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SMOE2228000) [ Naticnal Assessmen] Centre Sernvices [408933]
EMTRY DATE & TIME: 11/02/2022 1849 (3GT)

SUBMITTED BY: Renee

VERSICN: 1 (11022022 18:49 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Flease report gorracily the dotails of the accident 10 spead up the claims procass
the Autherised Diriver
1 he as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may gllow insurance compankes o nepudiabe

2. This Form must be completed by the Policyhoalder and
1, Information provided mus
palbcy liability

4, The msue and acceptance of this Form by insurance compames |3 nol an admission of palicy liability on the part of the insurancs chmpankes

5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Associption of Singapore (GLA) for archiving
and thal coples of this report will, for a fee, be made available upon application by interested partes
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the feport being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/02/2022 18:49 (SGT)

09/02/2022 14:55 (SGT)

Lavender 51,, Singapore

TOWARDS KALLANG ROAD AFTER ESS0 PETROL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name 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

MName of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN09222B000J

SBVSZK

Mo

TAN SIAN HUA
SHEXXXTEOA
CAIRNIOBZE6@GMAIL.COM
{Phone) +65-98348239
+65-97417130

EMW
X1

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singaporg) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0119962100

CHOO LI YING, JOLYNA (ZHU LIMING)
SXXXX151E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Acciden
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?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTHON

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?

13/03/1988

Indoor

08/02/2014

8 YEARS

Female

{Phone) +65-97417130

JOLYNA.CHOO@GMAIL.COM
8H GERALD CRESCENT

799711

MNo

DAUGHTER IN LAW
MNo

Collision - Head to Rear
Raining
Wet

Ma
Ma

Yes
No
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Accident report SNO9222B000J

FR23T

Motorcycle
JAMES TAN KHENG HOE
{Phone) +65-87761123
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claime process.
2. This Form must 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

allow nsurance cormpanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty o
companges.

5 Any false reporting may & 2 ] sliga
&. The report will be forw arded by the insurers of the GlA Records Manage
of Singapare (GlA) for archiving and that copies of this report w ill for a fee be made available upon appli

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at th
report being made available aforesaid.

8 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 perm

rment Cantre established by th

w thholding of material facts may

n the part of the insurance

e General Insurance Association
tation by interested parties,

& centre and to copies of the

itted to collect, use, dsclose

andfor process my personal data‘personal information set out in this [form] and any other personal mfun'Tratiun provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and fransfer such Perlaonal Infarmation to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Si
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims inchuding the settlement of the claims and any nece

the claims;
(i} mvestigating the accident andfor my claims,
(iiiy carrying out and/or deabng w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or no
disclosure of certain personal data about me to bring about delvery of the same as well as on the extern

packages); and/or
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
[collectvely the "Purposes”)

(b) all insurer{2) w ho have insured vehicke(s) invalved in this accident and the Insurers’ law yers/law firn

use, disclose andlor process my Pergonal Information for one or more of the above Purposes; and
(c) my Persanal information may/can be disclosed by any of the Insurers andfor GIA to their third party s

(including their law yers/law firms}, w hich may be sited cutside of Singapore, for one or more of the aboy

ﬁgap-nre and any relevant

ssary investigations relating to

tices to me, w hich could involve
&l cover of envelopes/mail

&, may/are permitted to collect,

ervice providers or agents
e Purposes,

m‘f_ A u_"»a% ,-{1.\. “/;L/:,L
Policy holder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
i Rl Personnel
Sketch Plan

Loader M fovnds Kalltvy rA aHw  Eflo lqdm\ Hatte
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Describe Circumstances of the Accident
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Declaration

IWWe declare the foregoing particulars ara true in every respect.

F

/

i A [

1R f%;/}.f?_

Folicy holder's Signature [ Date & Criver's Signature (F driver is not the policyholder) / Date
Time & Time

Withessed by Reperting Centre
Personnel




VEHICLENO: 7 v 51k [make & mopEL: P X AUTO / MANUAL

DATE OF ACCIDENT: 01/ 22 /2532 c¢: -5 (1FFhre)
IME OF ACCIDENT: 7%/455  HRS |

[E:AHDN OF ACCIDENT: Lavengt S Tornrds  Hallin, ) | ofley | EsSe Dein]

‘EM‘.AET PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATEUSE | PRIVATE HIRE | " Aat
MNAME OF OWMNER: o Clan Hu oy

TEL NO: —IH:'P: 4134 2139  OFFICE: HOME:

NRIC: So 3594 g

ADDRESS: |24 Lasd  Loasf Qe 9( d233f2

femaiL: CAIRNG4EL @ il camy

fcLam Tvee: oD / TH@'__['}.PhnTv / REPORTING ONLY

FLEET POLICY: YES /NOZ

JINSURANCE COMPANY: hing  Tagim

TYPE OF COVERAGE: Comprehensive [ Thir.d Party [/ Third Party Fire & Theft

POLICY NO: I i _m PLon v 0011996 2 le0 '

mu; DRIVER: AS ABOVE / IFNO: (heo L Ying Jalyna

NRIC: S8¢ 0a ISIE ANY PASSENGER: A -4 .

