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SMIG22200008 | Mational Assessment Centré Services [408533) 1 i
ARV ATE BTN ST e T ; Your NCD will be affected due to late reporting
SUBMITTED BY: Renee

VERSION: 1 (240212022 16:53 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pitase report correctly the details of the accident 10 speed up the claims process

2 This Form must be completed by ihe Policyhelder andior the Authorised Driver

3. Infarmation provided must be as truthiul and accurate a5 possible. Any witul misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability
4 Tho issue and acceptance of this Form by insurance companies is not an admission of pobcy lability on the pan of the insurance companies

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

G This report will be forwarded by the insurers of the GiA Hecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ard 1hat coples of this report will, for a fee, be made available upen application by interasted parties
/By the lodgement of this report to the insurers, you heroby consent 1o the archiving of this repart at the centre and 1o copies of the report be ng made available aforesad
ACCIDENT STATEMENT
Date of Submission 24/02/2022 16:53 (SGT)
Date of Accident 2000272022 17:30 (SGT)
Exact Location of Accident Upper E Coast Rd & Bedok S Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMUB295L

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner S1A BUN HAN

NRIC Mo SHXXX1GEE

Email Address siabill00@gmail.com
Mobile Phone No {Phone) +65-97515191
Alternative Phone Na +65-87515191

VEHICLE PARTICLILARS

Manufacturer Bentley

Maodel Continental

Variant z

Exact purpose for which vehicle was being used at time of

accident Private use

Ara you claiming under your own insurance policy for repair to

vour vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 2958

NSURANCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
I'ype of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMPCSNWO0122942100

Cover Note Mumber 4

CREVER
Mame of Driver SIA BUN HAN
NRIC No SXXXX165E

Page 1 1
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Date Of Birth 03/06/1945

Cccupation Indoor

Date Of Driving Pass 171172012

Driving experience 9 YEARS AND 3 MONTHS
Gender Male

Maobile Number {Phone) +65-97515191
Alt. Phone Number +65-97515191

Email Address siabill0D@gmail.com
Address 437 KEW CRESCENT
Address complement <

Postcode 466260

Is the driver the policyholder? Yesg

If No, Relationship of the Driver with the insured i

Does Driver Own Other Vehicles? Mo

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Wes any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yeosg
MNumber of Passengers (Including Driver) 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? Yes

Police Station Name Bedok Morth Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Folice Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATMENT AND POLICE REPORT ANMNEX E

AT TACHMENTIS)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY7254C
Vehicle Manufacturer BMW
Virhicle Model 5200
Yizhicle Vanant -
Vohiclke Colour -
Vehicle Category Private car

1
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Name of Driver YEOW JIA HAQ

NRIC No SIS

Cantact Number {Phone) +65-91111444
Address .

Address complement z

Fostcode e

Insurance Company Name :
Mature Of Damage =
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) <

Accident report SN0922200008 Page 3 of 15



MPORTANT MOTICE

Flease repart carrectly the details of the accident to speed up the claims process

This Farm must be completed by the Policyhelder and/for thg Authorlsed Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding

of materlal facts may allow insurance companies to repudiate policy libility.

4, The lsiuve and acceptance of this Form by insurance companies is notan admission of policy liability on the part

of insurance companies.

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

The 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 report will for a fee be made

avallable upon application by interasted parties.

7. By the lodgement of this report to the insurers, you haraby consent to the archiving of this repart at the centre
and to copies of the report being made avaifable aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Geaneral Insurance Association of Singapore ("GIA") may/are permitted to
tollect, use, disclose and/for process my personal data/personal Information set cut in the (form) and any
cther 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) who have insured
vehicla(s) involved In this accident (all Insurer(s) who have Insured vehicliafs) Involved in this accident shall
be coflectively referred to as the “insurers”), the Insurer's lawyers/law firms, the Monetary Authority of
Singapore and any relevant government agency/autharity (such as the police), for the purposelsiof:

W

o

{i) Processing, handling and for dealing with my clalms Including the settlement of the clalms and any
necessary investigations relating to the claims:

i) Investigating the accident and/or my claims

{ili) Carrying out andfor dealing with my Instructions or responding to any enguirlies by me;

