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SNOB22II0006 | Mational Asseszment Centro Sorvices [408933)
ENTRY DATE & TIME: 03032022 17-41 [8GT)

SUBMITTED 8Y: Roslinda Binte A, Wahab

VERSION: 1 (020032022 17:41 [SGTYH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly ihe details of the accident i speod up the claims process
z. This Form must be completed by the Policynolder andior tha Authonisad Driver
3. Information provided must be as truthful and accurate as possibke Any witlul misreprosentaton or withalding of material facts may allow ins

policy liabdity

4. The issue and acoeptance of this Fom by msurance companies s not an admisss

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

6, This repon will be forwardad by the insurers of the GiA Records Management Cenlre astablish

on of pobcy kability on the part of the INSUFENCE Companies

and that copies of this repan will, for o fes 20 mace avadable upen application by interosted panios
7. By the ladgement of this report to the insurers you haroby consont 1o e archiving of this report at the contre and 1o copies of the repon being made available aforesaid,

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

03/03/2022 17:41 (SGT)
D2/03/2022 22:30 (SGT)
Jin Teck Whye, Singapare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Na
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime 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 Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
.. NRIC No

@ Accident report SN0922330006

S0L55058

MNo

TAN KOK SENG
SHEKXANBESZ
richard.tan@aia.com.sg
(Phone) +65-06985505
+B5-806985505

BMwW
S28i

Private use

Mo - Reporting only
Private car

Auto

1887

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWO0001762201

TAN KOK SENG
SKXKXKBESEZ

od by the General Insurance Association of Singapore (G

WIANCE COmpanies 1o repudese

14 for archiving
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Date Of Birth
Deccupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

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 Vehicleg?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involvad in the accident?
Mumber 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 properly damaged?

Number of Passengers IIncluding Driver)

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

PASEENGER 1
Mame
Gender

DETAILS QF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?7

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any viden captured by Car Camera?
Reasons far not uploading a video of the accident
‘Was there any audio recorded?

15/02/1965

Qutdoor

19/08/15985

36 YEARS AND 7 MONTHS
Male

(Phone) +65-95985505
+B5-96985505
richard.tan@aia.com.sg
BLK 216 LOR & TOA PAYOH
#17-605

310216

Yes

No

Side Swipe
Clear
Cry

Mo
Mo

Yas

Mo

TEQ WEE KOK
Male

Mo
Mo

Yes

Yas

HAVEN'T RETRIEVE.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colgur

@ Accident report SN0822330006
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Vehicle Category Commercial vehicle
Mame of Driver "
Contact Number =
Address .
Address complement :
Postcode -
Insurance Company Name -
Mature Of Damage 2
Details of property damaged in accident z
Mo, Of Passenger (Including Driver) z

@ Accident report SN0S22330006 Page 3 of 12



KETCH PLA
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation ar w ithholding of material facts ey
allow insurance companies to repudiate policy liability.

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

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GIA) lor archiving and that coples of this reporl will for a fee be made avaiable upon applcation by inlerested parties

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and o copies of the
repart being made available aforesaid.

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

lunderstand, acknow ledge, agree and conzent that

(a} My insurer | my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
andlor process my personal data/personal information set oul in this [form] and any other personal informatian provided by me or
possessed by my insurer [colleclively the "Personal Information”) and disclose and transfer such Fersonal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handiing and/or dealing with my claims including the seltlement of the claims and any necessary investigations relaling to
the claims;

(i} invesfigating the accident andler my claims;

(i} carrying out andfor dealing with my instructions or responding lo any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements. invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law vers/law firms, may/are permilled to collect,
use, disclse andlor process my Personal hformation for one or more of the above Purposes; and

(e} my Personal Informalion may/can be disclosed by any of the lnsurers andfor GlA lo their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.,

o
A
yff/’ty 03 /03 /21

Policyholder's Signalure | Dale & Driver's Signature (F driver is not the palicyholder) / Date Witnessedby Reporting Centre
Timea & Tirme Personnel

Sketch Plan

JACAN TeEck oMYy E

A~ 50155055 -aanena it P
b~ GBL 9 §99M "




Describe Circumstances of the Accident

M; veh was J’v‘ad’man}q at He fdop fne o %;'u(

tlay Lo, oncoring veh - Suddenly veh B prom e
7 0 7/ 7z ¢
mam road o Jalan Teck 51.1'&:!{ raako naalte

a wauofe Jedd TUrn cenc/ ,qrr.?gc.c/ ondo »rty [Séqr
v O 7

roh7 pecle of my ULh .
7 v /

Declaration

|"\We declare the foregoing particulars are true in every respect,

2| | WL

%ﬂ 02 [o2 [22

Policy holders Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W|tnE;’l£d by Reporting Cenlre
Time & Tz Personnel




ACCIDENT STATEMENT
acc;bemm?‘e:_{g&fﬁ.?_r’&_l[DIIJ}MMHTWL TME:| 22 . 3 S _J{HHMM)

