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SMN0E22230001 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 03/02/2022 11:11 (SGT)

SUBMITTED BY: Roslinga Binte A Wahahb

VERSHON: 1 (03022022 11:11 {SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to spoed wp tho claims process
2, This Form must be complated by the Policyholder and’or the Authoresed Dover

3. Informatson provided must be as iruhiul and eccurete 8s possible. Amy wilful misreprasamation or witholding of matenal facis may allow insurance gompanses 10 repudista

poficy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of The GlA Records Mar
and that copies of this reparl will, for a fee, be made sitable upon apg
!. By tha Ir:r::_;||_-|1'.;_'-nl of this report to tha insurdrs, you heroby consant 1o

ligm by

ent Centre estatlished by the General Insurance Association of Singapone (GIA) for archiving
nlerssied pa
me archuving of this sepor at the centre and 1o copies of the report DG made ava abile alorasaud

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/02/2022 11:11 (8GT)
31/01/2022 11:00 (SGT)
Anchorvale Cres, Singapore

Singapors

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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

Fleet Palicy

Policy Number

Cover Note Mumber

Mame of Driver
MNRIC Mo

Accident report SN0S22230001

SDQY7T9IR

Mo

CHENG GIM SENG
SXXXXB0EG
zhimaxpeng@gmail.com
{Phone) +65-08456346
+65-08456346

Mercedes
C200

Private use

Mo - Claiming third party
Private car

Aulo

1796

China Taiping Insurance (Singapore) Ple. L1d.
Comprehensive

Mo

DMPCSNADDT196142106

CHENG YONG QUAN
SHXHIN2G
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Addrass complement

Postcode

Is the driver the policyholder?

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

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICHN OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 personis)
soliciting/offering accident claims assistance?

PASSENGER |
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ 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?

171051999

Indoor

21/08/2018

IYEARS AND 5 MONTHS
Male

(Fhone) +65-82549279

yongquan.chengd7 T9@gmail.com
BLK 486A TAMPINES AVE 9
#08-112

520486

Mo

Child

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

MAISIE CHONG
Female

Mo
No

Yes

Yes

WITH DRIVER
Mo

7 DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Wehicle Varant

Wehicle Colour

Accident report SN0922230001

GBC4695D
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Wehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

& pccident report SN0922230001

Commercial vehicle
LOW SIONG KOON
SXXXXE12)

(Phone) +65-96360457
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to spasd up the claims process.

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation 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 poey liabilty on the part of the msurance
corrpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by inferested pariies,

7. By the lodgemeant 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.

B. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow kedge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitied to collect, use, disclose
and/or process my personal data/personal inforrmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal iInformation to all insurer({s)
w ho have nsured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the hsurers' law vers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invohea
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 5

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims,

[coBectively the “Purposes”)

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

(&) my Persanal nformation may/can be disclosed by any of the Insurers andfor 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.

\:E'j 535 e )t?yu, °3/02 /53

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date  Witned£ed by Reporting Centre
Tirme & Time Parsonnel

Sketch Plan %
- |

ANCHOR VA LE CRESCEANT




Describe Circumstances of the Accident
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Declaration

VWie declare the foregoing particulars are true in every respect

)/f:.fw' 9’5/::1 ITL

Policyholder's Signature  Uste &

Timea & Time

Driver's Signatura (¥ driver is moi the axievhietder) [ Date

h’\l'r'lnessgel'b-_.r Reporting Centre
Fersonnel




¥
ACCIDENT STATEMENT
ACCIDENTDATE( I/ / 2/ / 22 | (DD/MMYYYY), TIAE:
LOCATION:_ANCLOR y e (e fceny
1. DETAILS OF VEHICLE |
] VEHICLE NUMBER:_S 847 779¢
BINSURANCE COMPANY:__ ¢4/ 4
CIPOUCY NUMBER:_An 2 s o 19 &) w 3 to L
d)POLICY TYPE: 1QGMQE§,@@SEE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE 3 MODEL, e RC CDoe . (f )
ATYPE:(SALOON / c‘owg; MEV /V AN LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY{[FRIVATE/ COMMERCIAL / MOTORCYCLE]
IPURPOSE OF USING AT ACCIDENT IME: :
NARE YOU CLAIMING UNDER YOUR QWHN INSURANCE [YES/NG)
IF NO, PLEASE STATE([THIRD PARTY CLAIM J REPORTING ONLY]
2 IT\ISUF:_ED,-" POLICY HOLDER S
AINAME_CL&tils A 1nq [ LML : @ALEJ: FEMALE]|
BINRIC/FIN/PASSPORT: (670 v éogC, CONTACT_Zd& Y S € 3 %6

c]ADDRESS:

* CONTINUE TO 2.4 IF DRIVER ALSO POLICY HOLDER

e of petsengs, DRIVER A , 7 7 EEl
€ adiding dsn SINAME_CHENL  Yor/G Quan —[MALE/ FEMALE)
- D8 BINRIC/FINPASSPORT 0771 L2727, CONTACT_£25% 5277

