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SNOSZ2THKO002 ¢ Nationgl Assessment Centre Services [408523]
ENTRY DATE & TI 01,2022 15:20 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: ¥ (200012022 1520 (SGTY

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaids of the accident to speed up the claims process
st be completed by the Policyholder andior the Authorsed Driver

2. This|Form m

3. Infemation proviced must be as truthful and accurate as possidle. Any wilful misreprasentation of witholding of material facis may allow insurance companses 1o repudiate

policy kability

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

E.ﬁ-n:-'ialsu reporting may be refarred o the Police for investigetion.
£ hig

and that ¢

arl will b forwarded By 1he insurers of the GiA Records Managemen Cenire ostablished by the General Insurance Assoclation of Singapore (GIA) for arc hiving
opies of this report will, for a fee, be made avsilable upon application by interasted partes

7 By the Indgamant of this repor fo the insurers, you heredy consent 1o tha archiv ing of this report &t the centre and to copses of the report ba ng made available aforesald

ACCIDENT STATEMENT

Date pf Submission

Date of Accident

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

20001/2022 15:20 [SGT)
19/01/2022 16:24 (SGT)
Singapore

CTE TWDS WOODLANDS
Singapore

DETAILS OF OWN VEHICLE

Viehicle Registration Mumber

INSUREDMPOLICYHOLDER

Is company?

Mama OF Reqistered Owner
MNRIC Mo

Email Addrass

Muobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Mode|
Yariamt

Exact purpose for which vehicle was being used at tme 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

Fleet Policy

Policyl Number

Cover Mole Number

DRIVER

Mame of Driver
NRIC Mo

Arcident report SNOS221K0002

SNDZT06Y

Mo

CHUA KIT GUAN
SAXAX161]
chuakitguan@gmail.com
(Phone) +65-90929703
+55-00829703

Honda
Vezel

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid,

Comprehensive
Mo
DMPCSNWO0260402100

CHUA KIT GUAN
SXXXX161]
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Date Of Birth 2211018

Occupation Indoor

Date Of Driving Pass 03/11/2010

Driving experience 11 YEARS AND 2 MONTHS
Gander Male

Mobile Number (Phone) +65-90929703

Alt. Phone Number +65-90929703

Email Address chuakitguan@gmail.com
Address BLK 670C EDGEFIELD PLAINS
Address complement #15-622

Postgode 23670

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 4

Does Drver Own Other Vehicles? M

Vehigle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type|of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidan 2
Was Bnybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? -
VWas any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciing/offering accidenmt claims assistance? Mo

DETRILS OF POLICE ACTION

VWas {he accident reported to the police? Mo
Was hotice of intended Prosecution given? Mo
If ves, against whom?

CIRQUMETANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yosg
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehigle Registration Number SMGT1408
YVehicle Manulacturer B
Wehigle Model

Yehigle Variant z
Vehigle Colour -
Vehigle Category Private car

Mame of Driver FPHUA CHOON HUAT
MRIC Mo SXXXX0BED
Contact Mumber (Phone) +65-96350992

& Accident report SN09221K0002 Page 2 of 13




Address

Address complement

Postgode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN09221K0002
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SKETCH PLAN

IMPORTANT NOTICE

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

1. This Form must be lete, he Policyhal or uih D

3. Information provided must be as truthful and accurate as gossible. Any wilful misrepresentation or withholding 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.

Bl The 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 fee be made available upon application by
Interested parties.

7| By the lodgment 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)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persconal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority (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;

(i} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaolces, reports or notices to me,
which 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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes"”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
| to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c}  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

v .'-: Lid .:.k/ﬁ./ _M/{,,/-;;-L

P_l:)Il;:‘i.-hulder'f, Signature Driver's Signature Repur'-ﬁng Centre Personnel’s Signature
Date & Time: '\ lli 1:5 2 . 14 @ ]I, Wi I driver s not the palicyholder) Marme:
b Date & Time: -, 7. LAY pmn MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
I/We declare the foregoing particulars are true in every respect.

Y P

Jf%‘ ..-Ln/:'r /'.&.-.-_

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ) 0|1 22, |4 151w (f driver s not the policyholder) Name:
Date & Time: " ¢ .'|III B3 |4 FV'- NRIC/FIN No.:

