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SHOG22240007 | National Assessment Centre Services [408933)
ENTRY DATE & TIME Q4/02/2022 15:26 (5GT)

SUBMITTED BY: Renoo

VERSION: 1 (04252022 15:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Please repont gormectly the details of the accident 1o speed up the claims prooess
2. This Foem must be completed by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or w thalding of material facts may allow insurance companies 1o repudiale
policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance companies
4. Any false reporting may be referred to the Police for investigation,
G, This reporl will ke forwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance Assockation aof Singapore [GIA) for archiving
and than copses of this report will, for a fee, be made available upon application by Interested partics

/. By Ihe lodgemant of this report to the insurers, you hereby consent 16 the archiving of this report at the centre and to copes of the repar being made available aforesakd.
ACCIDENT STATEMENT
Date of Submission 04/02/2022 15:26 (SGT)
Date of Accident 04/02/2022 07:49 (SGT)
Exact Location of Accident 260 Kim Keat Ave, Singapore 310280
Additional Location Information MULTISTOREY CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG24227

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner SIA TONG LA

MREIC No S XXINBG

Email Address tonglaid8@gmail.com
Mobile Phone No (Phone) +65-91771771
Alternative Phone Mo +65-01771771

VEHICLE PARTICULARS

Manufacturer Honda

Madel Vezel

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Arg you claiming under your own insurance policy for repair to

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

cC 1496

INSURANCE COMPANY

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

Fleet Policy Mo

Policy Mumber DMPCSNWO0182062105

Cover MNote Number .

DRIVER
Name of Driver SIA TONG LAI
NRIC No SHMXMXI0BG
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Date Of Birth 071021988

Occupation Indoor

Date Of Driving Pass 05/02/2008

Criving experience 14 YEARS

Gender Male

Mobile Number {Phone) +65-81771771
Alt, Fhone Number +65-01771771

Email Address tonglaiB8@gmail.com
Address BLK 259 KIM KEAT AVENUE
Address complement #02-12

Postcode 310258

Is the driver the palicyholder? Yes

If Mo, Relationship of the Drver with the Insured -

Does Driver Dwn Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yoz
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS5427B

Vehicle Manufacturer <
Yehicle Model -
Vehicle Variant z
Vehicle Calour :

Vehicle Category Private car

Mame of Driver WEE BOON HOE
NRIC No SHHR2301

Contact Number {Phone) +65-86750630
Address 2
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SKETCH PLAN

IMPOETANT NOTICE

1. Pleast report correctly the details of the accident to speed up the claime process.
2. This Form rmust be completed by the Policyholder andior the Authorised Driver.

3, Inforration provided must be as truthful and accurate as possible. Any w lful misrepresentation or withholding of material facts may
allow insurance companes to repu olicy liabili

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

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 Cantre established by the General hsurance Association
of Singapare (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the lndgement 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 Insurance Association of Singapore [“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or

posses sed by my insurer (collectively the "Personal information”) and disclose and transfer such Personal Information 1o all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governrrent ageancy/authority (such as the palice), for the purpose(s) of

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating o
the clairme;

{ii} invesligating the accident and/or my claims;

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

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me, w hich could invaolve
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 g g

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

(colectivel the "Purposes”)

(o) alinsurer(s) w ho have insured vehiclke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclse and/or process my Personal Information for one or more of the above Purposes: and

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

ﬁ—é’ ‘éfw—/ 52 oﬁﬂ/a;/;a_rz

Policyholdar's Signature / Date & Driver's Signature (F driver is not the policyhaolder) / Date Witnessed by Reporting Cenire
Tirme & Time Personnel
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE :
C|VEHICLE NUMBER___ SLG 4222
BJINSURANCE COMPANY: '

C|POUCY NUMBER:____ Dmecsawop/g2 062105
SJPOLICY TYPECOMPREHENSVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL_ Hondn Viezel i (%)
TITYPE:(SALDON / tm%am § LORRY / MOTORCYCLE / OTHERS)

SIVEHICLE CATEGOR OMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: Drivake wse,

IARE YOU CLAIMING UNDER YOLUR OWN INSURANCE [YESGOD)
T NO. PLEASE STATE RIRD PARTY CLAIMY REPORTING ONLY)

INS’.-’P._.ED {POUCY HOLDER )
AINAME__S'in_Tong Loy (X1€ Dowesn: ) [MALE DFEMALE]

