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i-Photo Upleaded ! !
TE Insurer (Agtemamaay Bt ¥ __.._______j___ i
1 _— .l'm t Report by Fax f Hand to Gwnm“ sy
L Preferrad Whksp f INC Assign Wksp [/ QW: | Tel; Fax: )
TP Particulars: Veh No: =SIT 7333( INC({ JfNonINC{ )
f}wmra'L*rwcr I: Tel: )
| PolieyNo.( ) eemd () Covtwel ) |
Confirmed by : ( Date: Tive: ]
 Insured/Dnver Liability: ( %) [Mote-Est Status (WO): N 0- 204, P: 21-79%. F: 80-10084)
Year ofRegmtraL o ( )} Wammanty: YES( )/ NO({ )

Excess: (8 ‘,I Loading ;: 31,000 ( 282,000 ( )

General Remarks;-

i ;| Walk-—l n A2 HELonL Customer's infarmation structiy Confidential & Slnr:iln_.r NO r=1.’er E‘F ep 'IIrF"r

{ }Tuml Lass ( ase : to e-mail InSllIEl U]{GENTLY

Drwr: In { Y “.vml-ln { b Invmc.v:. YES ( Y NO( ) ; Towing Co. ( }
[ Remarke:- _ (INC hotline: 6788 6616) _ ' |Date&Time Complercd | Dong by
1) Apply for Tran,\I.mt Allowance { 34 {"uurt:sy Car { J
Z) QC Check / Post Repair Inspection { j]
3} Upload Resurvey Photo [Repair Cost = $3000] ( b
Ijury e —— — . e =
Date/Time |  Adtions: =~ . : 1]
B 3 : Kli T An®) | AnlD |
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Contact No: For claiming against JHC Saly (wel 10 Jan 2003] 1
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SMD322230002 / Maticnal Assessment Centre Services [408033
ENTRY DATE & TIME: 03 02/2022 10:32 (SGT)

SUBMITTED BY: Renee

VERSHIN: 1{0302:2022 10:32 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policynolder andfor the Authonsoed Driver

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies o repudiabe
palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companes

3. Any false reponing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recards 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 upen application by interested parties

7. By tha lodgement of this report to the Insurers, you hereby consont 1o the archiving of this report at the centre and 1o coples of the repert being made avallable aforesaid

ACCIDENT STATEMENT ;

Date of Submission 03022022 10:32 (SGT)
Date of Accident 310172022 09:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information TAMPINES STREET 81 (BLOCK 828 OPEN CARFPARK)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMP48951

INSUREDVPOLICYHOLDER

Is company? No

Name Of Registered Owner GAN HUI XIAN

NRIC No SHXNNITOB

Email Address ysheneik@gmail.com
Mobile Phone No (Fhone) +65-92380486
Alternative Phone Mo +65-07859690

VEHICLE PARTICULARS

Manufacturer BMW

Mode| 216i

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 - Reporting anly
Vehicle Category Private car
Transmission Auto

CC 1499

INSLUIRANCE COMPANY

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

Fleet Palicy Mo

Policy Number DMPCSNWO0171322100

Cover Mole Mumber =

DRIVER
Name of Driver YEE SHEN EIK
NRIC Mo SXXXXITII

Accident report SN0922230002 Page 1 0f 10




Date Of Birth

Oecupation

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?

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
Weather Conditions
Road Surface

DOTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was 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?

271041982

Indaar

26/02/20M

10 YEARS AND 11 MONTHS
Male

{Fhone) +65-97859650
ysheneik@gmail.com

BLK 876C TAMPINES AVEMNUE 8
#10-221

523876

Mo

Spouse

MNo

Side Swipe
Clear
Dry

Mo
Mo

Yes
Yes
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SN0922230002

SJT73330
Mercedes

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

2. Thig Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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 Bability on the part of the insurance
companiss.

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

6. The report wil be forw arded 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 repart will for a fee be made available upon application by nterested 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,

8. Consent under the Personal Data Protection Act [PDPA)

|understand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General lnsurance Association of Singapore (“GIA™) may/are permitted fo collect, use, disclose
and/or process my personal data/persanal information set out in this [form] and any olher personal information provided by me o
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 aceident shall be
collectively referred to 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 claims including the settlement of the claims and any necessary investigations relating to
the claims,

{iiy investigating the accident and'or my claims:

{iil} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() administering rmy 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 w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(colectively 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 andfor process my Personal Information for one or more of the above Purposes: and

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

'J[z/loni. (12,-» ﬂl/ﬂa/h;-.m

Polieyholder's Signature / Date & Driver's Signafuré'-n:rﬂ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan

h= 3Smp439su
B = S:IT F333U

Tompines  Stheet 81 A\
(Block BAZ Oper (J;.?w@ &




Describe Circumstances of the Accident

i paas :rbgm % Fun rnﬁi-f" . T squﬂul'
side Su?geJEgL pcf vihicle .

