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SNOSZ22ZH000G | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/02/2022 16:28 (SGT)

SUBMITTED BY: Renaa

VERSION: 1 (1710272022 16:28 (SGTY)

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cofrecily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhelder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the Insurance companies

5. Any false reporing may be refemed to the Pollce for investigation.

B, This '|‘.;'.:{'|r.' will bu:'_r':urwarl:lc-l:l 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 report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this raport ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

170212022 16:28 (SGT)
15/02/2022 07:05 (SGT)
Singapore

TAMPINES CENTRAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Fhone No
Alternative Phone No

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

Mame of Insurance Company
Type of Caverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

MName of Driver
MRIC Mo

Accident report SNO9222H0006

SMUS15S

Mo

TAN JUAN LENG

SXXAXBE2G
cassandraplease@yahoo.com.sg
(Phone) +65-80911505
+65-90911505

BMW
116i

Private use

Mo - Reporting only
Private car

Auto

1558

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

No

DMPCSNWO00081392100

CHAN HUI MIN, CASSANDRA (CHEN HUIMIN, CASSANDRA)
SXAXHAT2

Page 10of 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

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
GENERAL 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?

PASSENGER 1
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS 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?

05/05/1982

Indoor

05/09/2001

20 YEARS AND 5 MONTHS
Female

(Phone) +65-97808808
cassandraplease@yahoo.com,sg
BLK 17 TAMPINES CENTRAL 7
#08-16

528772

MNo

EX-SPOUSE

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

SON
Male

MNao
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturar
Vehicle Moedel

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0S222H0006

SMD7216Z

Private car

Page 2 of 13



SKETCH PLAN
| NT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Formmust be ted by the Policyholder and! horised Driv

3, Inferrmation provided rmust be as truthful and accurate as possible. Any wilful misrepresertation or w ithholding of material facts may
allow inturance comoanies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admizsion of policy liability on the part of the insurance
comoankes,

5. Any filse reporting ma referred to the Police for investination.

B. The report w ill be forw arded by the insurers of the GIA Records Managemant Centre estabshed by the General Insurance Association
of Singapare (GI&) Tor archiving and thal copies of this repart will for a fee be made availabie 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.

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

|undersiand, acknow ledge, agree and consent that

(@) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, discioza
andfor process my personal data/personal information set out in this [formi] and any other personal information provided by me or
posses sed by my insurer (coliectively the “Pers onal Information®) and disclose and transfer such Personal Information ta all insurer(s)
w ho have insured vehicke(s ) involved In this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred o as the “Insurers”), the insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating 1o
the claims.

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

{iii) carrying out andlor dealing with my instructions or responding 1o any enguiries by me;

{iv} admnigtering rmy claims (including the mailing of correspondence, statements . invoices . reports or notices to me, w hich could involve
disclos ure of certain personal data about me to bring about delivery of the same as well 85 on the extarnal cover of envelopes/mail
packages); andior ; 3 '

(v} complying w ith applicable taw in administering, processing, handling andfor dealing with my clairs,

(colectively the “Purposes”™)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Informeties for one or moredof the above Purposes: and

(e} my Fersonal bforration mayican be disclosed’by any of the hglirers and/or Gl& to their third party service providers or agents
(including their law yers/law firms), w hich may b/e sited outsi Singapore, for one or more of the above Purposes.

i .
WA Toe P 1% porn

Folicyhaolder's Signature ( Date & Driver's Signaturg (F driver is not the policyhalder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan \_)
Az Smy 5158 A o 1 S S A ML

B =Smp 73)62

Tompines  Conthel



Describe Circumstances of the Accident

Luwds 0t W Wiy &y somd g g0 f0 sclio| G el wip vty |

As T ) Mt% owt Qo e et voad , gVl WEve uo ravs
OV tap V’L[ Waq ovvd Wpitel gt 7 LEAJNQ{%C“M,J:{_D
rialti™y  ouect W cove MAowt Y p RdLL gy 2 af =4
| fvd T oppd wp pivey fn e Whidd i vehide B .

Declaration

'We declare the foregoing particulars are true in evéry respect, /

ﬁ{ﬁ’v \Tv (P,_ f%‘r/}ﬂ ey

Policyholder's Signature | Date & Criver's Signature {Tri\rer is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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%‘I.Hb DJ;] T-qsm.-,f}é, DRIVER (Cﬁw Hurmrn
'r._r_ | I\Cnibd.'hﬁ .:':L-{mr‘}

(23

e of posossee o) VEHICIE NUMBER:  Smd 72/6 2 mopeL: 4
Cfoéluding deiver B) DRIVER'S NAME:

- LDﬁATIC&N;__ THHFp:IH éﬂ*ﬂi ;

Pl d;)?CTDEMT'STATEMENT
ACCIDENTDATE( /5™ /02" Dpaa .{aﬁmmmm'. e 07 . OS jHHaum

1. DETAILS OF VEHICLE :
O] VEHICLE NUMBER: Smu 5/558
b]INSURANCE COMPANY:  Cy -
CIPOLICY NUMBER:_ Dmoc Svw 000813 72100
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
¢MAKE s MODEL:_ Bmw) (Il T) (I5%€cc )
ATYPE:(SALOON / COUFE / MPY /v AN LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATE GDRY COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TME___ prvale use

