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SMO922330004 | Natlonal Assessment Centre Services [408531]
ENTRY DATE & TIME H3032022 13:54 [SGT)

SUBMITTED BY: Roslinda Binta A, \Wahab

VERSION: 1 (0032022 13:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of tha accident 1o speed up the claims (MoCess.

2. This Form must be completed by the Polcyhalder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possibke, Any wilful misregresantation or witholding of material facts may allow nsurance COmpanEs 10 repuduats

palicy liability.

4. The lssue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the pan of the msurance companies.

5, Any false reponing may be refarred to the Police for investigation.

&; This raport will b forwarded by the insurers of the GIA Records Management Centre established by the Ger

and that copies of this report will, for a fee, be made available wpon applcation by inferested parties
7. By the lodgement of this repart to the insuress, you hereby consent to the archiving of this report at the contre and 10 copies of the repor being made avadable aforesaid.

ACCIDENT STATEMENT

weral Insurance Association of Singapore (GIA} for archiving

Date of Submission

Date of Accident

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

03/03/2022 13:54 (SGT)

02/03/2022 13.10 (SGT)

Singapore

JUNC OF FARRER RD & DUNEARN RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

|s company?

MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

L

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

Accident report SN0822330004

SMTYT7IM

Mo

LEE CHEE MENG HUBERT
SHX3096)
abET79h@gmail.com
{Phone) +65-91136456
+65-91136458

BV
x1

Private use

Mo - Claiming third pary
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWODDEETI2100

PUA YEE KWAN
SXXXXE531

Page 10of 15



Date Of Birth 271011977

Oeccupation Indoor

Date Of Driving Pass 06/05/2003

Driving experience 18 YEARS AND 10 MONTHS
Gender Female

Mobile Number {Phone) +65-83882701
Alt. Phone Mumber -

Email Address aBE79bh@gmail.com
Address 16 SHELFORD ROAD
Address complement #02-10

Poslcode 288383

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

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 Accidemt Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the acciden 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? Z

Was any other vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) 3

Has the driver been-approached by unknown person{s)

soliciting/offering accident claims assistance? Nao
PASSENGER 1

Name SOPHIE LEE
Gender Female

PASSEMGER 2
Mame SARAH LEE
Gender Female

DETAILS OF POLICE ACTHON

Was the accident reported to the police? MNo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF AGCIDENT
FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHABS20M

Wehicle Manufaciurer -

@ Accident report SN0O922330004 Page 2 of 15



Wehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

MWame of Drivar

NRIC No

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@& Accident report SN0922330004

Taxi
THEN THIAM SHIN
SHXXX104B
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SKETCH PLAN

IMPORTANT NOTICE
1. Please repor corecily the details of the accident 1o speed up the claims procass.
2. This Form musti be completed by the Policyholder andfar the Authorised Driver.
3, Information provided must be g5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facls may allow

insurance companies to repudiate policy ligbility,
4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance companies,
Any false reporting may be refer fi i nt for investigation.
This report will be forwardsd by the insurers to the GiA Records Mangemant Centre establised by the General Insurance Association of
Singapore |GIA) for archiving and that copies of this report will for a fee be made avsilable upon application by interesied parties.
7. By the lodgsment of this repor to the insurers, you hereby consent fo the archiving of this report at the centrs and lo copies of the
repor being made available aforesaid,
2. Ceonsent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that :
(&) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collacl, use, discloss
and/or process my personal datalpersonal informafion set out in this [form] and any other personal information provided by me or
possessed by my insurar {collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s}
who have insured vehiclajs) involved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accldent shall be
collectively referred to as the "Insurers’), the Inzurers’ |aw yers/law firms, the Monetary Authority of Singapore and any relevant
governmenl agency/authorty (such as the police), for the purpose(s) of |
{1} processing, handling and/or dealing w ith my ciaims mcluding the settiement of the claims and any necessary investigations refaling lo
the claims;
{il] investigating the accident and/or my claims,
{IH) carrying oul and/or dealing with my instructions or responding Lo any enquiries by me;
{iv} administering my claims (including the mailing of correspondence, statements, invoices, reporis of notices to me, which could invalve
disclosure of cerlain personal data about me to bring sbout delivery of the same as w ell as on the extemal cover of envelopesimail
packages); andlor
{v) complying w ith applicable law in administering, processing, hendiing andior dealing w lth my claims.
[collectively the "Purposes’)
(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare pemitied (o ooliect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(g} my Parsanial Information mayfcan be disclosad by any of the Insurers and/or GIA to their third party service providers of agents

{including their lawyers/law firms), which may be siis jde of Singapore, for one or more of the above Purposes.
%/{r;j ('\, / yfrﬁ 23 / oz ( S
Wilnes

Paolicyhoider's Signeture | Date & Time Dirivar's Signatute (if fiver is nal thie policyholder; / Date by Reparing Centre Personnel
& Time
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Declaration