BINRIZ/FIN/P ASSPORT,__Sg#703 I8 G CONTACT:_ 172 173

CIADDRESS:_Ble 259 Kim leet Hreme #oo-12 (S 3/0259 -

* CONTINUETO 3.d IF DRIVER AL50D POLICY HOLDER
DRIVER ;

o) NAME: —hs  alove — [MALE / FEMA LE)
BINRIC/FINP ASSPORT: CONTACT:
| ADDRESS: :

“C)DATE OF BIRTH: [_OF 0/ [958 } [(DD/MMYYYY)
=|OCCUPANON: (NDOOR Y UTDOOR)

fIYEARS OF DRIVING EXFRERENCE. O5/82 /2004 , .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YESENO)' )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owner |
O WEATHER CONDTIO M- R JRAINING / OTHERS
bIROAD SURFACE: (DRYTWErTBTHERS - |
WAS ANYBODY INJURED [YE
QIREPORTED TO POLICE (€S / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ]
©) VEHICIENUMEER:_ SIS 5¢27 R MODEL: d

b} DRIVER'S NAME  (ake H
& oo B flag YT

" €l NRIC/AN/PASSPORT__S /0672307 CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
€] DRIVER'S NAME___
fl NRIC/FIN/PASSPORT: CONTACT:.

Cimatl = Fongli®8@ gmad- com

b -."_:
iy =
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/. EX DEAE BEATRE (H0%) ARAT

CHIMA TAIRPING CHINA TAIPING INSURAMNCE (SINGAPORE}PTE LTD
Molor Private Car ] MX1F
L] SN
CERTIFICATE OF INSURANCE
Idalor viglickas (Thirg-Parly Fieks anil Compensabun| Act {Chapler 155 ANOZ2O58
Wi Voriries | Thard Party Rsks aod Oy gaho] Fades, 1960

Riad Transpan Azt 1987 {Malayssa) Cov, T
Mrianr Wetecles { Third-Pany Rigks) Rufes. 1959 |Mabyma) s

Engine Mo, L1SB40375AC

sngtitance bar the prposos of the Fagulsans (000000}

Crdiranoe o Enaciment Add@ional Ex Other than Named Drvers:

ExSect |-Age<=25  S$3,00000

CERTIFICATE Mo CHPCEMNWOIT1E2062105 Cha. Mo RU1T117984
I 1. Index bk and Regsiration SLG24227 AUTOSAFE
Mol of Vistnge EiREE=REe
‘ 2. Mame of Poiicy Hokder S1A TONG LA
| 3 Eflsclive dale of the Commencamant ol 26002021 Mamed Drnivers Ex Sect. | S5500 00
| 4 Duale al Expery of Insuranoe 25092022 Ex Sect. | - Age »= 26 SE500 00
* Age as af date of accdent
Ex OM WINDSCREEN 5310000

G Peranng of Clagses of Persons anliasd o drva”
(@) The Palicyhoiger.
() Amy ofer pesson who is diving on the Policyholders arder or wilh his permission

Frovided thal the person driving is permitled in accerdanca wilh the licensing or other laws ar
requilations o drve e Molor Vihicle or has bean so permitied and |s nod disgualilied by arder of
& Gourt of Law or by reason of any enactment o repuiabion in 1hal behall fram driving ihe Molor
Vihice

| G Limilaboes as o use*

| Use for social, domestic and pleasure purpases and far the Policghalder's businass,
Thiz policy dos nod cover use for hire of reward luition driving lest raang pace-masking, reliability
Inial, speed-lesting, the carmage of goods other than samples in connection with any trade or business
or use for any purpose in comneclion with the Molor Trade

Fxrass whichewver is appiicabla for losses eccumng oulsise Singapore (Consiructive Tolal LassTheR)
will be doubled.

One time Wasver of Excess for tha first SE500 will apply 1o the Insured and Named Drivars in the even
of O Diamage Clam at our Autharised Workshops for each Policy Year,

HIRE PURCHASE CO. : STAaMDARD CHARTERED BANK(SILIMITED AS HP OVWNER
* Limitahions rendered moperative Oy Secton 8 of the Malor Vehicles (Third-Fany ks anmd Compensadon) Al (Chapler 153)
% Al Bection 95.of e Road Transpot Aol 1987 (Milaysia), e ool fo e ncfoded waeder Mese beadiogs, 3

II'We hereby Certify hal ihe policy io which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpar Acl, 1987 (Malaysia).

Please see foverss Fur CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTO,
;
w ~
lssurd By ... ¥AH MOTOR PTE LTD e ey aE T
Authorised Qfficar Auilhorised Signatory

China Taiping Insurance (Singapore) Pte, Lid, (Co, Reg. No, 200208384E)
# 3 Anson Road 116-00 Springleai Tower Singapore 0793049 6396111 63221033 & www.sg.cntaiping.com