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES AleS
¥ NO, PLEASE STATE [THIRD PARTY CLAJM REPORTING ONERA
. INSURED / POLICY HOLDER

AINAME__Tanw Juaw Lewg (MALE / FEMALE)

BINRIC/FIN/PASSPORT:__S 78038526 contact. 909/ [S05

C)ADDRESS: )

l‘J

Bt

* CONTINUE TD) .E.c! IF DRIVER ALSO POLICY HOLDER Castmuionn)
a)NAME_CHAN Hut Min, CASTAnIOR A (MALE FEMA
BINRIC/FIN/P ASSPORT:_S 8213972 T  CONTACT: 9780 84808
c)ADDRESS: Bl (7 Tarpmes Cortrml F #H08-/4 (<€) Sop773 .

1) Son Cw) . *d)DATE OF BIRTH: (.95 /95 ; /982 | [DD/MM YY)

& OCCUPATION: (INDOOR/ © LTDOOR) _
fIYEARS OF DRIVING EXPRERIENCE 99 /300 :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &x - wife _
5. a|WEATHER CONDI :(QE&%?EMMING / OTHERS _- |
bIROAD suam; WET / OTHERS ey ]
5. WAS ANYBODY INJURED [YES ¢NO) ) '
7. OREPORTED TO POLCE [YESCNOID

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

C_ ) " ©] NRIC/AN/PASSPORT: . CONTACT:
e 7. THIRD PARTY VEHICLE
% o o} prsianee ) VEHICLE NUMBER: MODEL:
o SRS DRIVER'S NAME__
Clndud 09 debvar ) g NRIC/FIN/P ASSPORT; CONTACT:
b )

—

ran '{1 - Cﬂmandmplm?e c ‘;Mhoﬂ < lom- _E‘?’

i
. -gﬂx =

\ipke = NO -



J DEAER P EAFIRE (Fhik) HEAS

CHINA TAIPING : __CHINA TAIPING INSURANCE (SINGAPORE} FTE. LTD
Motor Private Car MX1E
M SN
CERTIFICATE OF INSURANCE
Mogor Viehichas (Third-Parly Risks and Compersation) Act {Chapber 185) Aba0RA30
Mogor Vehigies (Thd-Party Risks and Compensation] Rules, 1564
Fead Transpart Act, 1587 (Malaysial Ciov. Tﬂ:ﬂ!:ﬂ

Modor Vahecles (Third-Pary Rsks) Rules, 1858 (Malaysiaj

- . R

Engine: Mo BAISEJ1ETN13B 164

CERTIFICATE No. DMPCEMWODIE 1392100 Cha. No, WBA1A1Z2080ES51082
1. index Mark and Regisiration SMUS1SS AUTOSAFE
Mumbar of Vehicie sEETEEREE
2. Wame of Paolicy Hoider TAN JUAN LENG
3. Effectve date of iha Commancamand of 3042021 Named Drivers Ex Sact. | 53500.00

Insurance for the purposes of the Regulations {00-00:00)

Drdinance of Enacimeant Additignal Ex Other than Named Drivers:

Ex Sact. | - Aga == 25 5£53,000.00
Ex Sact. | - Age »= 25 53500.00
® Age as ot daie of accidant
EX ON WINDSCREEN S5100.00

4, Date of Expiry of insurarce TH0AS2022

5. Persons or Classes of Persons entitied 3o drive”
{a} The Policyhokier
() Any othar person who |8 driving on the Policyholders arder ar with his permission.

Providad thet the perscn driving & perrmitted in accordance with 1he licensing of athar lws or
ragulations o deive the Motor Vehide or has been s permitted and is not disquakfied by order of

a Court of Law or by reason of any enaciment or requlation in that behalf from driving tha Motor
Wihichs

6. Limilations ms o usa”

Lise fior socisl, domeslic and pleasure purposes and for the Policyholder's business.

Thiz podicy dioes not cover usa for hing or roward tuition driving test racing pace-making, reliability trisd, speed-tasting, the carriage of
goods ofhar than samplos in connecton with any frade or business o usa for any pUNPESE N conneckon with the Motor Trade
Excaess whichaver is appécable for losses occuming cutside Singapore (Constructve Total LosaTheft) will be doutled. One time
Waivor of Excoss for the first 551,000 wil apply to the isured and Mamed Drivers in the event of Own Damage Claim o our
Authorised Workshops for cach Policy Year.

* Limitations randered inoperative by Section § of the Motor Vehicles (Thind-Pary Risks and Compensalion) Ac (Chapler 183)
|\_ and Sechion 35 of the Rosd Transpor Acl 1887 (Malayzia), are not to be included under these headings.

=

I'We hEI’Eh}I’ Gertif)r that the policy to which this Cerlificate relates is issued in accordance with the
prowisions of the Mator Vehicies {Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Plaase see reverse For CHINA TAIPING INSLRANCE |SINGAPORE) PTE. LTD.

lssued By: RADICAL TRADING PTE LTD)

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare] Pte. Ltd, {Co. Req, No, 200208384E]
M 3 Anson Road #16-00 Springleal Tower Singapore 079509 ®e3836117 63221033 @ voww sg.cntaiping.com