I'\We daclare the foregoing particulars are frus in every respect,

:si}%n/ (~ / ’é“"’ ”A ¢ /22

witne€4ef by Reporing Cenire

Criver's Signature (K drivet is not the policyholder) / Date
Personngl

Policyhelder's Signature / Date &
& Tima

Time



Date of Accident i 07- 1921 Accident Time: (310 (24-HR-Format)
Accident Place : j“""‘:’ﬁ‘:-"ﬁ o f ‘frﬁfﬂff r‘,‘:’j d. ﬂ“ﬁ&:’/ﬂ‘ ﬂ'dr
Vehicle No. (Car Plate No.) : M7 %? I W Make/Model:  fmw X
Insurance Company ; s Taipray Policy No: £MP<SMworbbs 76 2/u
Owner or Company Name / IC No., ﬁﬂ'—? ‘QM;E ;"ﬂfﬂ’f’f HVKE“{ET 5? 535 Z‘?{ i
Owner or Company Contact No. : ali ‘E 6 {'fr“;; Owner's Hp Company Tel
DRIVER'S Name/IC No. : PUA YEE K wWAN FFIHSIT

DRIVER'S Date of Birth .23 -00- 17F oriver's License Pass Date: _ [ -0 - 2003
Relationship of Owner & Driver Spnl:ll { Parents / Children / Sibling / Employee / Others:

DRIVER'S Address [, shelbd 1S Aor-lu, 5(18¢ 52
DRIVER'S Contact No./ Alt No. +1) §3/12101 4

DRIVER'S Occupation @R / OUTDOOR (e.g. working inside or outside office)

Email Address : fq 65‘}&3 }3 @ 7/}%’."’ (v

Weather & Road Surface .@LEAR & DH}}' / RAINING & WET / AFTER RAIN & WET

Reporting Type 1 Reporting Only f{Claim Other Party)y/ Claim Own Insurance

/ = Suphit lee (Fwni
Number of Passengers (Including Driver): gl _Mrite o polllns s

¥

= Saeoth leo (s

Was there any video Captured by car camera: YES f@
Exact purpose for which vehicle was being used at the time of accident:@s}f Waork Purpose
Any injury (If YES, Pleas state): hu

Other Party Driver's Particular (if an

Vehicle No : SHA (?S 20m Yehicle No

Vehicle Make/Model 7@&{51 f]ﬁlmf Vehicle Make/Model
Name Driver . Then Thiowm j‘;‘:.f’,w Name Driver

IC Mo, Driver/Contact: gg'{ﬁ"’ d“,"('lg IC Mo, Driver/Contact;

Pazsenger's name & gender:
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Engr Mo 312 7B5564E3ME 154
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Pt of Wit

|
|
i 2 Marme of Bolicy Hoicee LEE CHEE MENG HUBERT

1 Effechve ce of e Commonoement of SHMDEY Namnd Dinvars Ex Sacz | 53500 00
| Il'l-l'l"l-rh"l'_h-w;nlnulhﬂigdnn. 100-00-00)
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ExSict | Ago==25  S5300000 |
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regulatons (o drive thi Moios Yishicle or has been 50 parmitted ond is not disgualifed try order of

B Court of Law or by resson of any enactment o reguision in that behail from diving the Mol
| Veticie

6 Lemiatons m o use *

Use lor social domestic and pleasure purposes and for Ble Poloyhoiden's Dusiness

The policy dows nol cover use ot hire o rewand tuilion driving (st icing pace-making, ressily iral e -emsdug, e Carriage of
goods oifr than samples in conneclion with ary IFade o Busness o Use for any purpase & conrecton wih the Moiod Trade
Excess whichever is appicable for lpsses occwring outsade Singapore [Constructive Total Loss/TheR) will be doubled. Qe tme
Wiarver of Excess for e first 551 000 wil apply b0 e insused and Namsd Drivers o th svent of Qv Damage Claim @ oo
Authorised Woikshons ior esch Policy Year

HIRE PURCHASE CO, - DES BANK LTD

* Liminutions: rendensd inoperatve by Section § of the Molor Vahickes (Thid-Paviy Risks and Compensation] Act (Chapior 183] |
and Seciion 35 of the Road Transpoer Act 1857 (Maleysial, are nol fo be inchaed unger ihese headings 4

e — e

I'We hereby Certify it tne policy to which this Cerlificate retates i issusd in accordance with the
provisions of the Molor Veteckes (Third-Party Risks and Compensation) Act (Chapler 189 and Pant [V of he Rosd
Transport Act, 1887 (Malsysia)

Plesse see meyerse For Chilbih TAIPMG INSURANCE (SINGARGRE) FTE LTD

’hpﬁ’i
Issued By _OH GIM KONG 1B i

China Taping Insurance (Singapare) Pe. Ltd, (Co. Reg. No. 200206384E)
M 3 Arson Road #16-00 Springleal Towes Singapars 079909 ®6389 6111 222 1033 @ www.sg critaipeng com
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