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SMO32210000E / Mational Assessment Centre Services [d0B533)
ENTRY DATE & TIME: 24/01/2022 16:21 (5GT)

SUBMITTED BY: Renee

VERSION: 1 (24/01/2022 16.21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Qc:_:en;l,]:r- the details of the accsdent 1o spead up the clams process
2. This Form must be comgleied by ihe Policyhelder apdior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to repudiate
palicy liability
4. The issue and acceptance of this Form by Insurance companies is nol an admission af policy liability on the part of the insurance companies

3. Any false reponing may be refemed to the Pollce for investigation.
G. This report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for archiving
and that cophes of this report will, for @ fee, be made available upon application by interested parties

7 I':h} ihe lodgement of this repar o the insurers, you hereby consent 1o the archiving of 1his report at the centre and to copees of the report being made avadabbe aloresaid
' \ ACCIDENT STATEMENT
Date of Submission 24/01/2022 16:21 (SGT)
Date of Accident 22/01/2022 08:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG CTE TOWARS ANG MO KIO AVENUE 1 (AFTER AMK
CENTRAL FLYOVER)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR7881Z

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner ANG TECK MU

MRIC Mo SHMHNKBODG

Email Address yang@sector-r.com
Mobile Phone Mo (Phone) +65-97321072
Alternative Phone No +65-97321072

VEHICLE PARTICULARS

Manufacturer BMW

Maode| B30I

Wariant &

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Privale car
Transmission Auto

cC 1998

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0051302100

Cover Mote Mumber &
DRIVER

Name of Driver HOE YEW YANG (XU YADYANG)

/' Accident report SN092210000E Page 1 of 12



MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION CF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved 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?

DETAILS OF POLICE ACTION

WWas the accident reportied to the police?
Was nolice 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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

SHHXK219G

04/06/1990

Outdoor

30/03/2009

12 YEARS AND 10 MONTHS
Male

{Phone) +65-97321072
freesionautodrive@gmail.com
144 RIWERVALE DRIVE
#17-535

540144

Mo

Child

Mo

Side Swipe
Clear

Dry

MNo
Mo

Yes

Mo

Mo
Mo

Yes

Yas

WITH WORKSHORP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Accident report SN092210000E

SMG5651Y

Private car
LAL JIA WEN, BENJAMIN
{Phone) +65-83376219
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1. Piease report correctly the details of the accident to speed up the claims process,

4 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any W iiful rrisrepresentation or w khholding of material 1acts may
allow insurance companies fo repudiate policy liability,

4 The issue and acceptance of this Formby insurance companies is not an admissicn of poley liabiity on the part of the insurance
companias,

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

&. The report w il be forw arded by the insurars of the GIA Records hManagemant Cantre astablished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by imerested parties,

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

5 Consent under the Personal Data Protection Act (PODPA)

| undersiand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and ihe General lsurance Asscciation of Singapore (*GIA") may fare permitted 1o collect, use, disclose
andlor process my personal datalpersonal information set out in thie [form] and any other personal information provided by me or
possessed by my insurer {collectively the ‘Personal Information®) and disclose and transfar such Personal Information lo all insurer(s)
w ho have insured vehicle(s) involved In this accident (allinsurer(s}) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred 1o-as the "Ins urers”), the Insurers’ law yersfaw firms, the Manetary Authority of Singapore and any rebvani
government agency/autharity {such as the police), for the purpose(s) of |

(i} processing, handling andfor dealing w ith ry_claims including the setilemant of the clame and any necessary investigations relating 1o
the claims;

{iiy investigating the accident and/or my claims,

{iif) sarrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mafling of correspandence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the came as w el as on the external cover of envelopesimai
packages); andior

(v} complying with applicable law administering, processing, handling and/or dealing w ith rmy claims.

{coliectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ taw yersflaw firms, may/are parmitted 1o callect,
use. disclose andior process my Parsonal Information for one or More af the above Purposes; and

() my Personal Information may/can be disclosed by any af the Insurers andfor GIA to thelr third party service providers or agants
{including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or mare of the above PUrposes.
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Policyholdar's Signature / Date & Driver's Signature (If dr e Is not the policyhokder) / Date Witnessed by Reporting Contre
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Describe Circumstances of the Accident
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Declaration

i'We declare the foregoing particulars are trug in every respecl,
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WEHICLE NO:  Lppa al=" MAKE & MODEL : 2y B4 | _( ﬂ.LI'-S FMANLINL
T TDATT OF ACCIDENT p R = T L .

| TIME OF ACCIDENT q i AN | PM

|OCATION OF ACCIDENT oy U K pm mx (R Pvic (,lmﬁﬂ_ﬁqm )
XACT FURTOSE USED AT TIME OF ACCIDENT Lmnmmrm / PRIVATE TR I -

s Vshidbih

NAME OF OWNER Pevy Teck Ty, Email. f“*"“_'l_@ ?ﬂkr YoM
I_I-I_FNU Mﬂb,]p_q:p-}] I '[Hl Ofee. _1 !-:_rmr_ Al
e - Sis3uEnh S 1)

“LAIM TYPE

oD | (‘I‘ITIRDPAH‘I'?‘“ | urmn'rm_t ONLY

FLLET POLICY,

VES [(NO' 7

INSTIRANCE CO.

(i T“LFJH lnurtin g (PM_?EI%_LQ_ |

VEHICLE C NO.

Any Passenger .

