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SNOO22230008 | Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2022 13:55 (SGT)

SUBMITTED BY: Rence

VERSION: 1 (03/02/2022 13:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report coprpctly the detals of the accident to spead up 1he claims process

2 This Form must be completed by the Pobcyhokder andior the Authonsed Driver

3. Information provided must be as wruthiul and accwrale as possible, Any wiltul misrepresentation or withelding of material tacis may allow insurance companies 1o repudiale
policy liaoility

1 The issue and acceptance of this Form by Insurance companies is nol an admissicn of policy liabilty om the par of the insurance companies

. Any false reperting may be referred to the Pollce for investigatien,

6. This regon will be forwarded by the insurers of the GilA Records Management Centre established by the General Insurance Association of Singapore {Gl4) for archiving
and that copies of this report will, for & fee, be made available upcn application by interested parties

7. By thax lndgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available aloresaid
ACCIDENT STATEMENT
Date of Submission 03/02/2022 13:55 (SGT)
Date of Accident 01/02/2022 17:35 (SGT)
Exact Location of Accident Singapore
Additional Location Infarmation TPE TOWARDS SLE 1.3KM BEFORE EXIT 12 (JALAN
KAYU/SELETAR AEROSPACE WAY)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbear SMU3299%

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner QUEK Y1 HENG

NRIC Mo SXXHX158d

Email Address eqyh88@gmail.com
Mobile Phone No {Phone) +65-94526880
Alternative Phone No +65-04526880

VEHICLE PARTICULARS

Manufacturer Ford

Model GRAND C-MAX TITANIUM
WVarian -

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 Private car

Transmission Auto

C 1498

INSURANCE COMPANY

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

Fleet Policy Mo

Policy Mumber DMPCSNADD264732101

Cover Mote Number .

DRIVER

Mame of Driver QUEK Y1 HENG

Accident report SN0922230008 Page 10of 17




NRIC Mo

Date Of Birth

Ceecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other VYehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehiclke involved 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)
soliciting/offering accident claims assistance?

PASSEMNGER 1

Mame
Gender

FASSENGER 2

Mame
Gender

PASSEMGER 3
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSETANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTIS)

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

e

' Accident report SN0922230008

=

SHXX¥X158
10101988
Indoor
05/08/2011

10 YEARS AND 6 MONTHS

Male

{Phone) +65-94526880

+55-34526880
eqyha8@gmail.com

BLK 713 PASIR RIS STREET 72

#08-43
510713
Yes

Ma

Collision - Head to Rear

Clear
Dry

Mo
Mo

Yes

Mo

WIFE
Female

SON
Male

SOM
Male

Ma
Mo

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMPB219X
Vehicle Manufacturer Honda
Vehicle Model Freed

Vehicle Varnant
Vehicle Colour -

Vehicle Calegory Private car

Name of Driver VIJAN

Contact Mumber (Phone) +65-81761359
Address

Address complement .

Postcode -

Insurance Company Mame .
MNature Of Damage

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

Accident report SN0922230008 Fage 3 of 18
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RECURDS MAMAGEMENT CENTRE

N TE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No; _ SN 09223230008 Vehicle Registration No: __s MU 3299 X

i (as atiowm I siiey; Ok Y[ Herg  NRIC/FIN/PassportNo: __ > 88381583

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address: Bl 3 Tuar Ris Streed 11 H08-43 Singapors (5H712)

Contact (Tel):__~S¥Es= _ Mobile No.:__7¥52 6880

Email Address: _E4h88 C el com

Date of Accident: _ 63”/ 0-1/ 2022 Time of Accident: ___[ 7 35

brace of Accident: _ TPE dovds SLE 1.2km batoe ext (2 (Tabn @{/ﬂﬂvr penimee iy )
=T

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
malce the following amendments:

) Arend vohide &Cihad party ) wudel o Freed -

Y —

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature

Date; MName:
MRIC/FIMN Mo.:
pate: CZF / "/ ez




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the defais of the accident to spesd up the claims process.
2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 policy Babilty on the part of the nsurance
companies,

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

B, The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for a fee be made available upon application by interested partes,

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.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer {colectively the “Personal Information”) and disclose and transfer such Persanal information fo all insurer(s)
w ho have insured vehicle{s) involved in this accident (all nsurer{s) w ho have insured vehicle(s) invohed in this accident shall be
colliectively referred io as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relsvant
governmeant agencyauthority (such as the police). for the purposel(s) of

(I processing, handling andfor dealing with my claims including the settliemeant of the claims and any necessary investigations refating to
the claims;

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

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

(v} adminisiaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain parsonal data about me 1o bring about delivery of the same as wellas on the external cover of anvelopes/mail
packages); and/or . .

