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SHOSZFIENOD6-01 / Malional Assessment Centre Services [408033)
ENTRY DATE & TIME: 14/03/2022 15:52 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (14/03/2022 16:38 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please report comectly the details of the accident 1o speed up the claims process

2. This Form must be complated by the Policyholder andfor the Authorised Driver

3. Intormation provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudizls

policy linbify

4. The issue and acceptance of this Form By insurance companies is nol an adrmission of policy liabality on the part of the insurance compankes

5. Any false report

tigation.

&, This report will be forwardad by the insurers of the GlA Recerds Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, for a fee, be made available upon application by inferested parties
7. By the lodgement of this raport ta the insurers, you hereby consant 1o the archiving of this report al the centre and 10 copies of tha repon baing 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 15:52 (SGT)
12/03/2022 18:50 (SGT)
Orchard Bivd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

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

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumbar

DRIVER

Mame of Driver
NRIC Mo

@f Accident report SN09223E0006

SKQ2714R

Mo

GOH QIU TING
Sx0000MD
abcB627e@gmail.com
(Phone) +65-90834112
+65-30934112

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMHCSNWDO0004292200

GOH QIU TING
SH00301D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Muobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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?

Murnber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTI(S)

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

@r Accident report SNO9223E0006

01121982

Outdoor

29/11/2004

17 YEARS AND 4 MONTHS
Female

(Phone) +65-90834112
+65-90834112
abci627e@gmail.com
BLK 53 PIPIT RD
#03-112

370053

Yes

Mo

Side Swipe
Clear

Dry

Mo

Yes
Mo
Yes

Mo

SALLY FUNG
Female

ZACH GOH
Male

REMMETTE YEO
Female

Mo
No

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK95472
Vehicle Manufacturer .

Yehicle Model

YVehicle Yarian -

Yehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver i

Contact Number .

Address -

Address complemenl "

Fostcode .

Insurance Company Name i

Mature Of Damage .

Details of property damaged in accident

Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person GOH QIU TING
Gender Female

Phone No <

Address -

Address Complement 5

Post Code 3

Approximate Age Years Qld L

Injuries Sustained NECK & LOWER BACK
Injured person in which vehicle? SKQ2714R
Were saal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

1y » 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding 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 liabilty on the part of the insurance
companies.

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

&. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 o copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a} My insurer , my w orkshop and the General Insurance Association of Singapore {“GIA") rmay/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers’ law yersflaw lirms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). andior

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

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms. may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

N
-‘J—“ ; : I
Y “ |
! ‘\J\d w ' ;.‘.l' \_,l'u o -
v = L' )i
/ - A r ﬁ-"{u; /‘:} 1

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) [ Date W’ltr(qésgd by Reporting Centre
Tirre & Tirme Personnel
Sketch Plan

vehicle 4 ' SK& ZTIHE
© rchard 4‘ * /f\‘; T ! T; T‘} LI voniile B GRKASY TR




Describe Circumstances of the Accident

On  W5le» 1njo3/201L , arouncd  §60he T

wil d “iin oA 3 ['C ;-‘L:E_

Orchardd bouwlevard - in 1ane geing straigh+ when Juelclemin - 3

VAn (GBI 4541 %) fom e left [ane gwervg abrupty into

My layie andd collided onto mu venitle fHronv el potson
L) I_,I T B L]

sttt w49 onter 10N dmp |08 . After e Qocident we

took plhwtos anodl exthange  Particmldre. Theyp  wag -J.a»-qaaf*-

wd

on wi viWicln  fonar ledt gortio N e
T ]
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Declaration

I'We declare [heI foregoing particulars are true in every respect)
(

vy v AV
W

Tl 1¢fot [z

Driver's Signature (Il driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Folicyholder's Signature / Date &
Time




GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _* /072 23€ 0006 Vehicle Registration No:__ S /=& = 7/ ¥ #

Name (as shown in wascy T RIY 7t s NRIC/FIN/Passport No: __ S <7< 2070

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: B4’< €3 LP1pe7 RO g oi—rsa 27 cexy) Giaapaiat

Contact (Tel): Mobile No.: goyd et

Email Address:

Date of Accident: /o3 /=3 Time of Accident: __ 7 )

Place of hicidents S trvARG <2

Insurance Company: CappAr A FaTOrNG

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

GrmEnd GENBER A AcirhAenT LOATION

fe ( ol / L
2
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:



SINGAPORE ACCIDENT STATEMENT

Accident Date: 13| 03]20272 Time: €50 (hh:mm) 24 hr format

Location orchard howrleygaycd

Vehicle Number Sk 27114 #

Insured Name FO0H Qi TING

NRIC /FIN §_§’__.l_f-t—| 301 D Contact Number Q093 4| 2.