:
b 'fi.__) CIADDRESS:_OLE YPLH TAMBtapl AUE T
' ] _Heg.- 11 { CJogol)
+MAlge CiHfont, *d)DATE OF BRTH: [ [/ ¢5) /979 [DD/MM/YYYY)
= r) &/ OCCUPATIONE [INDOOR / © UTDOOR) -
' fIYEARS OF DRIVING EXPRERIENCE,__J ( /ag foo
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / {0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Tou/
SJWEATHER CONDITION: {(CLEAR / RAINING / OTHERS ;
b|ROAD SURFACE: (DRY.7 WET / OTHERS B e
8. WAS ANYBODY INJURED (YES / Q)
7. @)REPORTED TO POLICE [YES {0}
IF YES, PLEASE STATE WHICH POLICE STATION:
E. THIRD PARTY VEHICLE

ih

RHe & psgrger o) VEHICLE NUMBER: CAC LLTED MODEL:__ gl
': |v'|:tl--¢=!:n“.l| Arivery B) DRIVER'S NAME—L.L-M'? LioNy {t.ﬁo £ YA c =7 ’
Al "7 €] NRIC/AN/PASSPORT:_/2¢ 70/ 7 CONTACT:_T£26 0¥S
—_ 7. THIRD FARTY VEHICLE E
B b d) VEHICLE NUMBER: MODEL:_
}’]' T TEEOIC o) DRivER'S NAME:
\induclion diver) ' pic/EN/PASSPORT: CONTACT:::
(D
i
", , _."‘ f':}"';""'

rglﬂ'ﬁfll = =z ?""lrn.d "?KP.EFI_': l:._:"'_. j“ Ly,
?ﬂﬂi'iu'—"ﬂ . if'ﬂfﬂj "T-’iﬂ":?(:; JL'A-‘! | . 3,

o L\.f R

]
PN i-\

Niple® = oves




EATR REAFRE (F0ik) HERL

CHINA TAIPING CHINA TAIPING INSLURANGE [BINGAPORE] PTE 0T0
Mator Private Car = MEIE
R =]

CERTIFICATE OF INSURANCE

Koo Mehioh 1 Thi d-Parly Rk aisd Compansston St I haapiies 184, AN04T 28
TR Faky ans Compensalan Radilas, 196

BT ey ) T
FRuaE, TUES (Melavna) Cav. TypeC
Engine No.. 27195031108024
CERTIFICATE hin DMPCSNADDTSG 142106 Cha. Moo WDD20404124101563
It Adark wrvd Ravrgatraton S009TTaR AUTOSAFE
Ruriw o wehize =zzzzzzz=
Hirnr ol Foscy Holt CHENG GIM SENG
3 EMeciea dale of sie Soe e ) o 2490 Mamed Drvers Ex Sact | S8750.00
Insaranse T the wrposas Al te Regaistioes (0000} =
Cnddngace o Ensctreail ! Addilional Ex Other than Named Drivers
Ex Sac | - Age <= 25 583.000.00
4 Dae of Emowy of dkurana 23KMN2022

Ex Snct, | - Age == 26 53500.00
* Age a5 81 dabe ol acoden
EX ON WINDSCREEMN 55100.00
I Pesoas of Classes of Porkoers ensted o gre”
(@) The Policyholder,
(b} Any other persan who is driving on the Policyholder's arder ar wih his permission

Frowiced hat the person drivang is permilted in accorgance with fhe lecansing or other Lws or
rogulalions Lo drive the Molor Vehide of has been sa permitted and is ngt disqualified by order of
a Court of Law or by reason of any enaciment o reguiation in that Behal! from driving the Motar
Viehicle,

1
i Lmdalens 85 moames

Use for social, domestic and pleasure purposes and for iha Palicyhobders businass.

The policy does nol cover use for hire or reward uibon driving tesl racing pace-making, refatility trial, spead-lesing, the camiage of
gaads oiher than samples in connection with any trade or busNess or use Tor any PUTDGSE in conneckon wilh e Molor Trade
Excess whichever is appkcable for l0sses occurning outside Singapore (Constuclive Todal LossiThelt) will be doubled One hime

Waiver of Excess for the firsl 551,000 wil apply 1o he Insured and Named Drivers in the event of Own Damage Clam at our
Athonsed Workshops for aach Policy Year

= Limikadong randanod mcoerain'e by Secton & of tvg Matar Veruiclas | Tnwa-Party Fusks ang Compenzation Act (GChapter £E3)]
Anet Serctiven 85 of thiy Road Thmnspor Ac TO8T (dalysial, o 0t 1o be ik node fhose Diaiinggs

I/We hereby Certify irat the poticy ta which this Certificate reistes is issved in accordance with the
provisions of the Mator Viehicles (Trird-Party Risks and Compensation) Acl (Chagpter 1689 and Part IV of the Reao
Transpor Act. 1887 \Malaysia)

Please see reverse Tt CHINA TAIFING N SURANCE |SINGAPORE] BTE LTD

[
/bpﬂ' 3
teeued By, .. Chuat Suat Lay Sally =

Audlnonises Officer Aulhonsed Sgnainn

China Taiping Insuranc e 15ingapore} Fle. Ltd, [Co. Reg, Me, 200208384F) )
# 3 Anson Road #1600 Springleaf Tower Singapore 0794909 Rielpe 6111 BNG222 1033 & voviw.sg.cntaiping com




