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SNO08221H0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/01/2022 17:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/01/2022 17:41 (3GT))

¢/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
P A : Dri

2. This Form must be complete li

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not 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. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/01/2022 17:41 (SGT)
15/01/2022 11:45 (SGT)
Lorong 17 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO8221H0004

SBWS870B

No

CHAN CHUN FOO
SXXXX286C
whozaza@gmail.com
(Phone) +65-91869185
+65-91869185

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00240982105

CHAN CHUN FOO
SXXXX286C
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Date Of Birth 24/07/1961

Occupation Indoor

Date Of Driving Pass 18/03/1985

Driving experience 36 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91869185

Alt, Phone Number +65-91869185

Email Address whozaza@gmail.com
Address BLK 130B LORONG 1 TOA PAYOH #27-516
Address complement &

Postcode 312310

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned 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 involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIM MUI ENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ4747G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

& Accident report SN08221H0004 Page 2 of 13



Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@& Accident report SN08221H0004 Page 3 of 13



IMPORTANT NOTICE

1. Flease reporl gorrectly he details of the accident to speed up tho claims process.

2. This Formmust be gor d Pol I sod Driver.
3. hformation provided nust be as truthful and accurate as nossible. Any wiful msrepresentation ar w thhalding of material facts may
allow insurance conpanies (o repudiate policy llability.

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

Any false reportin ferred Ice for investigati
8. Tr_\e report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asscciation
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 to the archiving of this repert at the centre and ' cogies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect. use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation) and disclose and transfer such Personal informaticn to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shal be

collectively referred to as the “Insurers®), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
goevernment agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary mvestgatens ralatng (o
the claims;

(i) investigating the accident and/or my claims;
(ii) carrying out and/or dealing w ith 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, which could nvehie
disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively 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 to collect.
use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA lo their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L o~ /Mazéa )

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witn€ssed by Reporting Centre

Time & Time Personnel
Sketch Plan
GEMANG 1OR F : A-SBWQIIOD
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

%—-—» \\t/‘
Policyholder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date
Time

lnessed by Repomng Centre
& Time F\arsonnel




ACCIDENT REPORTING

Accident Date: (A /_L_ /993 )(DD/MM/YYYY) Time: (_1_: 4D )(HH:MM)
Location: __Gaeyilavo, 10B 3

1. Accident Details
a) Type Of Accident: tund O GcO¥
b) Weather Candition: (C/&\r / Raining / Others: )
¢) Road Surface: (@ / Wet / Others: )
d) Are You Claiming Under Your Own Insurance? (Yes /@))
If No, Please State: (Third Pa@ Claim / Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes /@)
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Persan(s) Soliciting/Offering
Accident Claims Assistance? (Yes / r\@
g) Was The Accident Reported To The Police? (Yes/ @
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: S&\ QL1005

b) Vehicle Category: __ Priedty,
¢) Vehicle Manufacturer: Hiscan Vehicle Model: S Py .

d) Transmission: Manual / Kuzb cc: 1598

e) No.Of Passengers (Including Driver) 2
(Fe@e / Male)

Passenger Name: _ LN NV Tf
Passenger Name:
Passenger Name:
Passenger Name:

(Female / Male)
(Female / Male)
(Female / Male)

3. Own Vehicle Policy (DMpeeHpoo) 40782105
a) Handling Insurer: cowla T&@Tony Thavava(Qideucre ) PTE (10

b) Coverage Type: (ACT / Comphrensive / Third Party / Third Party, Fire & Theft)

¢) Fleet Policy? (Yes / No)
d) Owner Name: SR8 Ao TO (Female / Kae)

e) ID Type: _S 1514 286C (UEN / NRIC / Passport Or Fin / Work Permit)
f) Email: Ynozeza @ Gindtl. (O Mobile: Q1% Q&5
f) Alt No. Type: (Home / Office / Not In List) :