() Administering my clalms {Including the mailing of correspondence statements, involces, reports, or notlces

to me, which could involve disclosure of certaln personal data about me to bring delivery of the same as
well as on the external cover of envelopes/mail packages); and/or

v Complying with appllable law in administering, processing, handling and/or dealing with my clalms.
(Colizctively the “Purposas"”)

(&) Al Insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms,
may/are permitted to collect, use, disclose andfor process my Personal informatian for one or more of the
above Purposes; and

[c] My Personal Informatlon may/can be disclosed by any of the Insurers and Jor GIA to thelr third-party service
providers or agents (including their lawyers/law firms), which may be sited outside of Singapore, for one ar
more of the above Purposes.

(d] My Personal Information will also be collected and used to complle claims histary far the purpose of fraud
detection, investigation, and management in present and all future claims.

[8) The information so collected under [d} above may be shared/ disclosed.

{1} To all insurers andfor any other third parties that assist in evaluating, investigation, controliing or
managing fraud, regulators, law enforcement and government agencies as reasonably required for the
purposes stated, or

{li} Far complylng with requirements under any regulations, laws, or court orders.

r
falicyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: (If drivar Is not the policyholder] Name:
Y [, 8 Date & Tima: MRIC/FIN MNo:
(4 A P e [Fed [26V ey suthoriss SME Motor B/L Send my acaident tegort to:

A £ 0 et reports@maxmotors.com.sg
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CONFIDENTIAL
ANNEX E

NOTICE OF REPORTING

This is to confirm that Sia Bun Han, NRIC: S0225165E, Tel:
97515191 has reported to the Police a non-injury traffic accident which
occurred at the junction of Upper East Coast Rd and Bedok South Rd on
22.02:2022-at 1720hrs, involving the following vehicles:-

27 02. 20272

i) SMUG6295L (Bentley Flying Spur Continental, Black/Grey)

i) SMY7254C (BMW 520i, Green) Driver: Yeow Jia Hao $9238255I,
HP: 91111444

2 If this accident was reported to the Police within 24 hours of its
Occurrence, then he has complied with Sec 84(2) of the Road Traffic
Act, Cap 276.

Rank/Name of Issuing Officer: SGT (2) Ari Haikal
Date: 22.02.2022

Time: 1938hrs
Station Diary ref: 92 o = 4
Police Post/Unit: Bedok NPC Vg Bun HA Al
c 2 LEEX ¢

Original - to b issued to informant ,
Duplicate - 1 be submitted to TrafMic Police F'I

gl

A

CONFIDENTIAL

version as of 15 Sep 2000



VEHICLE NO: 21| A 245 |

(Gt}

MAKE & MODEL: o 11 .21 AUTOMANUAL
CATE OF ACCIDENT W) 99 cC b)) (5% ce)

TIME OF ACCIDENT

(1¥:30) AT PM _ .

-
— T
J_\-»:. T

LOCATION OF ACCIDENT

'_Ii' | Y e ‘ AT A AT ',.-.J

[EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT AFRWATE USEJ PRIVATE HIRE

NAM OWNER i@ BN RAr

_“—EMML _, _-I. :L ._' - ,:.:' .M'!_J.-_ ] .i.,(‘-lff

TEL NO L Mobile 4751 |1 |Office Home

NRIC _ C0025 |0S E

CLAIM TYPE _ oD CTHIRD PARTY/ REPORTING ONLY
FLEET POLICY - YESTNO

INSURANCE CO AINA AP NG B
TYPE OF COVERAGE i_Comprehensive | Third Party Third Party Fire & Theft
POLICY NO

NAME OF DRIVER _AS ABOVE '/ IFNO

NRIC Sp12S bk

DATE OF BIRTH 2, I / A<

ANY PASSENGER YES/NQ

NAME OF PASSENGER —

GENDER OF PASSENGER _| MALE/FEMALE

OCCUPATION ~ Outdoor 7 Indoor) 10, AUl
DATE OF DRIVING PASS IEIN mar-T 1

GENDER _MALE /FEMALE

[CONTACT NO Mobile 4 7<1€ |4 | Office Home
EMAIL T -

ADDRESS — 433 Koo Crescent () #g2o
DOES DRIVER OWN OTHER VEHICLE NO-/ If yes, Reg No INSURER
RELATIONSHIP Ty Employee / If No

WEATHER CONDITION ~Clear/ Raining /  Other

ROAD SURFACE “Dry-" | Wet | Other

ANY INJURIES ; H:’ia s If yes, Who?

