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SMNOGE2IEN001 f National Assessment Centre Services [408533]
ENTRY DATE & TIME: 14032022 11:35 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (140372022 11:35 (5GT))

@P SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly te details of the accident to speed up the claims process
2. This Form mus! e completed by the Pocyholder and/or the Aulhorised Drive

3. Information provided must be as truthful and accurale as possibe, Any wil ful misrepresentation or Wllhﬂh'lll"l-!j of malerial facts may allow Insurance companies 10 repudisaia

policy liabdkty.

& fhe ls-& .43 .-Jl'»d afcw[n-nm GI I"m- F<:|r|1'- I:u,- -l1bur-=| wE COMmpanies is nod an admession of policy liabilty on the pan of the nsurance companies

B T|u$ w|lu 'IwIIF b f-:;-'mi dud I:jr !hr: ingurers -:;-f the GIA Records Managemen! Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made avadable upon application by interested parties.
7. By iha lndgarment of this repor 1o e insuners, you baraby consant 10 tha archiving of this rapont al 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

14/03/2022 11:35 (SGT)

13/03/2022 13:30 (SGT)

CTE, Singapore

TWDS CITY EXIT INTO PIE{CHANGI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg 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
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

CRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09223E0001

GBF122158

Yes

SAN JIE JI ZHEN TAM
DXXXXA99)
kimchoo6939@gmail.com
(Phone) +65-98170792
+65-08170792

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte, Lid.
Comprehensive

Mo

DMCVENWO0109002100

TAN CHOO BENG
SXXXXT232
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Date Of Birth 09/11/1959

Oceupation Qutdoor

Date Of Driving Pass 15/06/1988

Driving experience 33 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98170792
Alt. Phone Number -

Email Address kimchooB339@gmail.com
Address BLK 149 SILAT AVE
Address complement #03-68

Postcode 160149

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWNER

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved 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
Was 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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNa
Was nolice of intended Prosecution given? Mo
If yes, against whom? 2l

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 Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SGUARTSOY
Vehicle Manufacturer s

Vehicle Model

Vehicle Varant ’

Vehicle Colour -

Vehicle Category Private car
Mame of Driver =

Contact Mumber =

Address z

Address complement L

@ Accident report SN09223E0001 Page 2 of 14



Postcode :
Insurance Company Name i
Nature Of Damage -
Details of property damaged in accident a
Mo, Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJLURED 1

Mame of injured person TAN CHOO BENG
Gender Male
Phone No -

Address =

Address Complement “

Post Code -
Approximate Age Years Qld -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBF12215
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO9223E0001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

FPease report correctly the details of the accident (0 speed up the claims process

1
2 This Formmust be completed by the Policyholder and/or the Authorised Driver.
2. Information provided must be as trutbful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
gllow insurance companies to repudiate policy liability
4. The Issue and acceptance of this Form by imsurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting m referr olice for investigation.
E. The report w il be forw arded by the insurers of the GIA Records Management Centre estabbshed by the General Insurance Association
of Singapore (GlA) for archiving end that copies of this report will for a fee be made available upon apphcation by nterested parties
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that
{a) My insurer . my workshop and the General Insurance Assaocistion of Singapore (GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insureris)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolvad in this accident shall be
collectively referred te as the "Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity {such as the police), for the purpose(s) of
{i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims,
(i1} investigating the accident andlor my claims;
(i} carrying out andfor dealng with my instructions or responding to any enguiries by me:
(iv) administering my claims {including the mailing of correspondence, statements. invoices, reports or notices to me, which 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). and/or
(v) complying with apphcable law in administering, processing, handling andlor dealing with my claims.
{collectively the "Purposes’)
(b} all insureris) w ho have insured vehicle(s) invalved in this accident and the Insurers law yersilaw firms, may/ara permitted to collect
use, disclose andfor process my Personal Information for one or more of the above Purposes: and
(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers or agents
(inchuding their law yers/daw firns), which may be sted outside of Singapore, for one ar mare of the above Purposes.
SAN JIE Ji ZHEN TAM
145 SILAT AVENUE

#03-68 SINGAPORE 160149
REG NO.] 53063499, /g@
1 DRIV THER
agm t¢lor 12
Fokcyholders Signature / Date & Drver's Synature (F driver 15 not the policyholder) / Date Wumaﬁéﬂ'ay Reporung Centre
Time & Time FPersonnel

Sketch Plan |
o "

—7

=% o —
CTe  owords r:EU ewr' o pre (o) T2 AE Clheny
) Cheng ).

(A) GBF 13212
(8)$auU &7soY



Describe Circumstances of the Accident

On (R [o3 /2022 of @ (22043, [ cwad Tauelling =
veheele {L’;EF flﬂff> Ia.-i’rvj 07 Lowerds ;_f:'--y"r.f . ex2d [onds Ad
| fowods Ciamai __on_Hee| _roght lone - T wab  moyors hwld
ﬂf}‘;u[q..g /g.t- /?:r;,.u a']"? ‘?{faf?{c ad here Lol 2 /'Wp#'}lﬂ"
dhead. | Qllody a cor  (lgy IS0V frore  bahend Viofflled

oo  The- ft&/fr!ppfﬁ}ﬂ ‘;-,f g Aheee - |

Declaration

I"We declare the foregoing particulars are true in every respect.

