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SNOSE2ZECDDT / Mational Assessment Contre Services [408933)
ENTRY DATE & TIME: 14/02:2022 10:18 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahal

VERSIOMN: 1 (140212022 10:19 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as ruthiul and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

palicy Faxbility.

4. The wsue and acceptance of this Farm by insurance companies is not an admission of policy hability on the par of the insurance cormpanies

= ANy Talse reporting may be referred 1o the Police for investigation,

&. This. reper will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associailon of
be made available upon application by Interested parties.
SArars, you hereby consent to the archiving of this repon at the cantre and to cogées of 1he report baing made available afdresaid

and tha copies of this repart will for a fee
7. By the kedgement of this repod 1o the

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

140272022 10:19 (SGT)
1170272022 19:00 (SGT)
FIE, Singapore

TOWARDS LORNIE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Allernative Fhone 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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MNRIC Mo

Accident report SN0O9222E0001

SMZ4765)

Mo

CHAI KIAN CHYE
SXXEXKOE9G
kianchyechai@gmail.com
{Phone) +65-96 755468
+65-06755468

Mitsubishi
Altrage

Private use

Mo - Claiming third party
Private car

Auto

1200

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
OMPCSNADDDE3172100

CHAI KIAN CHYE
SHHXXDBIG

Singapare (GIA) for archiving

Page 10of 15




Date Of Birth 2210711960

Occupation Indoor

Date Of Driving Pass 06/09/1983

Driving experience 38 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96755468

Alt. Phone Mumber +65-96755468

Email Address kianchyechai@gmail.com
Address BLK 304 ANG MO KIO AVE 1
Address complement #12-1133

Fostcode 560304

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

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 Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wt

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propery damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ma

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT |
PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S) |

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yoo
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PDB442U
Wehicle Manufacturer -
ehicle Model -

Vehicle Variant -
Yehicle Colour -

Wehicle Category Commercial vehicle
MNarme of Driver CHAN BIN HONG
Contact Number (Phone) +65-98715069
Address =

@& accident report SNOS222E0001 wibge.cof 1y




Address complement L
Postcode %
Insurance Company Name 4
Mature Of Damage =
Details of property damaged in accident

Mo, Of Passenger (Including Driver) L

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHAI KIAN CHYE
Gender Male
Phone Mo T

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMZ4765J
Ware seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

Accident report SNOS222E0001 Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the claime 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 wiful msrepresentation or
allow insurance companies to i olicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admession of policy kability on
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 Canire established by the
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon applica

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General Insurance Association of Singapere (*GIA") may/are permitt

y ithholding of material facts may
ha part of the insurance
General Insurance Association

tion by interested parties.
entre and to copies of the

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
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have ingsured vehicle{s) involved in thiz accident (all msurer(s) w ho have insured vehicle(s) nvalved in this accident shall be

collectvely referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Sing
government agency//authority (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necess
the claims;

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

(i} carrying out andfor dealing w ith my instructions or responding 1o any enguiries by me;

{v) administering my claims {including the maiing of correspondence, statements, inveices. reports or not
disclosure of certain personal data about me to bring about delivery of the same as well as on the extern
packages); andfor

{v} complying w ith applicable law in administering, processng, handing and/or dealing w ith my claims.
{collectively the “Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to therr third party sen
(including their law yersftaw firms), w hich may be sited outside of Singapore, for one or more of the above

=

~ B

|

—

pore and any relevant

yary investgations relating to

s to me, w hich could involve

:;E:DUEI of envelopes/mail

may/are permitted to collect,

vice providers or agents
Purposes.

é;w ﬂfﬁ-"?/ﬂr

Driver's Signature (FF driver is not the policy holder) / Date

Policyholder's Signature / Date & Wiitne: by Feporting Centre
Tirme: & Time Persannel
Sketch Plan PIE T bE LoRwNIE RA

s :!:_—1::]




Describe Circumstances of the Accident
1 Y Aaam I,. b 10 a'a A muolhn Hano + Woa  Lornie D
N on W } a0 KA bl e 1 KRN 1301 I il I ey
arkon
Declaration
'We declare the foregoing particulars are true in every respecl
[ i
I
______ | Hoper  1%(o> |35
Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Wltnlﬂ'gd by Reporting Centre
Time & Tire Persgnnel




Date of Accident

Accident Place

Vehicle No (Car Plate No)
Insurance Company
Fleet Policy

Type of Coverage

Name of Owner / 1C No
Owner Contact Mo
Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation
Email Address

Weather & Road Surface

Reporting Type

MNumber of Passenger(include Driver)

Was ther any video footage ?