DATE OF BIRTH: 13 /03 ) |98 LICENCE PASSED DATE: 04/ 92 | Lo

|c+c+:upm|crm: OUTDOOR [/ INGOOR

GENDER: |MALE | FENIALE

CONTACT NO: H/P: T F41 F132  OFFICE: HOME

ADDRESS: 8H  lerald  cocseem SC 3q3n)

EMAIL ; Y ToLYPa o0 @) cra ] coan

'DDES DRIVER OWNED ANY VEHICLE: I0//IF YES, REG NO: - INSURER:

lreLationsHip: "~ DauMi- ia o

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFACE: DRY //WET / OTHER:

IANYINJUR[ES. E'.I_[_j_‘{LEF YES, WHO?

Iname & conTacT:

NAME & CONTACT:

POLICE REPORT: ND' / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  JNG/ IF vES, WHO? ]

VEHICLE B REG NO: FR23T ANY PASSENGERS: A/ .

hAME OF DRIVER: i Jirts Tam L'..m} Ho £ CONTACT NO: anlimewetn, 5746 1123

WVEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE O REG NO:

ANY PASSENGERS:

l‘v’EHICLE EREG NO:

ANY PASSENGERS:

WVEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

| ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

J/AS THERE ANY VIDEO CAPTURE? ves /(ng’

\WAS THERE ANY AUDIO RECORDED? YES [/ (NO

ACCIDENT SCENE PHOTOS TAKEN? 'YES)/ NO

ACCIDENT PORTION: (T goidinn .

IHa-.-e Equ been approach by unknown persan snlic':tijﬁ[_i]..-' aﬂ‘ennﬁ accident claims assistance? YES /NG
WORKSHOP PARTICULAR: AM=51 Auformetir M | 4

ICONTAC'I NO: 68420051 / 67440510

lconTACT PERSON: T Miny
fF2x no: Ismmﬁm =
IWDRKSHDP EMAIL: sales@n5l.com.sg

= sl -




DEAXRER

CHINA TAIPING

Maotor Private Car

PEAXFRE () HRAT

CHIMA TAIPING INSURA = (SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE
Malor Venicles [Third-Party Risks and Compensaian] Aot {Chapber 155)
Maotar Vahecles (Thind-Pamy Risks and Compensation) Rules. 1960
Road Transport Act. 1987 (Malaysia)
Muoaor Vetedes (Third-Pamy Risks) Rules. 1959 (Malaysia)

MX1E

E 5N
ANOT14A
Cov. Type:C

Illlf"

CERTIFICATE No

1. Index Mark and Registration
Mumber of Vahicie

2 Name of Pobcy Hokder

3. Effocive date of the Commencement of

OMPCENWD0119962100

SBVEZK

TAMN S1AN HLUA

16/06/2021

Insurance for the purpeses of the Reguiations, (00:00-00)

Ornance or Enactment

4. Dabe ol Expiry of Insuranog

TON0G2022

& Persons o Classes of Pevsons entied 1o drive®

{a) The Policyhalder,

(op Any other person who is driving on the Policyholdes's order or with his permiasion,

Engine Mo, 352454458388 154 |
Cha. Mo, WBAJG12000EN4BE3E

AUTOSAFE

Named Drwvers
Additional Ex Other than Nal

Ex Sact |-
Ex Sect I-

55500.00

== 25 553.000 0D
== 25 55500.00

° Ape as at date of pecident

EX ON WINDSCREEN |,

Provided that the person driving is parmitied in accordance with the bcensing or other laws or
reguiations to drive the Motor Yehicle or has been so permittad and & not disgualified by order of
a Court of Lew or by reason of any anactment or regulabon in thal behall from driving the kaotor

Vehicle

B, Limetabons as o use

Use for social, domestic and pleasure purposes and for the Policyholder's business
Tha policy does not cover use for hire of reward tuition driving test racing pace-rraking, refiability frial, speed-testing, the cdrage of

gonds other than samples in connection with any frade or business of use for any purpese in connection with the Maotor Trdde.

Excess whichever is applicable for losses occurming oulside Smgapore (Constnectve Total LossTheft) will be daubled One tme |
Waiver of Excess for the first 551,000 will appéy 1o the Insured and Mamed Drivers in the event of Own Damage Claim at gur

Authonsed Warkshaps for each Policy Year.

HIRE PURCHASE CO. - TOKYD CENTURY LEASING (3] PTELTD

55100.00

* Limilations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensalion) Act [Chapler 189)

and Sechicn 35 of the Road Transpar Acl 1987 (Malaysia), are nod fo be included under fese headings.

I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accomiance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transport Act, 1987 (Malaysia)

Pleaze see reverse

Issued By.

TanMingie

Auihorised Officer

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapare 079909

63896111

For CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD,

V3

Authorised Signatory

®e2221033

@ www.sg.cntaiping.com