My car_was ! on
ard "f?:i o Parn ffﬁ bud Fugaferj vehicle R

Declaration

WWe declare the foregoing particulars are true in every respect

A |

332022 Fe az/aah ——

Palicy holder's Signature ( Date &

Tirne & Tirre

Driver's Signdila (If drwver is not the pelicyholder) / Date

Witnessed bv Peporting Cenire
Personnet




ACCIDENT STATEMEN
(monday) |

ACCIDENTDATE 31 /O | 2023 H{DDMMYYYY), TME: 9T . 50 v

. LOCATION: ﬂngp;ﬁe: anu;" 8 (Bl 228 Cpen vad-’:}

%‘_}Jb Df rer:;znﬁgp DRIVER

WM of pacgraner o) VEHICIE NUMBER: ST T 7332U
::.: !IMl.:l'—'d:n:-, ;lrf-n.-’vlr""l b} DR:VERrS NA'ME:—

1. DETAILS OF VEHICLE :
aJVEHICLE NUMBER:___ SmP 4895y
B)INSURANCE COMPANY: €77
cJPOUCY NUMBER: DmpcSnwooi#33al00
d]POLICY TYPE(COMPREHENSVE / THRD PARTY / THIRD P ARTY FIRE &THEF
S|MAKE & MODEL__ Biwar Bmad 2ILi | (Ma9ec)

fITYPESALOON / C PV /V AN/ LORRY / MCTORCYCLE / OTHERS)
g)VEHICLE CATEGD COMMERCIAL / MOTORCYCLE) :
RIPURPOSE OF USING AT ACCIDENT TIME____ privale. wse

IARE YOU CLAIMING UNDER YOUR OWN INSURAN YESENO 1
IF NO, PLEASE STATE [THIRD PARTY CLARAT REPORTING ON =

2.. INSURED / POUCY HOLDER
AINAME: Glan Hui  Yian {M&@
BINRIC/FIN/PASSPORT:_S 8aL 43708 CONTACT: 9238 O48L

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

CINAME_ Yee Shen Sl (A

r’ vel ch e L]
o c ‘}"’1 4 ddper) OINRIC/FIN/PASSPORT: __SR26 43% T contact. 78S 9450
LD

c|ADDRESS_Ble B¥6C TarpineS Aunve 8 # /0-22] 5D S23LP7L .

[0 | /982 | [DD/MMYYYY)
S / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE__ 226/02/201 : _
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEXT NOY)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Spoue
o) WEATHER cowmmg 5CLEAR}&RNHING [ OTHER J
EJROAD SURFA WET / OTHERS A |
6. WAS ANYBODY INJURED [YES €uo] V) :
7. G]REPORTED TO POLICE (YESZNOT )
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

*d|DATE OF BIRTH: [,

h
¥

MODEL; Mareeder. - J

() ..l MRIC/AN/PASSPORT: | CONTACT:
— . THIRD FARTY VEHICLE
Bt b o) VEHICLE NUMBER: MODEL:
lff'”" ‘*,?E‘“"“’?v. &) DRIVER'S NAME:
| Clndudion dviver) NRIC/FIN/P ASSPORT- CONTACT:
C 9
—

Crat] = Vs heneik@gmad. com

v .{J
A8 =

I\\‘Hni-lz_,f = stu




- DEIAR

CHINA TAIPING - — -

PEKTRE (#Hn) HERAS

CHINA TAIPING INSURANCE (BINGAPORE) FTE. LTD

Motor Private Car ME1E
N BN
CERTIFICATE OF INSURANCE
Malor Vahicles (Thind-Sany Risks and Compensalion) Ac! (Chaptar 183) ANDEZAA
Kalor Vehicles (Third-Party Risks and Compensation] Rules, 1960
Foad Transporl Act, 1987 (Malaysia) Cov. Type:C

healor Vishicles [Third-Party Risks] Rules. 1853 (Malaysia)

- =
Engine Mo 35TR5TE5AIAA15A
CERTIFICATE Mo, DMPCSNWO0I 71322100 Cha. Mo WHEABY120305N9907T5
1. e Mark and Registration SMP4ELEL ALITOEAFE
Humber of Venide ESsssso—=
2. Mamn of Priicy Hakder GaM HU X AN
4 Etiacl te ol tha Com | o !
Etincih dats ;“mmrﬂmhe-: g::;uum“ [?guma.uuﬂﬂ? Mamed Drivers Ex Sect | 55500.00
Ordlinancs o Enactrmim e} Additional Ex Other tnan Narmed Dnvers
Ex Sect i - Age <= 25 533.000.00 |
4. Dale ol Evpity of Insurance PEROGP022 Ex Sect |- Age »= 35 53500.00 |
* Age as at date of accident
| EX ON WINDSCREEN | S5100.00
5. Pemora or Clasass of Parsars enbbied 1o drive®
(@) Tha FPolcyholder,
(b} Amy othor parson who is driving on the Policyholder's order or with his permission
Prowided that the person driving is permitied in accordance with the lcensing or othar lews or
reguiations to drive the Molor Viehicle or has boon so permitied and is not disqualfied by order of
& Court of Lsw or by reason of any ecractment or regulation in that bahalf from diving the Mobor
Vehiche,
6. LimRalions as o use*
Usi for social, domestic and pleasure purposas and for the Policyholder's businass,
Thi policy does not cover use for hire or rewand tulfion driving fest racing pace-making, refability trisl, speed-lesting, the carriage of
goods other than samples in connection with any trade of business of use Tor any purpose in connection with the Motor Trade.
Excess whichever i applicable for losses occurmng oulside Simgapore (Constructive Total LossTheft) will be doubled One time
Waivor of Excess for the first 551,000 will apply to the insured and Mamed Deivers in the gvent of Cwn Damage Glaim et our
Autharisad Workshops for each Policy Year,
HIRE PURCHASE CD. | DBES BANK LTD
* Limitations rendered inoperaltive by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compansation| Act (Chapler 189)

" and Section 35 of the Road Transport Act 1987 (Malaysia), are nad bo be included under these headings ¥,
I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part |V of the Road
Transporl Act, 1987 (Malayzia)

Please see reverse Faor CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD
}
W ™
Isswed By, ARDENT GIAGENCYPTELTD f:

Aulonsad Oficer

China Taiping Insurance (Singapore} Pte, Lid. (Co. Reg. No. 2002083384E)
# 3 Anson Road #16-00 Springieaf Tower Singapore 079909 Ka3896111

Autharised Signatory

M2 1033 @ www.sg.cntaiping.com