Exact purpose used at time of accident

Any injury (If Yes, Pls State)

Vehicle B No : pp &

Vehicle C No:
Vehicle D No ;
Vehicle E No:

*NEW - Passenger's Name & Gender:

tmail - Shiying.ong @ fotlechauto, com. 99

: (Private Use / Private Hire / Work Purpose

Other Pam_ Driver's Particular (if any)
WU | WU Name & Contact No:

(0 Accident Time

(24-HR-Format)

PIE Toward M )
_af 4 Make/Model: Miaubiah: [
" i Policy No: DMPCSNA000%313210C
YES /NO

Comprehensive / Third Party / Third

™

Party Fire & Thefi

S 5402 Owner's Hp

Company Tel

Th b ."'J
1. \960 Driver's License Pass Date: 05| (1] (94
. Spouse / Parents / Children / Sibling / Employee / Other: | L0re [
r | 1.'_ 11l 5 st v 4 1) "‘nq.- j...r "] :rllrl-' L :I_--L
) 62 2)

']N_]i'!(i\'m / OUTDOOR (e.g. working in

Kioncmyecna

FL

2 amail . Com

CLEAR & DRY / RAINING & WET / |
Reporting Only / Claim T!u_rdﬁartv /G

.111._.?_\,1 ':'I" :'*I".r' \

el

side or outside office)

AFTER RAIN & WET

"laim Own Insurance

-~
YES / NO

r‘r Bin Hona
Name & Contact No: J

MName & Contact No:

MName & Contact No:




TEXEER (S FEAS

CHINATAIPENG INSURANCE (SINGAPCRE) PTE LTD.

L

Motar Private Gar MX1F
M 5N
CERTIFICATE OF INSURANCE
Malo: Vehicls [Third-Party Risks angd Compensalion) Act {Chagier 159 DROS5ER
Mator Vebicles [Third-Party Risks and Comoensation) Rules, 1950
d T-anspor Act, 1987 | ia) : s
Misicr Viehiciss (Thir-Party Risis] Ruies, 1959 (Malaysia) G Tmes
' B
Engine Mo : 3A32UKGEIS49 |
CERTIFICATE No. DMPCEMADOOE31 72100 Cha. No-MMESTAIIANHEDN] 1089 |
| 1 inces Mask ang Regterstion SMZ4T55 !
t Mumbar of Vedica i
2. Nama of Policy Haider CHAI KIaN CHYE
|
3. Effecive dade of the Commencemeand of R0 Mamed Drivers Bx Sect. | E50.00 |
inguranca for the purposes of the Reguizsims,
Cindnance o Srastment (00;00,00) :

Ex Sect. | - Age <= 25 533,000.00
4. Data of Expiry of surance 2Tiaz022 Ex Sect, |- Age == 26 53500.00
* Age as i date of pocident
EX Ot WINDSCREEM | £5100.00

Additional Ex Other than Namad&?hem:

3. Persons or Classes of Parsons entitied o drive”
(&) The Palicyholder,
{3} Ay other persan wha i driving on the Policyhoider’s order or with his permission.

Provided that tha person driving & permitted in 2ccordance with the licenzing or other laws or
requlations to drive the Motor Vehicks or has been so permitted and I not disqualified Sy order of
& Court of Law or by reason of any enaciment or reguission in that behalf from driving thi: Molor
Vehicle,

&, Limiladons 8% o use:*

LUsa for social. domestic and plaaswe purposes and for the Folicyholders business.

I The palicy does not cover usa for hire or reward tuition driving lest racing pace-making, raliabdty

| trial, speed-lesting, the camiage of goods other than samples In connestion with any trade or business
or vse for any purpose in connection with the Mator Trade, !

Excass whichever i applicable for lessas occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled, |
One B Watver of Excess for the first S3500 will apply 10 the Insured and Mamed Drivers in the event |
of Own Darmage Claim at our Authorised Workshops for each Policy Yaar.

HIRE PURCHASE CO. - HL BANE
* Limitafions rendered inoperative by Seclion 3 of the Motor Viehicles (Thi Riske and Compensation) Adt (Chagler 139)
% and Section 35 of the Road Transport Act 1887 (lalaysia), sre nof fo be under these headings.

I'We hereby Certify that the paicy o which this Certificate relates is Issued in accordance with the
provigiens of the Motor Viehicles (Third-Party Sisks and Compensation) Act {Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Flease sae reverse

leswed By __ _ Moses ChiaWenlye
Authorised Officer

China Taiping Insurance [Singapore) Pte. Ltd, (Co. Reg. Mo. 200208384E)
83 Ansen Road #15-00 Springleaf Tower Singapore 079505 63896111 ®e2221033 B www sg.cntaiping.com




