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SMOS222B0003 / National Assessment Centre Services [408233)
ENTRY DATE & TIME: 11/02:2022 11:14 {SGT)

SUBMITTED BY: Rence

VERSION: 1{11/02/2022 11:14 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cogrectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Pollcyhelder and'or the Authorised Driver

3. Informatean provided must be as truthiul and accurate as possible. Any wilful misrepresentation o witholding of material facts may ellow insurance companies to repudiate
policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lizbility on the part of the Insurance companies

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

E. This report will be forwarded by the insurars of the GlA Records Management Cenfre established by the General Insurance Association of S ngapore (GlA) for archiving
and that coples of this report will, for a fee, be made avallable upon application by interested paries

7. By the: lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the sepon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 11/02/2022 11:14 (SGT)
Date of Accident 1070272022 10:30 (SGT)
Exact Location of Accident Pine Ln, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGEETTE

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner ALMA CONTRACT (SINGAPCRE) PTELTD
Company Reg Mo 2R HAAKT2EW

Email Address alan@maondecasa.com.sg

Mobile Phone No (Phone) +65-96253744

Alternative Phone No +65-90297314

WEHICLE PARTICULARS

Manufacturer Hyundai

Model Elantra

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

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

2 1591

INSURANCE COMPANY

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

Fleat Policy No

Policy Number DMPCSNWOD142882101

Cover Note Mumber a

DRIVER
Mame of Driver FOMNG CHANG YIP
NRIC Mo SXMXXB17D

2 Accident report SN08222B0003 Page 1 of 20




Date Of Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Mumber

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

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves, 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?

28071987

Qutdoor

21092016

SYEARS AND 5 MONTHS
Male

(Phone) +65-90297314

alanf@mondecasa.com.sg
166 HOUGANG AVENUE 1
#02-1530

530166

No
Employes
No

Side Swipe
Raining
Wet

Ma
Mo

Yes

Mo

No
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Maodel

Wehicle Vanant

Wehicle Colour

Vehicle Calegory

Mame of Driver

NRIC No

Contact Number

Address

2 Accident report SN09222B0003

SBF2811H

Private car

TAY HOCK BENG
SHHXX040B

{Phone) +65-26675855
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SKETCH PLAN

IMPOFTANT NOTICE

1. Pleast report correctly the details of the accident to speed up the claims process,

2. This Formrust be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witl

allow insurance comoanies to repudiate policy liability.

nhoiding of material facts may

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

COMpanes,
5. Any filse reporting may be referred to the Police for investigation.

&, The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatio

n by interested parlies

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the

report Being made available aforesaid,
8. Cons=ent under the Personal Data Protection Act (PDPA)
|lundersiand, acknow lzdge, agree and consent that :

{a) My irsurer , my workshop and the General Insurance Association of Singapeore (*GIA™) may/are parmittad
andfor process my parsonal datalpersonal nformation set out in this [formi and any other personal informatiol

io collect, use, dieclose

posses sad by my insurer (collectively the "Personal information”) and disclose and transfer such Perso

h provided by me o
| Informafion to all insurer(s)

w ho have insured vehicle(s) invalved in this accident (allinsurer(s) w ho have insured vehicke(s ) involved in this accident shall be

collectivaly referred 1o as the “Insurers”), the Insurers’ law yars/law firms, the Monetary Authority of Singal
govarnment agency authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settiemant of the claims and any necessa
the clairms;

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

(iify carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(] adrinistering rmy claims (including the mailing of correspondence, staterments, invoices, reports or notices
disclos ure of certain personal data about me 1o bring about delivery of the same as w el as on the external cf
packages); andior i
(v comrplying w ith applicable iaw in administering, processing, handing and/or dealing w ith my claims.
(collectively the “Purposes”)

() all insurer{s} w ho have insured vehicle{s) involved in this accident and the Insurers’ law vers/law firms,
use, distlose and/or process my Personal nformation for one or more of the above Purposes; and

ic) my Fersonal Information mayican be disclosed by any of the Insurers andfor GiA to their third party servig
(including their law yers/law firms), w hich may be sied outside of Singapore, for one or more of the above P

(TEL

A

b i T

G- ®

re and any relevant

y investigations relating to

to me, w hich could involve
ver of envelopes/mail

nay/are permitted to collect,

& providers or agents
Urposes.

= fl‘/a.-/':..?..

Policy heider's Signature / Date &
Timz

Sketch Plan

Driver's Signature (I driver is not the policyholder) / Date

& Time Parsann

Az SLG ge77&
B - SEF 28I H

ﬂhﬁ Lane

Witnessed by Rep'-urting Centre

&l




Describe Circumstances of the Accident

7 wiac 'Jmanﬂqurmum‘

viehicle &

fe exit ard At ¢ mg“ vehecle rf:gﬂ‘ Sick podion

Declaration

We declare the foregoing particulars are true in every respecl.

