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SM0S222B0001 ' National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/02/2022 1B:27 (SGT)

SUBMITTED BY: Renes

VERSION; 1 (110212022 18:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Cormeclly the details of the acciden? 1o speed up the ckims process.

2, This Form must be completed by the Policyholder and/er the Authorised Driver

3. Information provided must be as iruthiul and accurate as possibla. Any wilful misrepresentation or witholding of material facts may @llow insurance companies 1o repudiato

palicy lizbility,

A, The isswe and acceplance of this Form by insurance companies s not an admission of policy lability on the part of the insurance companies

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

. This report will be forwarded 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 repon will, for a fee, be made available upon appication by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Cate of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

11/02/2022 18:27 (SGT)

11/02/2022 03:25 (SGT)

115 Canberra Walk, Singapore 750115
CARPARK DECK 3B, AREA NEAR LOT 85
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reqg Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Vanant

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

lransmission

]

INSLURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

Accident report SN09222B000I

SMK7815H

Yes

WILLIAM LEE CAR AIR CON ENGINEERING
BXOH264C

Williamleecar@gmail.com

(Phone) +65-34557994

+65-90217745

Toyota
Voxy

Private use

MNo - Claiming third party
Private hire

Auto

17497

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMHCSNADODD2702200

TAN CHIANG KIM
SXXX K506
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, 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 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?

Mumber 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 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?

09/10/1978

Outdoor

03/12/2005

16 YEARS AND 2 MONTHS
Male

(Phone) +65-80217745

calvin.tan@assista.com.sg
BLK 115A CANBERRA WALK
03-103

7581115

Mo

RENTAL

No

Side Swipe
Clear
Dry

Mo
Mo

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufaciurer
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC No

Caontact Number

Address

Accident report SN09222B000!

SLRO9G679X
Honda

Private car

KHOR LU XUEN
SHHHHKOTEE

(Fhone) +65-82289210
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed 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 wilful misrepresentation or w
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on th
companies,

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 G
of Singapore (Gl&) for archiving and that copies of this report will for a fes be made available upocn appliicati

thholding of material facts may

e part of the insurance

seneral Insurance Association
on by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the canfre and 1o copies of the

raport being made available aforesaid.

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

| understand, acknow ledge, agree and conzsent that :

(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitt

o collect, use, dsclose

and/or process my personal data/personal information set out in this [form] and any other personal infermation provided by me or

possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Pers

w ho have insured vehicke(s) mvolved in this accident (all insurer(s) w ho have insured vehicleis) nvoled &
collectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Sing
government agency/authority (such as the police), for the purpose(s) of :

al Information fo all insurer(s)
this accident shall be
ore and any relevant

(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii} investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
(v} administering my claims (including the mailing of correspondence, statements, invoices. reports or notics

disclosure of certain personal data about me to bring about delivery of the same as well as on the external g
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing with my clams.
collectively the “Purposes”)

(k) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third parly serv
linchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above §

15 10 me, w hich could involve
over of envelopes/mail

mayare permitted (o colizct,

lce providers or agents
AUrposes,

45 - R fafra
Policyholder's Signature |/ Date & Driver's Signature (f driver is not the policyholder) [ Date Witnesged by Reporting Centre
Time & Time Personnel
Sketch Plan

A= Sme 78/15H
B = SLRITIX
Corpert. Deck 3B,

area |of 85, 115 Ganberra Walk
(S) 1005 -




Describe Circumstances of the Accident

Lo cation q?' aceided : Carpm“k Deck 3B avea near lo

t 85,

H:}HST

115 Canperra Walk Cmqa.lp ove 48

Car Tougta \r"axq SMKZEI5H was a.lﬂ.ﬂ--‘i*-l_ @mf'te,d ¢

and  Statidvery
)

at log we. 85

Ms Khor came in a Honda cav SLRIEF9X and alp

pveached

cay SMKIRISHH.

While Ms Kher vas 4rying 4o reverfe and pavk +4h

9
e cor SLRIGHK,

SMKEE(S H -

Hre Cav ﬁcc{due.u#nfl'j hid Y the rJP./MJ: vight ‘Side of

Time a-f accident waf abowt 3.25aw |l feb 207

' S

Declaration

e declare the foregoing particulars are tfrue in every respecl.

% I 'F.-_.L.- o)L 2_?“'\- <_r,

__1p/az

Folicyholder's Signature ( Date & Driver's Signatur = (F driver is not the pelicyholder) / Date Wit s
Tirme & Time Persns

t?d"u S -lr‘ 1 ﬂntre
nel
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ACCIDENTDATE( /I ) 02 2032 |(DD /MMYYYY), TME: O3 257 ) iHHamn) _
- tocation___ (anwit Deck 38 ama near Lo 85, 15 Canbera wdalle (S) 750018

1.