[v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims,

[cobectively the "Purposes”)

(b} all msurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law vers/law firms, mayfare permitted to collect,
use, disclose and/or process my Personal iInformation for one or more of the above Purposes; and

(c) my Parsonal information may/can be disclosed by any of the Insurers andior GlA 1o 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.

'5;1\% L gg%;}/a;

Policyholder's Signaturllaf Date & Criver's Sign:«;!ure {F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirre & Tirme Persennel

Sketch Plan
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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.

/;f 3[v ﬂ/ ‘5’3/3‘A2

Pnuc:,' nﬂlMs Sgﬂﬂfure Cate & Driver's jrSiqr‘raﬂ.tn.a- (¥ driver is not the policyhelder) ' Daie Witnessed b-,,r Re-pnrtlng Centre
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|
! F
| ACCIDENT STATEMENT ( 5: 35,.@
] ACCIDENT DAT T8 0] | 02/ 2092 _J[DDIMM!"'TY"] me:_ [ S5 J(HHMM) .
. Locanon_____ TPE #r-‘ﬂdfc 515 I 3km mﬂ_ St 12 - (Fatar ‘fag'u/é-“”g
: e ' 4 M%a
: 1. DETAILS OF VEHICLE . ! ""fj
}VEHICL NUMBER: Smyu 3599
[ bJINSURANCE COMPANY:  <T7
‘ c/POLCY NUMBER:___ ﬁmﬂﬂﬁﬂg#?‘ﬁﬂmf
CIPOLICYTYPE: | QOMPREHENSIVE / THIRD PARTY / THIRD P ARTY ERE ATHEFT)
8 MAKE 3 MODEL: Grird Crvae | ( 1448 cc
NTYPE(SALOON / Coup IV AN/ LORRY | MOTORCYCLE / OTHERS)
g VEHICLE CATEGORN [PRIVA COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING CIDENT TIME_ pnv.nk Lse
IARE YOU CLAIMING UNDER ¥SUR-GIN INSURANGE YEs/NO Y
IF NO, PLEASE STATE [THIRD PARTY CLAIR [ REPORTING ONLY)
2.. INSURED / POLCY HOLDER
AJNAME: - -M.ﬁxLE FEMALE]
BINRIC/FIN/PASSPORT: S Q452 L5580
cJADnﬁess_E_'hiﬂ_M M?a #of -3 /:)ﬁw?’f .
* CONTINUE vr:r 3.d IF DRIVER ALSO POLICY HDLDER '
¥ 1t of passensd DRIVER
(Y tcadine gz SINAME: — A above fMAL_.-"FEMAEJ
- fi" " BINRIC/FIN/P ASSPORT: cr::mAr:T
C¥) <) ADDRESS:_
i) M &
;&z 'ﬂ> *d|DATE CF E’HlH /e / /0 /1988 |(DD/MM/YYYY)
A"’ Shnl- (Hﬁ"—) =*C}CCLerD£D "TDDDEJE s/ i
| fIYEARS OF DRI = PR:RlENc-*_iJLZ
'3 aaded f) _
P s | € 4 WAS DRIVER AN EMPLOYEE OF THE INGURED'S company? ( ¥esdio))
' IF NO, RELATIONSHIF OF DRIVER WITH INSURED:__ i ner—
5. a)WEATHER CONDTI K ARS RAINING / OTHERS |
b|ROAD SURFAQE: (DRY) WET / RS = l
. WAS ANYEODY INJURED (YE
' 7. GJREFORTED TO POLICE [Y€S ./ NO
i IF YES, PLEASE STATE WHICH POLICE STATION:
- 8. THIRD PARTY VEHICLE SmMP 82/19%
T ﬂ}rwm_,m O] VEHICLENUMBER: . .. - MODEL;__flende (A ) .
C méluding drioery D) DRIVER'S NAME: Vijan .
Ak " c) NRIC/FIN/PASSPORT: CONTACT: 2?1359
S— 7 5. THRG FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