LOCATION:__ JALAN T eck con Ye

1. IDETAILE OFVEHICLE '
O] VEHICLE NUMBER,_ S 8L 6505 S
BJINSURANCE COMPANY:_costavd) 7 eoenee,
CIPOUCY NUMBER:_& M P csnrey) oon r76229/
diPoLiCyY TYPE:.I.G_OL{[EEEJ_—I‘EE_S_BE) THIRD PARTY / THIRD P ARTY FIRE &THEFT]
eJMAKE & MODEL_ABryw 2 =
AITYPE:{SALOON / r:'oup% g MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICIE CATEGOR PRIVATE COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME: :
IIARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES(HOY
IF NO, PLEASE STATE [THIRD PARTY cmm%
2.. INSURED / POLICY HOLDER
AINAME Zan ok £ Enity (@ALB / FEMALE]
b} NRIC/FIN/PASSPORT:_S/2//6S€2  conTacT: S0y
CIADDRESS: /2L 2/6 cof £ Tph P AYOH
. — ey s [N
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of vasconag, DRIVER ) .
f;_-}i.rll.d.-z g{Hi;} GINAME:_A2S A Rove [MALE / FEMA LE]

C e bJNEICIFINfFASSPDFiT: _ CONTACT:
o CiADDRESS:__ 2
5 .
| L8 el *d)DATE OF BIRTH: (_2X/ X (DD/MM/YYYY]

fIYEARS OF DRIVING EXPRERIEENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?D (YES /D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Ooas€ R
5. QJWEATHER CONDMION:(TLEAR/ RAINING / OTHERS -‘
bJROAD SURFACEBEY? WET / OTHERS. - -
6. WAS AMNYBODY INJURED (YES
7. @]REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
% e o Pessemaer o) VEHICLE NUMBER: G BF 9889 n MODEL: 2

Ko ke (M) =] OCCUPATION: (INDOOR /6 UTDOOR) - /ag/ ; ip{ .

H
I

C eluding drivery  B) DRIVER'S NAME:
- B c] NRIC/FAN/PASSFORT: CONTACT:
() 9. THIRD FARTY VEHICLE
% 15 o pusinne. ) VEHICLE NUMBER: MODEL:
P PEEOTC o) DRIVER'S NAME: |
- indudion. drivec) ' \pic /e ASSPORT: CONTACT:::
C_)

—

Omat| = richare- Fan @ Qcq- Com - 5

1 : .
A =

_ ipke * 7-‘1-1 7 baien /&'f!"wﬂe /




PDEAR PEKRFRE (Fiokk) HEAS

CHINA TAIPING _ . — . CHINA TAIPING INSUIRANCE (SINGAPORE| PTE LTD.
Muator Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Mator Vahicles (Theg-Fary Risks and Cempensation) Act (Chapler 185 ANDG248
Mogar Vehices |Thrr|-F'arr|.- Risks and Compensation) Rutss, 1960
Road Transport Act. 1987 (Malaysia) Cov. Type.C
Kol Vahicles {Third-Party Risks) Rules, 15863 [ty |
e - .
| Engine Mo.: BEOODGSIN20R20A

CERTIFICATE Mo DMPCSNWODDD1 782201 Cha, Mo WHASAS20X00284863
1 Indes Mark ang Registration BOLES05S AUTOSAFE

Mumber of Velicle ====saEss
2 Meme of Polcy Holder TAM KOK SENG
1. Effective dalg of the Commancement of 160112022 MNamad Drivers Ex Sact | 5575000

Ingurance far the of ik Regulations, e L

Didmbnce or Erﬂgﬁ:s i (00:00:00) Admdional Ex Other than Namad Drivars:

Ex Sect. | - Age 5= 25 553.000.00
4 Datg of Expiry al Inpuranes 180023 Ex Sect, | - Age >= 28 SEH00.00
" Age as at dale of accidant

EX ON WINDSCREEN | S5100.00

5. Parsons or Classes of Panons entitled io drive”

(@) The Policyhakiar.
(b} Any piher parson wha is drving on the Policyholders order or with hes permession.

Provided that the person driving is permitted in accordance wih the licensing or othar aws o
requlations to drive the Molor Venicle or kas Been so permitled and is not disqualified by crdar of
a Court of Law or by reasen of any eractmen) or reguation in that behall from driving the Motor
‘Vehicle

B Limiaiions 8 10 use*

Use for social, domestic and pleasure purposas and Tor the Policyhalder's busingss.

Tha pobcy does not cover use for hire o reward tudion driving les! racing pace-makng. reliability trial, speedesting, the carriage of
goos ather than samgolas in connection with any rade of business or use fgr any purpose in connection with the Mator Trada.
Excass whichover is applcable for lossos oooumnng cutside Singapore (Constructive Total Loss/Thef) will be doubled, One tima
Waivor of Excess for tha first 531 000 wi apply fo the insured and Named Drivers i the event of Can Damage Chaim al our
Authonsed Warkshops for each Palicy Year,

HIRE PURCHASE CO. : HUI HUA CREDIT PTE LTD
* Limitafions rendered inoperativa by Section 8 of the Malar Vahickes [ Third-Party Rlshs and grmpaunﬁem Act (Chaplar 109)
adings.

N and Section 85 of the Road Transpor Act 1987 (Mamlaysis), are ol o be in under thase J
I'We hEI’B‘b}I" Certify that the palicy to which this Cerlificate relates is issued in accordance with the
provigions of the Motar Vahicles {Therd-Party Risks and Compensation) Act (Chapter 182 and Part IV of tha Road
Transport Acl, 1987 [Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
)
Issued By: (PLENTOUAGENCYRIELTS.
Authorised Officer Authorsed Signatary

China Taiping Insurance (Singapere) Pre. Lid. (Ca, Reg. Mo, 200208384E)
# 3 Anson Road ¥16-00 Springleaf Tower Singapore 079909 63856111 62221033 B www.sgcntaiping.com