Lh

i

! P i 8.
e ar "tngz,;\.-l._'_..,:r
Chneluding doiver B} DRIVER'S NAME: Khor Zu Xaen
iy " ©] NRIC/FAN/PASSPORT;_S 98700 76€

2

* CONTINUE TO 2.d IF DRIVER ALEO POLICY HOLDER

ACCIDENT STATEMEN

G

Cam )

DETAILS OF VEHICLE

OJVEHICLE NUMBER__ Smi 7R/5 14
B]INSURANCE COMPANY: oy
cIPOUCY NUMBER:_ DMHC SNR 0000 290 2200

OMPREHE!
oyola  \Voxg

dJPOLICY TYPE: (
e} MAKE 8 MODEL;

fITYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE /
g} VEHICLE CA?EGDDMMERCML / MCTORCYCLE]

(7 "*,k I
=ZNOD

h]PURPOSE OF USING AT ACCIDENT TIM

IIARE YOU CLAIMING UNDER YOUR OWN INSURANGCE ﬁ
IF NO, PLEASE STATE REPORTING ONLY] .
. INSURED / POLICY HOLBER
AINAME:_f)lliam Lee Car A Con @‘n%. [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: 528 4428% CONTACT:__ 7455 7494

IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

((3%cc)

THERS

clADDRESS:

DRIVER )
aINAME:_Tan Chiang' £im
BINRIC/FIN/PASSPORT_S 788 25,

GAALDY FEMALE)

CONTACT:_ P02 7745

c/ADDRESS__ Blk 1158 Canberrn Wik

#o3-/oz (g) F5)1/5 -

"d]DATE OFBIRTH: (@9 /_/0 / /978 [DD/MM/YYYY)
s]OCCUPATION: [INDOOR 4G UTDOOR

fIYEARS OF DRIVING EXPRERENCE__ 03 /2/2005
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: reafal

i

(Y]

et

CIWEATHER CONDIION: (EIEART RAINING / OTHERS
b]RCAD SUEFA& :

WET / OTHERS
WAS ANYBODY INJURED (YES (oD
JREPORTED TO POLICE (YES/ NOJD

[F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _SLR F6 79 X MoDeL;_He.

Honda - |

CONTACT: 2238 F2/0

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:__
&] DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT- CONTACT: .

Williamleecar @ gral- com
LA
+f:
--’s'lﬂ:c =

x“IU?_,r:: = Ves -

fimatl = calvin.fan@assista.c

niM:Sj
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CHIMNA TAIPING

Mot Here Car

CERTIFICATE Mo

b rades Mlairk e Flagel alan
Wurmiser of Velucie

4 Naww of Poigy Hosded

] E Puctsn dafe of e Corevroroesesd o

Widmare 1or o purpisses OF The Sesgdatans |00 00 D07

Ongirandn o Enactment

4  Dabe of Espey of esasanoe

Parons of Clareses of Parsons srtitled io e’

As por Named Driver| s} staled below

Proveied thal I pefson driving & pedm e n acoormance wilh hd oanseng of offed lws or
regulations ko drive the Motor Vehicle o has bean &0 permdied and s not degquaified by order of
& Court of Law or by reason of any enaciment of regulshon o fhat behall from dring the Motos

Wi e

B Larviaters B W0 e
[*] Use for the carrage of passengers

[2] Use for socssl domesic ploassre Durposes snd butness purposes of any person 10 whom the vehscle i hired

The Polcy does Nof cover

PEXFRE (o) ARLE

CHBGA TAIMNG NS . lml_'m"ﬂ:ﬂ"“'. LR
MI&eLs
N M
CERTIFICATE OF INSURANCE
Wi Vebecies | Thad Pty Bk s snd Compermaton) Act (Chagle 2is) ANDEAIA
Mot Watuckes (Thed-Party Raas and Compstaation] Ruses. 1980
Rt Tramoageet At 1087 | bty Cow Typa C

Whobor asicae | Therd Pty B | Muied 19590 (el

Engne Mo 2ZR0D19708
DMAHCENADRD0ZT 0200 Cha No ZWRBOQIT18TT

SMKTRTSH AUTOSAFE

VALLIAM LEE CAR AIR CON ENGINEERING

0022022 Excegs Gect | §42 000 00

Excess Sect 1{Qutsoe &) 581 500 00
E Bect 1l §42 000 00
08022023 Excass Sect il (Outmide S al 551,500 00

EX OM WIND! EN £3100 00

o QOOdS M COnnecon wilh e Polcyholoers busnass |

[1] Use fov rmceng, pace-making fehabidy irasl of spesd-tesiing |

(2] Uss whilst iy & raier sxcept the Iowing |ofher than for reward) of ey one deabied mechancally (ropeled vehidle

HIRE PURCHASE CO HENLY ENTERPRISES CO PTE LTD

Limdations renoerod moperalive
and Sechon B8 of the Rooad Trangpord Act 1087 (Malsyma), w mof 1o be ine undor these hemiings

by Sectan § of the Mokor Vomecien | Frghy and Compengaton) Ret (Chapnes 1ES) |

I/We hereby Certify ihat the policy 1o which this Certificate relates is issued in accdrdance with the
provisions of the Motor Viehicles [Third-Party Risks and Compaensation) Act (Chapter 188) and Paft IV of the Road

Transport Act. 1987 (Malaysia)

Pleasa see reverss

Issuad By Inong Yueliang
Authorisa OMficer Au

China Talping Insurance (Sngapore) Pte. Lid. (Co. Reg. No, J00208 184E)

For CHIMA TAIFING (SINGAPORE) PTE LTD

v3

A 1 Anson Road #16-00 Springleal Tower Singapore 079909 R63896111 6221 1013 @ www.sgicntaiping com