'\“"'*1..1: :1- pas Smages

| 5
Clndug; . d*'-ﬂf'\l NRIC/FIN/P ASSPORT: CONTACT:
il E
Cratl = }lhﬂ'&@ﬁ“"} A
e 4

» @ DRIVER'S NAME:

\1115?-“ ~ Yes-




CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORL) PTE LTD

\53 PEAR P LK S R | MO | 9 PR3 )

ctar Prvale Cae MHIE
23 GM
CERTIFICATE OF INSURANCE
Wichor Yehicies { Third-Farty Rigks and Compansationl &<t {Chapler 159 DROGASP
Meinr Vaticies | Third-Farty Misks a2 Compiesnsng Hues 15060
Agad Transpa? Act 1887 (Malaywia) Cav. Type.C
oo Vabeka {Thisd-Pany Hicks) Rubes 1855 Ralsyeal
f Engzna Mo, GTE0T11
CERTFICATE Mo OMECEMNAINEEATAZ 0 Cha. Noc WRIWKXGCEWGETENT 11 |
|
% indes WMark and Hegstalon EMLAFIWN |
Kurmémr ol Veknon |
7 Mo of Paby Huda GLEK 1 HENG
| A Ellectiee diati o the Gommpbcurnsd ol I 2031 Mampd Crivers Ex Sect. | SE500.00

narance for the ourpaees of he Reguatens. nnpa:ony

e s or EnGOInst Adiitionsd Ex Clher than Mamed Drivars

Ex Sect. | - Age <= 25 553.000,00
L Date of Expey ol bdaca 29 232 Ex Seet. | - Age >= 35 S§800.00
* Age as st date of ascElor
EX ON WINDICREEN 5510000

G Pegsons v Ghossne of Parsnns onfed i e
ia) Tha Prlicyholder.
[l Ay other person whe i diving on e Paliogholder's order or with bis pariissan,

Prouided fhat e parsen diveng s permiled m asccandarcs wili e Wcsnping of other lpws or
raguisfons o dnve tha Mntar \ahicle or bas bean s pamiiad and is not disqualiied by order of
& Cour af Law ar by reasen of any erAcimant of roguiatian in that behall fram driving s Motor
Wahidie

R Lt i e e

U lor social, domcstc and pleasure puroeos and e e Policyholder's businesa.
The poficy duea nal cover uss lar hire or reaaed luilion drang [est raang paos-making, reiabdry inal. speed-lesling, e carriogs of
goads ciher than swmples i conrwclian with any trade or business of uss for any purpose in cotecten wih 1ha Malor Tracle.

| Eucaas whichever is applicable for losaes accurmng oulside Singapare (Constrctive Total LassTheft] wil be doulded, Gne tims
Winiiar of Excass for e Tt 559 000 will apply tn tha insured and Mamee! Drivars i the avert of Can Demags Claim a o
Autharised Workshops lod sach Policy Year

HIRE PURCHASE CO. - HOMG LEDNG FINANCE LTD
- Limstnfions rarstved naparative by Secior § of e Matar Vehisles (Thir-Parly Fiaks and Componsafion) Act [Ghapior T3
and Sactiw 0I5 o the Bamd Tramspar Act 1987 [Malaysial. are nod o b meluaded under thase haadings

- s e farrk st e sdaiherd = T - - ¥

IIWe hereby Certify tha i policy o which fhis Gerlificats relates is issued in accardance with fhe
pravisions ol the Mobar Vehicles [Thid-Party Risks and Compenselion) Acl (Chapter 189) and Parl IV of the Ford
Transport Acl, 1987 {Malaysia),

Flease 588 revaersa Far CHINA TAIPSG IMSURANCE (SWNGAPTDRE) PTE, LTI
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Ismiedd By ___ Genlidadesca ; . ; =
Augharisod Oficer Authonsad Sqnaiony

Chana Taiping Insurance (Singagore] Pre, Lid. (Co. Heg. Mo, J0R0RII4E) .
# 1 hnsan Road # 16-00 Springteal Tower Singapore 079902 Cip3ae 611 5222 1033 & www.igcntaiping.com




