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SN0822200002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 24/02/2022 17.05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/02/2022 17:05 (SGT))
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(&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali ) ised Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

se reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance 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, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/02/2022 17:05 (SGT)

23/02/2022 17:30 (SGT)

SLE, Singapore

TOWARDS CTE BEFORE MANDAI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822200002

SJG6116E

No

PATRICIA TAN CHAI LENG
SXXXX104E
elft.jew@gmail.com
(Phone) +65-93228221
+65-96817885

Mazda
6

Private use

No - Claiming third party
Private car

Auto

1990

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00033182200

DENISE WQO
TXXXX923G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/03/2000

Indoor

22/02/2021

1YEAR

Female

(Phone) +65-96817885
elft.jew@gmail.com

47 HILLVIEW AVENUE #03-04

669614
No

Child
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SN0822200002

SMM3371L
Mitsubishi
Attrage

Private car
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@}Accident report SN0822200002
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SKETCH PLAN
IMPORTANT NOTICE

1. Fi=zs= report correclly the deialis of the accident to speed up the claims process.
9 This Formmusl be completed by the Policyholder andloc the Authorised Driver.

2. Information provided must b 25 truthful and ccurate 95 pos ible, Any wrilful mEsepres
Zliow insurance companiss 1o repudiate policy liabilitv.

4. Tho msug an 2 2 " - -2 " :
osbinmes: sy d mccaptanca of this Form by insursnce compan=s |s not 2n adrission of potcy @bty on the part of the insurance
5. Any =l portin v be referre a Poli i joation.
&. The report wil be forerarded by the insurars of the GIA Records lansgement Cenire estabizhed by the General lhsurance Associziion
of Singapore {GIA) for archiving end thal copizas of this report wil for a fa= b2 m=ds zvaizbls upon 2pplcation by nterastad pariss.

7.By Hie_bdgemant of this report lo the insurers, you hereby consent o {he archiving of this repori 2t the cenlr= and lo copies of =
report being mede avaisbiz aicresad.

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

| understand, acknow ladge, agres and consent that
() My insurer , oy workshop and the Genzrzl lhsurance Associztion of Singepors (QIA") maylzre periisd D CoiSCt, use, discloss
i in {his [form and any ul!w.rpmun:]'zﬁmﬁnnwﬂ&dhyﬂeor

possessed by my insurer (cofactivaly the “Parsonz] Information”) and discles= and trensfer such Personzl Informstion to =il insurer(s)
E in U shallbs

e ho hava insured vehicls(s) involved i {his accident (2P insurer(s) ¥ ho have insured vehisiE
colizciivaly referred to as e “Insurers”), the Insurers’ 2w yersiiav fins, the Monetery Authority of Singapore and any relsvant
governmant agency/gulhorily {such as the pokce), for The purposs(s) of -

{i) precessing, handing andlor d=sing with my claims fncluding the seifizment of tn2
the claims;

(7) nvestigaiing th2 accident andior my clabTs!

{@) carrying out andior gdesiing vrilh my nswucticns or responding o eny enguiies by m=

(iv) admnisieding my s {ncluding the meing of carrespandsace, stalaTanis, invoices, reports oF notices to ma, which could involve
disclosure of certzin personal dala shout m 1o bring aboul defvery of the sam=2s weles onthe axi=mal cover of anvelopes/mzl

entztion of withholding of maierizl facts 2y

dzh'lﬁama.njm:yivmﬁgzﬁbmreiaﬁngw

pzckages), endier
(v} complying with =ppfcatis Bw in sdmicistering, procESSing, handfing 2ndior dealing with my clains.
{coliactively the ~Purposes’)
=ceident and the Insurers’ awysrsfisw frms, mayiere permitisd 10 cailacl,

{b) ell insurer{s) wha have insurad vehick{s) invcived I this

uyse, disclosa and/or procsss my Eersona! informston for on2 or mare of ihe sbove Ruposas: and

rers andlor G o thelr thid pary seryice proviers of 5gents

(c) my Personzl Information a=ylcan b= disclosed by zny of the lnsu
finchading thair [suryersfiaw TETs), \rhich mzy be siad cutside of Singepare, for ons or na= of the zbove Furposes.
=
A

o Ll ///wb/)@m

Driver's Signelure (i driver s nol the poﬁ)‘ho!:.‘er) 1Datz ﬁ(zssed by Repasting Genlrs
& Time Parsonnel

Folicyholder's Signature / Dale &
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Describe Circumstances of the Accident
— |

On tle abpee dife and time, T was Aravellns aloms
sle fowads LTE pplore Monde' Exi¥, Ac 7 hoas ;/Oiv'rn.) ;
('fo"vn oNn_ Lenf ‘7,_wa(*({(/|!} .f([f/ an ,‘,v{!yu(-{ on f(;,./

my (o T ex! my cor and  hecle  pn pmy (e  Z
eslized 1 was Q'3 (or chaimn  (offisiom, Z_Then  echuse
deta'rs-

Declaration

¥z declare the foregoing parliculars are trus in evary raspect

o~

e b / / 7/903 >

Folicyholder's Signzturs / Dste & Driver's Sinziurz (if driver i not ihe policyholder) / Dste o sed by Reporning Cantie
Tira & Time




Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company
Ovwner or Company Name /IC No.