SAN JIE J| 2
149 SILA AVENEEEN b

#03-68 SINGAPORE -'
REG NO {06349, /ALTD
1 DRIVER 1 OTHER ' (03 /’*1-

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) | Date Witnessed by Reporting Centre
Tima & Time Personne|



EXACT PURPOSE USE DURING ACCIDENT:

VEHICLE NO: GBF (201 2 |MAKE& MODEL: Toyera tace Supe {, MANUAL

DATE OF ACCIDENT: 132/ 062/ apha .’ / cc. S7SH. |
TIME OF ACCIDENT: {220 Yrs ;

LOCATION OF ACCIDENT: CTE  towarde Crety oxif  nts  frE ""("‘Aa-t?-)

JETMPLOYMENTY PRIVATE USE FPRIVATE HIRE
e

[NAME OF OWNER: San  JiE Ji ZHEn  TAM

TEL NO: we: %17 0792 ofrice: HOME:

NRIC: S3062499

ADDRESS: (HY Cilad Ave F02-£8 (8) 16014 7
fEnai; Kimchoo 6939 @ qma:l. cor

fcLaim Tvee: 0D /CEHIRD PARTY_/ REPORTTNG ONLY

FLEET POLICY: YES ;T_:_uujv

INSURANCE COMPANY: Chewa,.  Tacfors

TYPE OF COVERAGE:

Comprehensive [ ﬁird Per / Third Party Fire & Theft

POLICY NO: Dmevenm/ oot dFc02100

INAMEGF DRIVER: lisacove / FNO: TAw CHoo BENG .

biric. € /3807232,  AnvPASSENGER: N A.

DATE OF BIRTH: 697 v / 1959  LCENCE PASSED DATE: 1 / 06 | ITRE -
foccueaTion: fouTooor P INDOOR

GENDER: | T

CONTACT NO: leP 7817 0792.  orFicE: HOME:

ADDRESS: 2 49 E’f.,f e #Ho3-48 0 160147,
EMAIL : o

IDOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
RELATIONSHIF: 8w re"

WEATHER CONDITION: Jciear DRAINING / OTHERS:

ROAD SURFACE: CJPRY TWET / OTHER;

ANY INJURIES:

NO ¢ 4F YES, WHO?

NAME & COMTALCT,

T.P_JN Cl;ﬁﬂ g EN{%

MAME & CONTACT:

v
(nfe: _78:7 2772 )

[POLICE REPORT:

IF YES, WHERE?

INOTICE OF INTENDED PROSECUTION GIVEN? IF YES, WHO?

WEHICLE B REG NO: Lou 8750 ¥ ANY PASSENGERS: <l o1 ( M)
NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS;
VEHICLE G REG NO: ANY PASSEMGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? VES KNO )

WAS THERE ANY AUDIO RECORDED? YES /NO ).

ACCIDENT SCENE PHOTOS TAKEN? Jes 1 no

ACCIDENT PORTION: Rear Pordlen - .
Have you been approach by unknown person sali:itini 3] .-’nﬁ‘er:nﬁ accident claims assistance? YES ,";ED ! .
WORKSHOP PARTICULAR: N-S| PAudomotive Pre L.

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: jﬂgﬁpﬂ‘_ TAN -

FAX MO: f67410510

WORKSHOP EMAIL: sales@nsl.com.sg




3 DEAR

CHINA TAIPING

PEKFERE (F0E) FRAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300C
E N
CERTIFICATE OF INSURANCE
Matar Wehicles {Third-Party Risks ard Compensation) Act {Chaptar 185) AMNOETEA
Molor Vehicles {Third-Pamy Risks and Compensation) Rules, 1360
Road Transpor Act, 1987 (Malaysia) Cov. Type:C
Botor Vehickes (Thirg-Pary Risks) Rules 1950 (Maiaysia)
s - KL
Engine Nog.: 1GDE405698 [
CERTIFICATE Mo, DMCYSNWOD109002100 Cha. No .GDHZ01 1022370 |
|
1. Index Mark and Regisiration GEF12215 AUTOSAFE
Number ol Vehicle [
2. Mame of Policy Holder SAMN JIE JI ZHEN TAM
3 Fﬂer.lwz U:I*:ﬁ! ther C‘J’ﬁmﬁhgm ﬂiam_l 09082021 Excess Sect |, $5500.00
] i [] i e
Ordinance of Enaciment L (00:00:00) EX ONWINDSCREEN . 5510000
£ Date of Exoiry of Insurance ORODZ022
& Pgrsons or Classes of Persons ertiled i drove”
Any person who is driving on the Policyholder’s ordes ar with [Reir permissson
Prowvided that the person driving is permitted in accordance with the licensing or ather laws ar
regulations to drive the Maotor Vehscle or has been o0 permitted and is not disgualified by order of
a Cour of Law or by reason of any enaciment or regulation in that behalf fram driving the Molor
Vehicle.
8. Limilakons as o use!”
(1) Use in connection with the Palicyholder's business,
(2] Use for ihe carriage of passengers (other than for hire or reward} in connection with the Policyholder's business.
(3] Use Tor social, domestic or pleasufe purposes
The Policy does nat cover
1) Use far hire or reward or racing, pace-making, reliability rial or speed testing,
2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehiche,
HIRE PURCHASE CO. : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
| * Limitations rendered inoperative by Seclion 8 of the Molor Velucles (Third-Party Risks and Compensalion) Act (Chapler 185)
'\__H_ and Section 85 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings
I'We l'IEI'E'l:Iyt Cerﬂf}' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
;
w .
Issued By: . ChOr UGG o o opsmeesee ML en Sy

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

Mgoo0 1033

Authorised Signatory

@www.sg.c ntaiping.com



