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SN0922310004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/03/2022 15:57 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (18/03/2022 15:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be ¢

€ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart 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 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

18/03/2022 15:57 (SGT)

17/03/2022 16:20 (SGT)

Singapore

ARTILLERY AVE ROUNDABOUT TO ALLANBROOKE RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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
Cce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0922310004

SLK9853X

Yes

QC LIMOUSINES
5XXXX313D
kohfugiang@yahoo.com.sg
(Phone) +65-87003484
+65-87003484

Mercedes
E220d

Private use

No - Claiming third party
Private car

Auto

1950

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00007692102

CHAD TAN ENG HUI(CHEN YONGHUI)
SKXXXX537J
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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?

PASSENGER 1

Name
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.
ATTACHMENT(S)

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

04/06/1994

Indoor

03/11/2014

7 YEARS AND 4 MONTHS
Male

(Phone) +65-87003484

kohfugiang@yahoo.com.sg
BLK 17 MARSILING LANE
#02-253

730017

No

Friend

No

Side Swipe
Clear
Dry

No
No

Yes

No

DAVE
Male

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN0922310004

PAS957K

Commercial vehicle
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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 SN0922310004 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

—1ANI1 NOILICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. hfo.rrration provided must be as truthful and accurate as possible. Any wifful misrepresentation or w ithholding 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 fiabilty on the part of the insurance
companies,

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

6. Tl:!e report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
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 fo the insurers, you hereby consent to the archiving of this report at the centre and to 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 workshop and the General Insurance Association of Singapore (“GIA") may/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 or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who 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 insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with 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 about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with 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 Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 thejclawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

@ﬁ a/w 08/ 5o

Policyholder's Signature / Date & Driver's Signature (f driver is not the policy holder) / Date Witnéfsed’by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration
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Policy holder's Signature / Date & Criver's Signature flf driver is not the policyhclder) / Date Witnes&ed by Reporting Centre
Tirve & Time Personnel




2000
Date of Accidem:(_& f_oirzm (dd/mmtyy) Time of Accident: / 5 : 2 ( 24-HR-FORMAT)
Vehicle No.: SLIK 4 gﬁgt{,me Make & Model / Engine (cc): Mere 5”3 £220 0[ Private Hire: (Y /N)

Exact location of Accident: HF'I'FIIQ‘-V A'/f R()WO’&/«DW’(' 7‘0 ['}”Mbroake M

’ L3
Policyholder's Name / IC No. : & C /[ | MouS NES ROC/UEN (Company) SZB103%13D
Driver's Name / IC No. : C w 7@4 élm} Hul' / fq(/?ﬂ 53 73 (As Above) I:]
Driver's Contact No. : CW 0 0 ZC{.&U( Company Contact No / Owner Contact No:

Driver’s Address: 6(k lqh M}"-f"lf/}j J—a-'\‘( H02-252 SC 7300[@ g
Owner Email address : KO }"f’u Z I ‘nj Q(_‘I" hoe- corXf Insurance Company :

Driver Email address ;
Relationship between Ownegp &Brjver: (Please CIRCLE one only)
Owner / Spouse / Childre W Parents / Sibling / Relative / Employee / Hirer or Others specify:

lease TICK one only)

What do you wish to claim?

l:l Own Insurance)/ Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of ]ob‘ | Z| Indoor/ D QOutdoor

\Q/Private use / [:] Work purpose *No. of Passengers (Including Driver):
*Passenger Name: 3 ave- Gender Female x( )
*Passenger Name: Gender: Male / Female x( )
Weathef condition & Road conditions? (On the day of accident

\ E [ Clear & Dry /[__| Raining & Wet / [__] After-Rain & Wet/[__| Drizzling & Wet / Others:
Was there any video ¢aptured by your Car Camera Yes / D No Remarks:

Any Injuries Yes/ D No (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: ]:] Yes I\wo (If YES) Which Police Station:

The Other Party(s) Details:

PR 995FK

1. Driver's Name / IC No: Vehicle No:
Driver’s Contact No: Insurance Company :

2. Driver’s Name /IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




MEAZ

PEKFRE (WNR) ARAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Hire Car uz407
R SN
— CERTIF']CARIE ?dF INSURAA!:ICE
and Compensation Chapler 189] ANOS
W&Wﬁaw%ﬂwl%1m ’ -
Act, 1887 (Mala:
e ranspon ey &L‘ 11;;'1‘ ’ Cov. Typa:C
3 D
Enging No.: 854820800 19648
CERTIFICATE Ne. DMHCSNWO0007682102 Cha. No.WDD2130042A031740
1. Index Mark end Regstraton SLKE853X AUTOSAFE
Numbaer of Vehicle - ———
2. Nama of Policy Holder QC UMOUSINES
3. ENsciive date of tha Commencament of 08/08/2021 Excess Sact | . 53%1,.250.00

immhhowdhm (00:00:00)

4. Daio of Expiry of Insuranca D8/MB/2022

5. Persons or Classes of Persons entithed lo drive*

@8 Court of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Vehicia.

6. Limaatons as 1o use*

(2) Usa for social domeslic plessure purposes.

Tha Policy does not cover
{1) Use for racing. pace-making. rellability trial or speed-testing.

HIRE PURCHASE CO. : ARIKI CAPITAL PTE LTD AS HP OWNER

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles |
\ and Section 95 of the Road Transpart Act 1987 (Malaysia), are not to be

Any smployee or any parson who s driving with the Palicyhoider's ordar or with thelr permission.

Pravided that the persan driving is parmitied in sccordsnce with the |icensing or athar laws or
regulslions to drive the MoWVdidluhuu.nuprmhdwllmtmwudlrﬂ

(1) Use for the carriage of passsngers of goods in connection with the Policyhoider's business.

{2) Use whilst drawing a tralier axcepl the towing (other than for reward) of any one disabled mechanically propelied vehide.

Risks and Compensation) Act (Chapler 188)
under these headings.

Excess Sect. | (Outzide Singapore) $%2,500.00

Excess Sect. Il 5%1.250.00

Excass Sect !l (Outside Singapore). 552,500 00
EX ON WINDSCREEN . 5%100.00

I/'We hereby Certify inat ine policy 1o which this Certificate relales Is issued in accordance with Ihe
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road

Transport Acl, 1887 (Malaysia).

Please see reverse

Issued By: OH GIM KONG

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINOAPORE) PTE. LTD.