Owner or Company Contact No.

IM ‘Accident Time: _| F5%0 (24-HR-Format)

; 5[5 Towards CTE before Mandat Ez\‘i‘l‘

. $3Q UG akepode: _MAZDA b

s Chiam TplPIMG poliey No: P/"IPLSNWD(}U}}/?”OO
Patpicia Tan Chai Leny - 53235109 E

: 4321521 | ownersHp

Company Tel

DRIVER'S Name / IC No.  DENMISE W0l

DRIVER'S Date Of Birth :20 ~0p7U00_ DRIVER'S License Pass pate_ 22242
Relationship of Owner & Driver - Spnuse\Pmnt\CEﬂE_r@\Sihﬁng\Emplo;ree Others:

DRIVER'S Address . 4% Hillviter Avenue ){‘ﬂfomuq’
DRIVER'S Contact No./ Alt No. 1) ‘i 69 | F5¢ § 2)

DRIVER'S Occupation : INDOOR \ OUTDOOR (e-g. working inside or outside office) stadon .
Email Address s

Weather & Road Surface - CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Onb.—i—é;;_in‘:_glk;q}_’_aﬂs’ \ Clairn Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (I YES, Pls state):

Other Party Driver’s Particular (if anv)

Vehicle.No: MMM 2331 L

Vehicle. No: __[AM QAN

Vebicle Make \Model:_[Mi7 _ ATTRAGE Vehicle Make \Model:

Name Driver:

Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

« NEW — Passenger’s name & gender:
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PEAFRE (Fnk) HRLS

CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD.

CHINA TAIPING
Mooy Privala Cat MXTF
N SN
CERTIFICATE OF IN SUWRAQI CE " 5
e (Third-Paty ond Companad Chaplor 1 ANO4
Mmr Vehicies (T:ﬂ«r mu‘:‘ tga u1L-|; n'uu 1940 o g
R
Motor Vehicias nm Fisks) Roles, 1058 (Matayaia) Cov. Type:C
Engine No.: PY20850354 B
CERTIFICATE No. DMPCENWO0033182200 Chai. No..JMBGL1031H0 106168
L Index Mask snd Repisicanon SJGB116E AUTOSAFE
Mot of Vahicle mrmawmeEs
2. Name of Policy Halsor PATRICIA TAN CHAILENG
31 Efechve data of tha C of 25001/2022 Named Drivers Ex Socl. | 5$1,000.00
e o B Erurposes of the Rogulations, (14,44 ns Additional Ex Dtfer than Named Drivers:
ExBoci.|-Ago<=25  S$3,000.00
4 Date of Expiry of Insurance 24101/2023 ExSecl 1« Aga »= 20 55500.00
* Age 81 al dele of accident
EXONWINDSCHREEN .  55100.00
5. Parsons of Closses of Persons onliied fo ghve®
(a} The Poticyholder.
(h))nyohrp«nnmhdmﬂmm!cmiuﬂwduwmhmmm P
.}
Hmmtmamtmumhummﬁhhhmadmnnua o £ .

reguiations (o ddive the Malor Vohicle or has been so

permitted and is not disqueiified by ordst of

@ Count of Law or by reason of any enactment or regalation in thsl behalf from driving tha Motor

Vehicls.

B, Limdstiong ma to vie:*
Use Tor social, domestic and pleasure purposes

nd for the Policyhoider's business.

does not cover use for hire or reward Witkon driving tesl rading pace-making, relis biity
mmwm tha carriage of goods other thas samples in connection wilh sny irade or business
or use for any purpose i connection with the Mater Trade.

Excess whichever Is applcable for losses occurring outside Singapore (Constructive Tolal Loss/That)

doubled.
grl:ab;m YWaiver of Excess for the first 55500 wil spply to e insured and Nemed Drivers in the svent
dDmWMﬂMMWWMh(MPdWYM

HIRE PURCHASE CO. : HL BANK
Limitations rendored inopérative by Seclion 8 of ¢1o Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 183)
m&:mssumaﬁmdrmquruu 1987 {Malaysia), are not lo ba induded under Hiose headings.

I/We hereby Certify that the policy to which this Certificata relates is issued in accordance with he
provisions of the I\{mor Vehidf{s (Third-Party Risks and Compensation) Act (Chapler 189) and Parl {V ol the Road

Transport Azt, 1887 (Malaysia).

For CHINA TAIPIRG INSURANCE (SINGAPURE) PTE. LTD.

Please see reverse

CCLINSURANCEAGENCY PTELTD
BLK 9006 TAMPINES 57.93 ~% /hpw;
#0113 SINGAPORE 528840
jssued sy . B RRATHRE KOG AE0R8) 6344 7554 [N A
Authorised Officer Authoris

B4E)
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 2002083
;ﬂ :”nﬁtcpnﬂ?oad 116-00 S-pﬂl‘lg‘llf'rﬂ‘\ﬂe( Stnqaporc 079509

© 5387 61 nA cg&ii@ n 'Eammnmpingm

Hotline: 96214 666
24 Hours / 7 Days

SRR .




