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SMOFEKCDDT { National Assessmam Centre Services [408932]
ENTRY DATE & TIME V072022 12:36 (SGT

SUBMITTED BY: Haslinda Binte A. Wahak
VERSIDMN: 1 (2000172022 12:36 [SGT)

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso report corregtly the details of the accsdent

1o speed up the claims process.
2. This Form must be compleled by the Pobcyhokder andior the Suthonsed Driver

3. Informatson provided must be as truthiul and accurato as possibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repuediate

pohcy hability

4. The issue and acceptance of this Form by msurance companies s nat an admission of pabicy kability on ihe part of the insurance companigs

3. Any fakse reporting may ba referred to the Police for investigation.

. This repor will be forvarded by the msurers of the GlA Records Management Centre estabished oy \he General Insurance Association of Singapore (GIA) for archiving
and that copees of this repar will, for & fee, be made-available upon application by interesied panies
7. By e lodgement of This repor 10 The InSurers, you kereby consant 1o the archaing of this repon at the centre and 1o coples of the repon being made available aforesand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2010172022 12:36 (SGT)
19/01/2022 17:50 (SGT)
PIE, Singapore

(TUAS)B4 KPE(ECPIEXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobike Phone Mo
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

Mame of Insurance Company
Type of Coverage

Flest Policy

Palicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

Accident report SNOS221K0001

SMW5027R

Mo

YOW SIEW LAN
SHXXKAZ2EA
abcB627e@gmail.com
(Phone) +G5-82001082
+65-82001082

Toyota
ALTIS

Private hire

Mo - Claiming third party
Private hire

Auto

1558

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNWO0012872100

CHAI YOKE TIAM
SN XGIGE
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does| Driver Own Other Vehicles?

Vehigle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidem?
Number of vehicies 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?
PASSEMNGER 1

MNamaea
Gender

DETAILS OF POLICE ACTION

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

CIRGUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

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

24/12/1969

Outdoor

D4/06/2008

13 YEARS AND 7 MONTHS
Male

{Phone) +B65-00524460
abcB627ed@gmail.com

BLK 594 JURONG WEST CENTRAL 1
#02-17

B40694

Mo

Spouse

Mo

Colhision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Female

Mo
Mo

Yas
Mo
Mo

DETAILSE OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehigle Colour

Vehicle Category

& Accident report SNO9221K0001

SJU4031E

FPrivate car
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Mame of Drniver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED
MName of injured person CHAI YOKE TIAM
Gender Male

Fhone Nog

Address

Address Complement -
Post Code -
Approximate Age Years Old =
Injuries Sustained SLIGHT

Injured person in which vehicla? SMWS027R
Were seal belts worn? Yas
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09221K0001 Page 3 of 18



SKETCH PLAN
| Tl

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of matenial facts may
allow msurance 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.

ny false reporting may be referred to t i i stigation.
6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal 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 o copies of the
report being made available aforesaid.
B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{a) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal 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

caollectively referred lo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing with my clains including the settlement of the claims and any necessary invesligations relating to
the claims;

{in) investigating the accident andior my claims;

{iii) carrying oul and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} adminstering 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 to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andfor

{v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectively the "Purposes”™)

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

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/aw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o 7.,
\{U ol //‘j )/gfw- 7= /—' /z z

Policyholder's Signature [/ Date & Oriver's Signature ff driver is nat the policyholder) / Date Witné£sed by Reporting Centre
Tirre & Time Ferzonnel

Sketch Plan precrans) Ay APE (ecp) txrr
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" Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are frue in every respect,

AL 1] ¢
TUU\'I / yﬂm 31.7!0.' (,'y}__

Policyhalder's Signature / Date & Driver's Signature (If driver is not the policyholder ) / Date Witnessed by Reporting Centre
Time & Time Personnal



ON THE STATED DATE AND TIME. I, VEHICLE A (SMWS5027R)
WAS TRAVELLING STRAIGHT ON LANE 1 OF PIE(TUAS)
BEFORE KPE(ECP) EXIT. WHEN THE FRONT VEHICLE SLOWED
DOWN AND STOP , | FOLLOWED SUIT WITHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE. SUDDENLY | FELT A
HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE

THAT IS VEHICLE B (SJU4031E) THAT HAD COLLIDED ONTO
MY VEHICLE.

| WISH TO STATE THAT | GOT 1 GRAB FEMALE PASSENGER IN
MY CAR.

