TJ"".IE}' OF -\_[’"[_Ir:'ﬁ.i:L_ EMPLOYMENT i--q.._. FATE IJS!,_)"I FEIVATL HIRE
NAME OF OWNER ﬂ’i{q Yi n:?lJT‘ H“]ﬁh YHHEL"}
| |

EAEALL Fi‘JMHVJ;’J k ﬂj{é Mg]l} CCom Office, = MOBILL q DQE}cr é%l
NRic ! | S2112296D e |
CLAIM TYPE OD 4 CTHIRDPAKTY/ | REPORTING ONLY
FLEET POLICY. ' YES /§0.7 N
IINSURANCE CO China Ta PN &y \w furande
(YL OF COVERAGE i.'.‘amprchcnswc P Third Barty | Third Party Fire & Theft
POLICY NO. DM PCANINOD A192100
NAME OF DRIVER (ASABOVED |  IF NO. _

RIC —
DATE OF RIRTH 10 105 Jﬂ% |

ANY PASSENGER YES ;@.
NAME OF PASSENGER
GENDER OF PASSLNGER 1ALE | FEMALE

OCCUPATION uldoor” | Indoor
DATE OF DRIVING PASS 14 1S 1 200 b ]
GENDER fale D | Female
CONTACT NO. ~ Mobile, Office, Home.
EALALL
ADDRESS G16C l’un@ﬁﬂl Drive. £(£-7a% § 323671‘:—
DOES DRIVER OWN OTHER VEHICLES? | Ifyes Reg No, INSURER.
RELATIONSHIP Employee [ I{No.  (u/rer
WEATHER CONDITION {Clear’” | Raining | Other,
FOAD SURFACTE iy [ Wel | Oifier .
ANY INJURIES ﬁ‘]‘! If yes . Whe?
CONTACT NO. h ol
POLICE REFORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION CIVERE NO/IF YES. WHO?

EHICLE B NO. CCU TG Ay Passenger
NAME
ICONTACT NO.
VEIUCLE CNO Any Passenger .
VEHICLE D NO. Any Passenger -
VIHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNISS CONTACE NG, o~
 WASTHERE ANY VIDED CAFTURE? YL/ NO
 WASTHLRL ANY AUDTO RECORDFET? B 13%«3‘5) -
~ SUERE ACUTOENT PHOTOS TARLRT YIS THG |

 “"WORKSHOP: |

Have you been approach by untnown personisaliciting (s) / -
fering accident claims assistance? YES /NG . - -




2 DEAXE PEAFRE (Fnkk) HRAS

CHINA TAIPING - CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

Motor Private Car MEIE

L] =4}
CERTIFICATE OF INSURANCE
Moitor Weniclas (Thind-Farmy Risks and Camaangatian) Acl (Chapeer 183) AMNOTI4A
Muotar Yahicles (Thind-Party Risks and Campensaton) Aukes, 1660
Rood Trarspor Acl, 1587 (Malaysia) Cov. Type:C
Malor Venbdes [Third-Party Risks) Rules, 1958 {Malaysia)

Engine Mo ADZE0S2SM0E208 1
CERTIFICATE Na. DMPCSNWOD151 182100 Cha. No WBASA320400334588

1. Inclex Mark srd Registration SMGGESRDX AUTOSAFE
Numibaer of Yahicla ====zz====

2 Mame af Polcy Hoidar PHUA YIH KIAT (PAN YIJIE)

3 EMschve dabe of tha Cammencemen of 1 TR0 Mamed Drvers Ex Sact | SE750.00
Irsirance for the purnosss of e Regulaticns {00.00.00) iomal Ex: Cithar than Dirivass |

Ordinance of Enacmant
Ex Bect |- Aga == 25§ 553,000.00
4. Dale of Expry of Insyirance 1RI082022 Ex Gact. | - Age >= 78 BE500 00
* Age as at date of acciden
Ex ON WINDSCREEN 5310000
5 Pemons or Classes of Parsang emited to drivs®

(&) The Policyholder
(b} Any olhar person whao (2 driving on the Pobeyholder's order or with his permission

Frovided that the person driving is permitted in accordance with iha licensing or ather laws o
reguiabons to drive tha Maobor Wehicle or has bean 50 permitied and is not desquadiied by ordar of
@ Caourt of Lew of by reasan of any enacirment or regulation in that behalf from dnving the Matar
‘fahiche

B Lhmitalions us b e "

Use for social, domestic and pleasure purposes aad for the Policyholder's business

The podicy doss ot cover use for hire or raward fustion driving test racing pace-rnaking, reliabilty frial, speed-tesbng. the carmiage of
goods ciher than samples in connection with any rada or business o usa for any purpase in connaction with the Malor Trade.
Excess whichever is applicabla for losses aceurring culside Singapore [Constructive Taotal Loss/Theft) will be doubled. One tims
Waiver of Excess for fho first §51,000 will appéy to the insured and Marmed Drivers in the evenl of Cwn Damage Claim al our
Authonsed Workshops for each Policy Year

HIRE PURCHASE CO. . DBS BANK LTD

* Limitations rendared inoperalive by Section 8 of the Motor Vehicies (Third-Party Rizks and Compensation) Act (Chapter 185
N and Bpction 85 of the Rosd Travsport Aot 1987 (Mataysia), ane nof o Be undar tMese hesdmgs.

I'We hﬂl‘&h]f Certify that the policy to which this Cerlificate relates is izsued in accordance with the
provisions of the Motor Vahicles (Thind-Pary Risks and Compensation) Act {Chapte 183) and Part |V of the Road
Transport Act, 1987 (Malaysia)

Please see raverse For CHINA TAIPING INSURANCE (5INGAPORE) PTE. LT0

I
’ﬁpﬁ'}\
fesuad By:  UNIVERSAL ALLIANZE PRIVATE LIMITED ¥ P o] s

Buthorised Officer o :ﬂ.-uﬂmrlsaﬂ Sngneﬂoq,. i

China Taiging Insurance (Singaporel Pre. Lid. {Co. Reg. No. 200208384E)
3 Ansan Road #16-00 Springleaf Tower Singapore 079900 Le3g0 6111 5222 1033 @ wwrsg cntaiping com