Make NISSaaA Model {YIPHVY

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes If NoPls select: ( Ve ) Third Party  ( ) Reporting

Insurance Company Chinag Ta1pi1nNG

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number DMy CSNW o0 429 2200

Name of Driver ( " )Same as Insured

NRIC / FIN Contact Number

Date of Bith ©| [/ 2./ 19§V

Driving Pass Date 1*-”7'1 [11 ] Lo04

Occupation | jyIndoor { Vv } Outdoor

Gender ( yMale ( » )Female

Email Address abc 862%F e @ qmen! ccom ( INO EMAIL

Address of Driverpix 5% Pi1P1\T 20AD #o3-11)L S (3FocD 3700¢

)

Was driver an employee of the Insured's Company? () Yes (/) No

If No., Relationship of the Driver with the Insured

{ /) Owner ( ) Spouse { ) Friend { ) Relative ( ) Children () Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (v )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Js

Weather Conditions ( v ) Clear { ) Raining ( } Others
Road Surface { \/.'J D._r}: ) __{_ ) Wet { _;_Dlh;s - |
Was any foreign vehicle invelved in this accidemt? () Yes ( ) No
Was anybody injured in the accident? (V') Yes ( )No
If ves , injured detail Nelk ;, lower biclc
Was there any video captured by Car Camera? ( 1 Yes (") No
Was the Accident reported to the Police? [ ) Yes n/’ ) No If ves altach police report
DETAILS OF 3" party Name (Nhiic . DaeleSan Limg Tina Cheyar £So03
Veh B GBK 45412 o
Veh C
Veh D
Veh E
Veh F ',
Yattenger il TLArRCY T
Ladn Govy | o)

-y

';&E,I".l‘l.lr'_'lﬂ—ll,—i Yen LF)



MEAR hE A TR (Fn) HERLAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Moior Hire Car MZaleLB
L] BN
CERTIFICATE OF INSURANCE
Bdater Venicies (Thied-Parly Riske and Compenaation) Act {Chapher 185) ANOTIEA
Malor Velicles (Third-Party Rises and Compansation) Ruies, 1950
Flowtd Transpon Act 1987 {Malspsia) Cov. Type
KMotor Wahides (Thind-Party Fiaks) Bules, 1950 (Maaysia)
o T ™
Engine Na.. HR 169500568
CERTIFICATE Mo, DMHCSNWIO000a2082200 Cha Mo MWTBBABYTZ0020703
1 edix Mark ane Registration SKOITI4R ALITOSARE |
| Mumbar of Yenice zzzz===== |
|
2. Mare ol Policy Mok GOH CHU TING
3. Efective dale of the Commancement al Ora X2z Encwrss Sect | £%1.250.00
imiranios for the purposes ol the Regulstons, 16:11:03)
Ordinance or Enatiment (1g: Excass Sect | (Ouwislde Singapons) 582.500.00
Excess Secl I =%1.250.00
4, D Exmncl Msoninos DR 2023 Encess Sectll (Cutside Singapore).  S82.500.00

EX OM WINDSCREEN SR100.00

§  Pamons or Clasies of Pemons enliled i orive”
Mg per Marned Daver(s) stated below.
Providad that the person driving is parmitted in accordance with the Reenging of ather lawe or
reguiabans to dive the Malor Vehicle ar has been 20 permitied and is nol disqualfied by order of
& Colrt of Lo of by reason of any enactment or reguiation in that behalf fnom driving the Motor
Wehche

GOH QIU TING

B Lemiations &6 1o ume”

{1} Uze lor the carriage of passangars or goods in connection with the Policyholders business.
12] U=e for social domeslic pleasune purposes and business purpcses of any persan fo whom the vehicle s hired.

The Policy does not cover
1) Use Tar racing. pace-making, relisbdity tial or spead-estng
12} Use whitst drawing & railes except the lowang (other tan for reward) of any one disabled machanically propefad venicle

= Limifanons rendered waperahve by Sechon B of the Mofor Vercies (Third-Parly Srsks and Compensaton) Aot (Chapter TS
gt Seciinn 95 of e Roed Transpod Ac! 7987 (Matapsa), ane ol 10 be noluded wnaer ithese heamngs .

I'We hareby Certlfy that the policy to which this Cerlificate relates 15 issued in accordanca with the
provisians of the Motor Vehicles (Thind-Parly Risks and Compensation) Act (Chapler 188) and Par IV of the Road
Transpaort Act. 1587 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD.
Y4
lssuec By, ALLINS MARKETING PTE LTD. el
Autnonsed Officer Authorised Saneiory

China Taiping | nsurance (Smgapare) Pre. Lid. (Co. Reg. No, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079600 La38e 611 Ba222 1033 @ www sg.cntalping com