VEHICLE A : SMW5027R
VEHICLE B : SJU4031E



SINGAPORE ACCIDENT STATEMENT

Accident Date: \"Iln 2012 Time: \x:56%~ (hh:mm) 24 hr format

Location (=18 & L’Rm] Ladute wRE LECR) 'i-.x-\*r

Vehicle Number S 501492

Insured Name “Yow Sievs o

NRIC /FIN  STHa3x5424n Contact Number 9 )oa \o9l

Make Towie Model (stovve AlYs

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

{ ) Yes If NoPls select: ( v~ ) Third Party  ( ) Reporting ]
Insurance Company Onwlos Tedgineg

Type of Policy ( v ) Comphensive ( — ) Third Party Fire & Theft ( ) TP Only
Policy Number ®™ W L5WW 0001293 \ oo

Name of Driver Caay Yeo¥e Tioon ( )Same as Insured
NRIC /FIN SLaL3b3tk Contact Number “10bL “riybo

Date of Birth 3 |\ |\ 19

Drivin_g_Pass Date U Tumn W20 %

Occupation{ ) Indoor (+~ ) Outdoor

Gender { v~ )Male ( ) Female

Email Address o Bbite @ gmain . com ( JNO EMAIL

Address of Driver W\ bat Swlong wegy a3 Wol-\3  (s)eMo AL,

Was driver an employee of the Insured's Company? () Yes (L No

If No, Relationship of the Driver with the Insured

(__)Owner (~")Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { v ) Clear { )} Raining ( ) Others

Road Surface (+" ) Dry { ) Wet{ ) Others

Was any foreign vehicle involved in this accident? { )Yes {~") No

Was anybody injured in the accident? {7 ¥es { ) No

If yes , injured detail )

Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? ( )Yes (,~)No If yes attach police report

DETAILS OF 3™ party MName / Nric Comntact

Veh B S3u4edag

Veh C

Veh D

Veh E

Veh F

* i‘?“"ﬁ”‘jq @ (f;’iﬁ\b Tomale %*Cjaﬂf}h"(




X DEIAE PEAFRE (FHmig) HRAF

CHINA TAIPING = — — CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Moior Hire Car MZ406L'B
M =]
CERTIFICATE OF INSURANCE
hiolor Vehicles {Thid-Party Risks and Compensabon) Act (Chapter 189) ANOIGTA
Muolor x'-hlclauFl‘Th-ra_l-_Pany Hm:;':rm;é:nmnaatm1 Ruies, 1560
nad Transpar 18987 aysin) "
Mator Venichys n'hirdi-g:ny Fimks) Rules 1’9?59 {Malaysia) Lo Ties
'l - - - . : N
Engine No.. 1ZROF4955%
CERTIFICATE Mo, DMHCSNWO001 2872100 Cha, No.MR2BE3BEI00010180
1 Indax Mark and Registrasion SMWSD2ZTR AUTOSAFE
Baurntear of Wehicls ========= |
2 Namo of Policy Holder YOW SIEW LAN
. Effa date of f S
7 |n‘uﬂ'$:$1mmﬁf‘&$mm zgguag; i Satees Fodt ] SE1.250.00
Ordinance or Eracimant {0000 Excess Sect. | {Outside Singapore)  $$2.500.00
Expess Sect. |l S£51.250.00
4. Dote of Expiry of Insurance 2411112022 Excess Sect |l [Outside Singapore).  582.500.00

EX OM WINDSCREEMN 55100.00

|
| 5. Persons of Classes of Persons entilled to dree®

As per Mamed Driver(s) stated below.

Pravided that the person driving is parmitted in accordancs with the licansing or cther laws or
regulations to drive the Molor Vehicle or has been 3o permitled and is not disqualified by order of
a Court of Law or by reason of any enactment o regulation in that behalf fram driving the Mator
Vehlche.

YOW SIEW LAN

B Limitabons as o use:”

{1} Use for the carriage of passengers or goods in connaction with the Policyhelder's business,
{2} Use for social domestic pleasure purposes and business purposes of any person 1o whom the vehicls is hired,

The Policy does nol cover
i1} Lise far racing, pace-masing, reliability trial or speed-esting,
(2} Use whilst drawing a traller excenl the lowing {other than for reward) of any one disabled mechanically propelled vehicle.

" Limitations rendered inoperative by Section 8 of the Motor Velicles {Third-Party Risks and Compansation) Act {Chapier 183}
and Section 95 of the Road Transpart Act 1987 (Malaysia), are nof io be inciuded under these headings

o — = e

I/We hEl’Eh:f Certify that the policy to which this Certificate relates is issued n accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
I
a >
Isqued By INDEX AGENCY PTELTD
Authorised Officer Authonsed Signatory

China Taiping Insurance [Singapore] Ple. Lid. (Co. Reg. No. 200208384E)
M 2 Anson Road #16-00 Springleaf Tower Singapore 079909 Ne3gosiil M™6222 1033 & www.sg cntaiping.com




