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SHODZ220E05 ! National Assessmen] Centre Services [408833]
ENTRY DATE & TIME: 18/02/2022 17:43 (SGT)

SUBMITTED BY: Roslindga Binte A, Wahahb

VERSKOM: 1 {1B0X2022 17:43 (SGT)H)

Your NCD will be affected due to late reporting

£/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process
2. This Form musl be complelad by the Policynoldar andfer the Authorised Crover

3. Information provided must be as truthful and accusate as possible, Any witlul misrepresentation o witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and accapiance of this Form by insurance cormpanies is nol an admission of policy liabality on the part of the insurance companies.

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

. This repor will be forwarded by the Insurers of the GLA Records Managemeant Cenfre established by the General Insurance Association of Singapore (GI&) for archiving
and that copies of this report will. for 8 fee, be made available upon application by interested paries
1. By tho lodgameant of thes repon 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made avadable afosesand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/02/2022 17:43 (SGT)
16/0272022 17;50 (SGT)
¥ishun 5t 52, Singapore

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Qwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE 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

Policy Number

Cover Note Mumber

DRIWVER

Mame of Driver
NRIC No

Y Accident report SN0922210005

EVB000Y

Yes

MOSANCO PTE. LTD.
2HHAAXINIG
victortan@mosanco.com
(Phone) +65-88008000
+65-88008000

Porsche
DMPCSNWOO0073032100

Private use

Mo - Claiming third party
Private car

Auto

2967

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNADDIZ25092101

TAN WEI TECK VICTOR{CHEN WEIDE)
SX XX XS09E
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Date Of Birth 17/06/1588

Occupation Indoor

Date Of Driving Pass 1210/2010

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Fhone) +65-88008000
Alt. Phone Number -

Email Address victortan@mosanco.com
Address 3YISHUN 5T 51
Address complement #12-05

Postcode 760454

I the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured DIRECTOR

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 Clear
Road Surface Dry

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
VWas any other vehicle or property damaged? Yes
Mumber of Passengers (Including Criver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camara? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLF5345Z

Wehicle Manufacturer o
Vehicle Model =
Vehicle Variant -
Yehicle Colour -

Wehicle Category Private car
Mame of Driver ANG MEI YENG
MRIC No SXXXX076B
Contact Number :

Address -

@ Accident report SN0922210005 Page 2 of 13



Address complemant

Fostcode .
Insurance Company Name a
Mature Of Damage -
Details of propery damaged in accident 4
MNo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

MNJURED 1
Name of injured person TAN WEI TECK VICTOR{CHEN WEIDE)
Gender Male

Phone No

Address

Address Complement

Post Code .

Approximate Age Years Qld -

Injurias Sustained SLIGHT

Injured person in which vehicle? EVB000Y

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? MNo

Accident report SN0822210005 Page 3of 13



SKETCH PLAN

POFTANT NOTICE

1, Fleast report correctly the details of the accident to speed up the claime process.
2, This Form must be lete he Poli andior th thorised Dri

3. Inforration provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
comoanes,

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 Cantre established by the General hsurance Assaciation
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 report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
report Deing made available aforesaid,

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

lundersand, acknow ledge, agree and consent that

(&) My irsurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [forr and any other personal information provided by me or

posses sed by my insurer (collectively the *“Personal Information”) and disclose and transfer such Personal Information 1o al msurer(s )
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehizle(s) involved in this accident shall be
collectrvely refarred 1o as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i} processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairme;

(i) investigating the accident and/or my claims:

(ill} carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv} administering my claime (including the mailing of correspondence, statements, mvoices, reports or notices 1o me, w hich could involve
disclos ure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor . ;

(v} complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(k) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers' law yersfiaw firms, may/are permitted to collect,
use, disclose andior 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 andior Gla to their third parly service providers or agents
(including their law yersflaw firms), w hich may be shad outside of Singapaore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signéture {F driver is not the policyholder) / Date W'rlné"s'éd by Reporting Centre
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Describe Circumstances of the Accident
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Poficyholder's Signature / Date & Driver's Sionalsre (f driver is not the policyhelder) / Data Wihﬂwﬂ.“ Reporting Centre
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ACCIDENT STATEMENT

ACCIDENT PATE( /6 )/ 02/ D2 | [OD/MMYYYY), TIME: { L7 ey [HHMM)
LOCATION; Yot £7 $2

1. DETALS OF VEHICLE

CJVEHICLE NUMBER: £ VEoooYy

BIINSURANCE COMPANY:__C%7rmim 7ms oo e
&JPOLICY NUMBER:
CIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY | THIRD PARTY FRE &THEFT)
eIMAKE & MODEL; z i _
HTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE 7 OTHERS)
| BIVEHICLE CATEGORY: \FRIVATE | COMMERCIAL / MCOTORCYCLE]

| RyPURPCOSE f:rF USING AT ACCIDENT TIME

| IARE YOU CLAIMING UNDER YOUR own INSURANCE [“YESI@

| ¥ NO, PLEASE STATETTHIRD PARTY CLA] REPORTING ONLY)