CONTACT NO

POLICE REPORT No/ Ifyes, Where? 7/

NOTICE OF INTENDED PROSECUTION GIVEN? | Nof  Ifyes, Where?

VEHICLE B NO [ <my 79 S Ly/_Any Passenger YESJ‘ND‘
NAME COW T WAD S Q2D 1SS
ICONTACT NO ATWICSTT

VEHICLE C NO - - Any Passenger YES/NO
VEHICLE D NO Any Passenger YES/NO
VEHICLE E NO Any Passenger YES/NO
VEHICLE F NO Any Passenger YES/NO _
ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAPTURE? | ~ YESINO~
[WAS THERE ANY AUDIO RECORDED? | YES INO
SCENE ACCIDENT PHOTOS TAKEN? | YES / NO

Have you been approach by unknown YES / NO_

person soliciting offering accident claims assistance?




PEAR hEAKERE (Fnig) FRAS

CHINA TAIRPING CHiNA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MEX1/B
L] SN
CERTIFICATE OF INSURANCE
MeAor Vetadies [Third-Pary Fisks-and Compansation) &1 (Chapter 155) ArDd44 8
Molor Vehickas | Thind-Pamy Raks ang Compensatan| Ruwse 1960
Road Transpoet Act, 1987 (Malaysia) Cov. Type:C

Kagtar Wenicleg (Thero-Fany Risks) Ruled. 1959 (Malaysa)

Engine Mo BWR 13583
CERTIFICATE Mo DMFCEMWVOG1 22842100 Cha o SCBBFEMWA4SCOBITES

1 Indes Mark and Roagsssation ShLBEZFAEL
Murmibser of Yehicle

2.0 Mame of Podcy Hokles B8 BUM HAN |
|
|

0

1 Effecte daie of (e Commencemen al 1BI06/a021 Excazs Sect
Imarance far the purptaes of The Regaanons 114355 i ! 55100000
Ordirarce ol Enaclment { i

Evcess Sect | (Outside Singaporel  5520.000.00)

EX On O WINDSCREEN 551.00000 |
4 Dateod Evpiry of Ingurance VEI062002 |

& Peegong o Ciasses ol Peraons enbted o dne”
Ag per Mamed Drwveris) stated below.
Provided thal the person driving is permitted m accordance with me licensing or olher laws or
| regulations to drve the Molor Vehicle or has been 5o permitied and is nol gisqualified by order af

i & Courd of Law or by reason of any enaciment or repulation in thal behall fram driving the Motor
Vahicle

ElA BUN HAN

8 Luwtalitrs &s 1o use *

Uze for socsad, domestic and pleasure purposes and "o he Policyholder's busness
The Policy does ol cover use for hire o reward fustion driving test racng pace-makng. relabilty trial, spead-testing, the carriags of
goods other than samplas in connection with any Irade or business or use for any purpose in conneciion with the Motor Trade

" Lamations rendevsd ihaparaiive by Secton 8 of the Modor Vehicles (Thiro-Pamy Risks ang Campengatan) Azl (Chapter 7B
and Seclon 35 of thr Road Transpor Act 1987 (Marfaysial e mal [0 be anckaen under these eadngs:

I'We hereby Certify thai ihe policy 10 which this Centificate relates is issued in accordance with the
provisions of the Motar Vehiclas (Thira-Party Risks and Compensation) Act (Chapter 183) and Parl IV of the Road
Transport Act 1987 (Mafaysia)

FlaAte L0h.TEvRTa Far CHINA TAIPING INSURANCE [SINGAPDRE) PTE LTD
_ %ﬂf;
Issued By META AGENCY PTE LTD :
Apthorsed Officer Authorised Signatory

China Talping Insurance (3ingapore) Pte. Lid. (Co, Reg, No. 20020&8384E)
M3 Anson Road #16-00 Springleaf Tower Singapare 079909 le3as sl Ms2221033 @ www.sg.cntaiping.com