GIARML SketchPanfom V3




}_JLE—H'IC LE NO: < MY DY ]I O 6 \I,f

MAKE & MODEL : Hon(l o Vezel AUTO | MANUAL

DATE OF ACCIDENT Q7 ol 7 S0 ‘¢ |Lh
TIME OF ACCIDENT L34 pin AM | EM_J
LOCATION OF ACCIDENT CTE (Twds Woydands)
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT [ PRIVATE USE/ PRIVATE HIRE
INAME OF OWNER chua Kit Eruanm ( Errmil.’J Clna FaS chaon, @ Cphar Casin
TELP NO | Mobile. U[ (1) U % “Office, Home:
NRIC QUS|
CLAIM TYFE OD | (THIRDPARTY. | REPORTING ONLY
FLEET POLICY. VES /RO7
INSURANCE CO e a Ta\ping
TYPE OF COVERAGE Qomprehensive | Third Party | Third Party Fire & Theft
POLICY NO.
NAME OF DRIVER lAS ABOVE * | IF NO.
NRIC |
ATE OF BIRTH / /
ANY PASSENGER YES / NO:
NAME OF PASSENGER —
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION —Gdagrd T indoor>
DATE OF DRIVING PASS 2 v | %010
GENDER Male / Female
CONTACT NO. Mohiles Office. Home.
EMAIL.
ADDRESS 1
DOES DRIVER OWN OTHER VEHICLES? NG 7] ifyes . Reg No. INSURER.
[RELATIONSHIP [Employee | If No.
WEATHER CONDITION /Clear > | Raining | Other ;
OAD SURFACE | 'Wet | Other.
ANY INJURIES /INo [ If yes . Who?
CONTACT NO. =
LICE REPORT [ [NoT 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? 1 NOJIF YES: WHO?
VEHICLE B NO. SMbA\40.s Any Passenger . X Femal ..
NAME | Phua choon Hua+ [ 2408 ©
CONTACT NO. Jb2h 6AA2
VEHICLE € NO. Any Passenger .
VEHICLE ID NO Any Passenger .
VEHICLE E NO. Any Passenger -
VEHICLE § NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. )
WAS THERE ANY VIDEO CAPTURE? YES{\NO -
WAS THERE ANY AUDIO RECORDED? YES [N
SCENE ACCIDENT PHOTOS TAKEN? YES | NO
=
_ |
Have you been approach by unknown person soliciting (s) [ J,z"
offering accident claims assistance? YES ,r'IkNO ]




 DEAR REAFRR () HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING . . r e o e e e s e i cpi ek
1 $1,795.51 .
Matar Private Car MXTF
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compansation) Act (Chapler 188} AMDEDSA
Mpotor Vehisles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 {Malaysia) Cov. Type:C
Muolor Vehicles {Thisd-Party Risks) Rules, 1853 (Malaysa)
| -"\
( Enging Mo.: L15Z1003432
CERTIFICATE No. DMPCSNWO0260402100 Cha. No.:RV31003021
Inta Mark and Regsiration SND2T08Y
HMumibar of Yehicke
2 Mame of Pokcy Hoidar CHUA KIT GUAN
I e I v
3 Efecliva date of tha Commencement af 16/42/2021 Mamed Drivers Ex Sect. | 5%500.00
Insurance for e pupases of ihe Reguiatons. 0000 m] :
Qrdinance ar Ensatrmen (00: Additional Ex Other than Named Drivers:
Ex Sect. | - Age == 25 5%3.000.00
4. Dabe ol Expiry of Insuranca 15122022 i Ex Sect |- Age>=326  S3500.00
* Age as at date of accdent

EX ON WINDSCREEN | 55100.00

5. Persons or Classes of Persons antitied to drive’
{a) The Policyholder, ;
() Any other person who is deiving on the Paolicyholder's order or with his permission.

Pravided that the person driving i permitted in accordance with the licensing or ather laws or
regulations to drive the Mator Viehicle or has been so parmitted and is not disqualified by order of
a Court of Law ar by redson of any enactmant or regulation in that behalf from driving the Motor
Vehicle,

6 Limianons as to wte:"

Use for social, domestic and pleasure purnposes and for the Palicyhalder's business,

The paolicy does nol cover wse for hire or reward tuition driving test racing pace-making, reliabilily

trial, spead-lesting, the camiage of goods other than samples in connaction with any trade or business
of use for any purpose in connaction with the Motor Trade

Excess whichever is applicabla for losses soourring outside Singapore (Constructive Total Luss.l'fhaﬁ.;
will be doubled. +

Ona time Waiver of Excess for the first S3500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Palicy Year.

HIRE PURCHASE CO. : GOLDBELL FINANCIAL SERVICES PTE. LTD.
| " Limitations rendered ingperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section &5 of the Road, Transpant Act 1087 (Malsysia), are nol to be included under these headings

Y e .
I/We hereby Certify inat the policy to which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1897 and Part IV of the Road
Transport Act, 1987 (Malaysia).

TECK WEI CREDIT FTELTD
PleaSe sk 5 tc".h ﬁgg_. ﬁ?dﬁf SREJ?} K For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTO.
5 The Grandstand, Lol 48 t
Smgapore ZBIS05
of " L'H\' Tl Eq:55 0020 Fax: |5_4F_15 0017 %@5 '
i4sued By: el crebiT B P fiieckweicom.so S >

uthorised Officer ‘Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 2002083B4E)
3 Anson Road #16-00 Springleaf Tower Singapore 07939039 PALE AR ®:2221033 @ www.sg.cntaiping.com