<

L fl/}.ﬂ/j,..'z..a

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date
Tirme: & Time

Witnes
Person

sed by Reporting Centre
nal
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F
ACCIDENT STATEMENT
ACCIDENTDATE( /O | 02/ Doaz | (DD/MMAYYYY), TME:[ 7O+ 20 J(HHoMM)
. LOCATION______ Frre {'ane
1. DETAILS OF VEHICLE o
CJVERICLE NUMBER____ SLG 8879¢
b]INSURANCE COMPANY: <7
C|POUCY NUMBER: NwWOoo 4288210/
d]POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODET _Hyundai_ Sarker . (Bdb (1531 ec)
fITYPE:(SALOON / COUPE / MPY (VAN LORRY / MOTORCYCLE / OTHERS)
CIVEHICLE CATEGORY-1P B COMMERCIAL / MOTORCYCLE] .
MIPURPOSE OF USING AT ACCIDENT TiMe: =mploy :
| ARE YOU CLAIMING UNDER Yol i QWN INSURANCE [YES/NOP
IF NO, PLEASE STATE | AR/ REPORTING ONLY]
2.. INSURED / POLICY HOLDER —
AINAME_Alma  Contract (Siapamre ) Pl L4 (MALE / FEMALE)
BINRIC/FIN/P ASSPORT:___ 200( /89250 CONTACT:__ 9625 3744

cl]ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

M o pagean DRIVER _
C el ﬂﬁ SINAIE_Fang Charg Yip (HALE DrEmALE)
: T BYNRIC/FIN/P A&SP ':'R'.T"J nggf? =] CONTACT: ?{!;2 72 I,"E;

CJ_> c| ADDRERS: (T4 &afé% Aenge 1 HO2- fsop . (SO B2Zp1E8 -

s, . “C|DATEOFBRTH: 23/ 07 rf% ) (DD/MMNYYY]

£)OCCUPATION: (INDOCR /

f)YEARS OF DRIVING EXPRERIENCE:___ 2/ fﬁ é-‘mﬁ
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA 0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

5. CJWEATHER CONDITION: [CLEAR ,.-’,f OTHERS '

BIRCAD SURFAC Bt ERS, e

8. WAS ANYBODY INJURED (YE!

7. a)REPORTED TO POLICE [YES/ NOD>
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

d

BN o Moo o) VEMICIE NUMBER:  SEF 2811 H MODEL:___, 4
C mduding driverY b) DRIVER'S NAME: TRy Hoce Beng A —
. -) T o) NRIC/AN/PASSPORT. S 205t 9%08 CONTACT:__ 7667 5855
' ~— P, THIRD PARTY VEHICLE
Rty ob e d) VEHICLE NUMBER; MODEL:
Ledid PRS0 o) DRIVER'S NAME:
| { |.~'.d|.-.,:]gr>.,jln C-'ll:"l'/i'-f'j fl NRIC/FIN/PASSFORT- CONTACT:.
-
R

fZIﬂaﬂ_ % ar"dn&#’r‘am{:m«-mmﬁ
I "
& 4] {:.
. mAx =

-~ Mes:

Nipko =




CHEAZR

CHINA TAIPING .

Wiotor Private Car

CERTIFICATE OF INSURANCE
Motor Vekicles | Third-Parly Risks and Comoensalion) Act (Chapiar 183
tolor Wehices [Thind-Fary Risks and Comperation Rules, 1960
Read Tran Ael, 1087 (Malaysia)
Muotor Yehiches (Thind-Party Risks) Rules, 1058 (Malnysia)

L1

PEK TR (F0dE) HRAE

CHINATAIPENG INGURANGE |

)
5M

ANDEETA

ou. TypeC

-

CERTIFICATE Mo, DMPCENWIDT4Z2B82107

1 Irelaa Mark and Ragisination
Mumbar of Vetice

SLEBATTE AUTOSAFE

szmma=z=s

2. Wawa of Paloy Holdor ALMA CONTRACT (SINGAFORE) PTELTD

3 ﬂ:mdmﬂmmmﬁ:ﬁng . a0
ranc IpoSES O alfng, e
Drﬁnannnzurﬁrnzlmhl (00 00)

4, Dok of Eapiry of Ingurance 10702

#.  Persons or Classes of Pamons aaliliad o driva®
Any person who bs driving on the Palicyholder's arder or wilh thelr parmissicn.

Providad (hat the person drivng |s permilted In accordance wilh the censing or other laws or
ragulations fo drive the Metor Vehicke or has beon 52 parmifled and |s nof disqualiied by crder of
# Court of Law or by reason of amy ensctmant or regulation in thal behalf from driving the Mator
Vihicle.

& Liendations ss wus®

Engine No.. G4FGCUSHEI0T
Cha. Mo KMHDH41CMELISEAD

Mamed Drivers Ex Sad

Addional Ex Olher than Named Drive
Fx Sect, | - Age <=

Ex Sect, | - Age ==

*Age as at dale of accadd

EX ON WINDSCREE

LUse lor socisd, domastc and pleasure purposes and for (he Polcyholdar's business. The policy dogs nolL cover usa far hirg ar rend

[uition driving test racing pace-meaking, relishilty Irial, spead-testing, the camiage of gacds oiher than samgles In connection wil
\rade or business or Use for any purposs In connaction wik the Motor Trade, Excess whichever i applicable for losses cocuri
pulsicn Singapore (Construclive Total LossThed) will be doubled. One lima Waler of Excass for tha first S$500 will apply 1o th
|reured and Mamed Divers in tha avenl of Cwn Demage Clalm &l gur Authonised Warkshops for sach Palicy Year.

* | knillalions rendered inoparative by Seclion A of the Motor Veticins | Third-Party Risks and Compansafmn) Act (T

and Section 95 of the Road Transpart Act 1887 (Mmlayslal, ave nol b ba ln under theso headings

He

L1 55500.00

L] 553.000/00
i 53500.00 ‘

M. 55100,00 |

yaetl

mer 165)

If'We hereby Certify tmat the palicy to which this Cartificata relates ks issued in accordang
orovislons of the Motor Vehicles (Third-Party Risks and Compenzation) Act (Chapsar 188} and Parl IV o

o with the
{ the Road

Transporl Act, 1987 (Malaysia).

Flease sen reverse

CREDENGCEL IMSURANCE AGENCY

Authorisad Officer

lssued By:

China Taiping Insurarce (Singapore) Pte. Ltd. [Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 073909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPDRE) FTE. LTD.

Aulhorsed Signatory

6222 1033 S wwwsg.cnaiping.com