- INSURED /POUCY HOLDER

| A)NAME: - [MALE | FEMALE)

' b NRIC /FIN/P ASSPORT: _ _CONTACT: Ogwod
c]ADDRESS:

!J

| " CONTINUE TO 2.6 IF DRIVER ALSO POLICY HOLDER e)
kg“;r'\--ll:' 31:'.': [‘;:_'S'Eaﬁqe}, D_RWER ) . CC#EH eJE .
' r SNAME _Tax cuer ZECR | re7or — MALR / FEMALE)
=y . DINRIC/FN/PASSPORT,_S#EI69098  comn CTi_&f g0 §000
(L2 CIADDRES_ 2 evstrunt p7 g5 ;
| A1 -o8
i , "dIDATE OF BIRTH: (/7 /_Og / 7938 | (DD/MM/YYYY)

' ) =/OCCUPATION: WNDOCE 4 0 LTDoOR)

f)YEARS OF DRIVING EXPRERIENCE_/@ feo/ J0t0 ' @

i .
L._. }Jl{:lhélf.l:h?'nl ;T:;,{m,a--:!

“ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢ Ecfok
<) WEATHER CONDMIGN: | / RAINING / OTHER ]
BIROAD SURFACE: (BRY WET / OTHERS - ]
WAS ANYBODY INJURED KNG '
QIREFORTED TO POLICE (YES / .

IF YES, PLEASE STATE W HICH poUCE STATION-
8. THIRD PARTY VEHICLE -
SN o Noeser o) veHiclE NuMBER: SAS2WLZ MODEL:__ J

Lh

*

C bneluding dviver B) DRIVER'S NAME._ANG MEI Yent,
roN " Sl NRIC/AN/PASSPORT,_S£O/Y0 762 CONTACT:
=7 9. THRDPFARTY VEHICLE
d] VEHICLE NUMBER: MODEL:

? ol "
% Pl o pasasz-

. i “7 . e DRIVER'S NAME:
Cindudiog driver) o NRIC/FIN/P ASSPORT: CONTACT:=.
~ ™
S
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PEAZL

CHINA TAIPING

PEAERE (Himg) ARLAE

__ GHINATAIPING INSLIRANCE (SINGAPORE) PTE LTD.

Motor Private Car Mx4F
R SN
CERTIFICATE OF INSURANCE
Muitor Vehicies (Third-Parly Risks and Compensation) Act {Chagiler 189) AMNDOS5A
Moitor Marachis {Third-Party Fusks and Sompensation) Fules, 1860
Finad Tranapoft Acl, 1967 (Malaysia) Cow, Type:C
Mater Vahicles (Thind-Party Risks) Rules, 1958 (Malaysia)
F et = = o i ¥
' Engine Mo.: 021384
CERTIFICATE Mo, DMPCSNADD 25082101 Cha, No WP ZZZ95ZFLBaST
1. e Mack ond Flagstrabion EVEOONY
| Mumber of Vekics
2 Mama of Policy Hoidar MOSANCO PTE LTD
k] FMW dﬁﬂuh I'-‘ng;f':‘?l G‘Lm Ozm7iaoa Namad Drivars Ex Secl. | 553,000.00 |
Ortnen of Enscimant o (00:00:00 Additional Ex Cther than Named Drivars:
Ex Sect. | - Age <= 25 5%§3,000.00
4 [Date-of Expiry of lnsurance DioTR0z: Ex Secl|-Age>=26  S5500.00
* Age as at dale of accident
EX ON WINDSCREEN . S5350.00

5 Pemons of Classes of Persens entitied io drdve®
| Any parson who is driving on the Palicyhalder's onder or with thair perrmission,

Provided that the person driving is permifted in accordance with the licansing or other laws or
regulations 1o drive the Mator Vehicle or has been so permitted and is not disgualified by ordar of

a Courl of Law or by reason of any enactrient or segulation in that behal! from driving the Motor
Vehicla.

B Limitatons @ io use:”

bravde of business or use for any n connection with tha Motor Trade. Excess whichever is

HIRE PURCHASE CO. : INDEX CREDIT PTE LTD AS HP OWNER
* Limitations renderad moperative by Sechion 8 of the Motor Vahicles

outside Singapare [Constructive Total Losa/Theft) will be doubled One time Wakver of Excess for the first 55500 will apply fo the
Insured and Marmed Drivers in the avent of Own Damage Claim at our Authorisad Warkshops for each Policy Year,

{Third-Party Risks and Campensation) Al (Chapler 183)
ods headings.

\ise for social, domestic and pleasure purpases and for the Policyholder's business. The policy does nol cover use for hire or reward
tuition driving e8! racing pace-making, rekability trial, speed-testing, the camage of goods other than samplas in connection with any

applicable for losses ooGurting

% ad Section 95 of the Road Transport Act 1987 (Malsysia), are not to be included under thass __/‘
- - g ==
I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapler 185) and Part IV of the Road
Transpart Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD,
'
/ﬁpﬁ’ 3
Issued By ... UmleaChoo e PRk, e T
Authorised Offices Authonsed Signatory
China Taiping Insurance {Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 B63896111 52221033 B wwwag.cntaiping.com