4. Driver's Information
a) Is The Driver The Policyholder? (@/ No)

b) Driver Name: CHan CHUN FOD (Female / @e}
¢) ID Type: SiG4IE6C (UEN / NRIC / Passpart Or Fin / Work Permit)
d) Date Of Birth: 24 lt‘?f w}bl
e) Driving Pass Date: (€102 1485
Mobile: G1 &6 C“QFJ

f) Email: \Yxp2n2A@ Gatl- (M
g) Address: @\« 120D LObonxy | TCA mayod $2% - Bl
h) Postal Code: 21230
i) Occupation: (Indadr / Outdoor)
j) Driver Owner Relationship:

If Yes, Please Provide Vehicle Registration No:

Does Driver Own Other Vehicles: (Yes / No)
Handling Insurer:



ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? @s / No)
If Yes, Please Provide:
Vehicle Registration No: 3334 F4FG
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver) Q.

Vehicle Registration No:

Vehicle Category: Vehicle Model:

No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Models _ | e e

No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:

No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:

No.Of Passengers (Including Driver)

6. Injured Person’s Details
a) Was Anyone Injured In The Accident? (Yes / @
b) Any Injured Conveyed To Hospital By Ambulance? (Yes /@)

If Yes, Please Provide:

~

Name: (Female / Male)
Vehicle Registration No:

Name: (Female / Male)
Vehicle Registration No: ’
Name: (Female / Male)

Vehicle Registration No:

7. Witness Details
a) Was There Any Witnesses? (Yes / @

If Yes, Please Provide:
Name: (Female / Male)

Witness Contact:

8. Files )
a) Are Accident Photos Available For Attach ent? (Yes /@}
b) Was There Any Video Captured? (Yes /

a) Was There Any Audio Captured? (Yes / No)
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CHINA TAIPING _ ) - ) CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chagtee 189) AND421A
Motor Vehicles (Thrd-Party Risks ang Compensation) Hules, 1960
Road Transport Act, 1987 (Malayssa) Cov. Type:C

Mater Vehiclas (Third-Party Riska) Rulas, 1950 (Malaysio)

Engine No.: HR169760448 |

CERTIFICATE No. DMPCSNA00240982105 Cha. No..MNTBBAB17Z20025161
1 Indax Mark ant Ragistration SBW98708 AUTOSAFE
Number of Vehcie mmzzmasss
7 Name of Policy Holser CHAN CHUN FOO :
1 Effectre date of the Commancemant of 2311112021 Named Drivers Ex Secl. | $$500.00 ‘i
{

Insurance fof the purposes of tho Regulations, {00:00:00)

Orclinanca & Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3,000.00 |
4 Date of Expry of Insurance 22111/2022 Ex Sect. | - Age >= 26 $8500.00

* Age as at date of accident
EX ON WINDSCREEN ., $%100.00 |

5 Parsons or Classos of Persons enlitied to drive’
(a) The Polieyholder, '
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permilted in accordance with the licensing or other laws or i
regulations to drive the Molor Vehicle or has been so permilted and is not disqualified by order of |
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor |
Vehicle.

6 Liretations as lo use *

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

The policy does not cover use for hire or reward Luilion driving test racing pace-making, rellabilily

trial, spead-testing, the carriage of goods other than samples in conneclion with any lrade or business
or use for any purpose in connection with the Molor Trade.

Excess whichever is applicable for losses occurring oulside Singapore (Constructive Tolal Loss/Thell)
will be doubled.

One lime Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers In the event
of Own Damage Claim at our Autherised Workshops for each Policy Year.

* Limitations rendered inopecative by Soction 8 of the Motor Vohicles [ Third-Party Risks and Compensation] Act (Chapter 159)
\ and Section 95 of the Road Transport Act 1987 (Malaysin), are not fo be included under these headings

I/IWe hereby Certify that the pelicy to which this Certificalo rolates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

%7 w %
Issued By .| TanMingje >

Authonsad Officer J\nl'horiqen Signatory

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 W63896111 ™6222 1033 8 www.sg.cntaiping.com