TVI'T. OF COVERAGE Cc{ﬁprchmm | Third Party | Thied Parly Fire & Theft
POLICY NO. Die TN L 00051302100 R, SO | WA, N
INAME OF DRIVER AS ABOVE | IFNO: Uyy oy M_%n_,?&:: H -
NRIC 20303146 S
DATE OF BIRTH ek 1OOE ! 1m0 el e g
ANY PASSENGER VES (NO : |

NAME OF PASSENGER = N

GENDER OF PASSENGER { FEMALE =i .
OCCUPATION Aoutdoar | Indoor |
DA OF DRIVING PASS =5 /1 6/ oo ] S S
GENDER Male) | Female - ) IS ||| I—
JE".nm'mcr NO Mobile. 3,112 Ofgee | Yome N
FMATL TS e L | -
AODIRESS ‘l\iﬂ?\(\ Tvivile Deve M R-335 9“}1”6@__54“ " |
[OES DRIVER OWN OTHER VEHICLES? O J If yes . Reg No, . INSURTR:
RELATIONSHIP nployee | 1f No. = CHILD ~
WEATHER CONDITION ar | Raining | Other, = P | B
ROAD SURFACE %ﬁ | Wet | Other., il -
ANV TNJURIES | 1f yes . Wha? IS = SR
CONTACT NO. e
FOLICT, REPORT NopIf yes . Where? = .
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO? o
VEHICLE B NO. JNe AWy Any Passenger « \[f(. )
NAME Lau i Wea  tniamin &
[CONTACT NO. ALz b)Y =il N

VEIICTE D NO. Any Passenger . | ]
VEHICLE £ ND. Any Passenger . i
VEHICLE FNO, Any Passenger . -

ANY WITNESS )
WTTHNESS CONTACT NO. I I e
~ WAS THFRE, ANY VIDED CAPTURE? COFINO

wnr[qug,g

| WAS THERE ANY AUDIO RECORDED? YESAHO
" SCENE ACCIDENT PHOTOS TAREN? YES [NO i) s
Have you been approach by unknown person soliciting (s) / - i
flering accident claims assistance? ' YIS [ NO

I -
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CHINA TAIPING i CHINA TRIFING INSHRANCE (SINGASORE | PIE LD
Metar Privata Car MEIE
N SN
CERTIFICATE OF INSURANCE
arschin | Trird-Pary Rk and Compeenasion} Ao (Cliagasr THS; ANMEITA

Bholor Yanicles [Thind-Party Fisks amd Compensalon) Rues, 1960
Faed Transpoet Ace, TRAT (Realugnal

T
WAtlor Viehales | Thers-Pary Finks) Hides, 1555 [Malipsind Cov. TypeC

Engpne Mo ZI856045B4BH208

CERTIFMCATE Ma: DMPTSNWO005 1302100 Cha. Mo WHAJALZIGOGHREDLZ
Bredism Mk and Risgistrintion SKRTE9T AUTOBAFE
Bhumigr of Vetatla FEmEz=oaa
2 Mama of Pokcy Holde: ANG TECK ML
1 Elfetines date of B o e coamend of 1 5% 75
02021 Kamed Derears Ex Sect | BETE0 .00

Ior sher purposs: of the Rnguiatons, (000003

Qurinance ot Enactmaen Additional Ex Othar than Named Drivers

Ex Socl. | - Age «» 25 S52.000.00
4 Date ol Enplry of Insairanes 150M022 Ex Sect | - Age == 26 55500 00
* Afp o8 ot dnta of accden
FX DN WINDECREEN 55100.00
& Pomons or Classes of Pernone ondiBod lo deve”
(8} The Palicyholdnr,
iz} Amy athar persan who ia driving an the Policyhalder's order o with his parmissian.

Fravsided (hat the porson driving is panmétod in accordance with B cansing or ather lews or
roquiations io drtve the Motor Vahicle of has been sa pormitind and is nal disquasfied by aeder of
o Court of Lirw o by reaison of any anaciment & rogulason in thal baholf from diving the Matar
Wahicle.

4, Lengaliang ag ibusa "

Usa for social, domestic and pleasure purposes and for tho Policyholders business.

Tha polcy dogs nal covor use fof hire o roward huition driving st rcing pace-making, miiadEdy inal, speed-iesting, e carmsge of
geods oihar Ban samples in connaction with Sny 1rade of DUBNES O uss for any ParPoSe I connaction with (he Malar Trade.
Excass whichaver is applicable for lossas oecuming outsido Singapone (Constructive Total LosaThotl) will o doubled. Ona time
Waiver of Excoss for the first 581,000 will apply 1 the insured and Mamed Dnwors & 1he svenl of Own Damaga Claim at our
Aushorised Workshops for each Palicy Year,

" Limufalions rendened soperative by Sechian & of the Mafor Velicles (Thint-Mary Risks and Compansation) Act (Chapler 183)
A Section 85 of tha Ruad Transpart Act THE7 (Malaysia). o nol o b ancliden unoor s Teadngs

I/We hereby Certify inat the policy ta which ihis Cartificate relates is issund in aceardance with fhe
provisions of the Molor Vehicles (Third-Party Rigis and Compensation) Act {Chaptar 1881 and Part IV of tha Road
Transport Acl, 1987 (Malaysia).

Fleass soe reverss or CHINA TARNG INSIRANCE [BINGAPDRE) #TC. LTH

issued By  AUTOTAUST INSURANCE AGENCY PTE i ‘@ E’i

Autharinad Qficar . :'h;lhn.rl'sctl Simadninry

China Taiping Insurance (Singapase) Ple, Ltd, [Co. Reg. No. 2002083848
2 Anson Raad #16-00 Springleal Tower Singapore 079900 UALEL TR Ba222 1033 B www sgantaiping.com




