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SN08223L0008-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/03/2022 18:46 (SGT)

. SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 2 (23/03/2022 17:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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
: I f { 10.the Poli p A

5. Any fals lice for investigation.

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 report 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 at 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

21/03/2022 18:46 (SGT)

18/03/2022 15:00 (SGT)

29 Tai Seng Ave, Singapore 534119
NATURAL COOL LIFESTYLE BUILDING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08223L0008

SMW6686G

No

CHIA MING ANN
SXXXX632I
mingann1982@gmail.com
(Phone) +65-88586686
+65-88586686

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00189792100

CHIA MING ANN
SXXXX632I
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- Date Of Birth 29/06/1982
Occupation

Indoor
_Date Of Driving Pass 19/08/2005

Driving experience 16 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-88586686
Alt. Phone Number +65-88586686
Email Address mingann1982@gmail.com
Address BLK 6698 EDGEFIELD PLAINS #06-686
Address complement =
Postcode 822669
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver u

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? %
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? No
Was notice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ3819A
Vehicle Manufacturer Isuzu
Vehicle Model <
Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver PAKKIRISAMI SATISH
Passport No/FIN GXXXX535P
Contact Number {Phone) +65-83322069

& Accident report SN08223L0008 Page 2 of 20



. Address >
Address complement =
_Postcode =
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident <
No. Of Passenger (Including Driver) 2

& Accident report SN08223L0008 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
companies 1o 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.
5. Any false reporting may be referred to the Police for investigation.

6. The 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 report will be a fee be made available upon application by interested partics.

7. By the lodgement of this report to the insurers, you hereby consent o 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, acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurunce Association of Singapore ("GIA") may/are permitted to collact, 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) invalved in this accident (all insurer(s) who have

insured vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to the claim:

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

(iii) carrying out and/or dealing with my instructons or responding to any equiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o me, which could involve disclosure of certain
personal data about me to bring about delivery of the same as well as on the external cover of cnvelopes/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 imsured vehicle(s) involved in this accident and the Insurers' lawyers/law [irms. may/are permitted Lo collect, use, disclose and/or process
my Personal Information for one or more of the above Purposes: and

(¢) 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 lawyeyps/law
firms), which may be sited outside of Singapore, for one or more of the above Purposes.

N ilbeboss.

Policyholder's Signature / Date & Driver's Signature (if driver is not the poleyholder) / Date & yKV itnessed by Reporting Centre
Time Time Personnel

Sketch Plan ﬁ 7@'\ BﬂMLf f(dr(k(kr%/
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Describe Circumstances of the Accident

Details

My car is stationary when vehicle b knocked into my car

Declaration

[/We declare the foregoing particulars are true in every respect.

. k00

Policyholder's Signature / Date & Driver's Signature (if driver is not the polcyholder) / Date & /X/imessed by Reporting Centre
Time Time Personne]




Accident Statement Form

This is NOT an admission of blame/liability,
This form is to facilitate the mobile reporting service for e-filling.

Date of

Time of Incident
. 18 Mar 2022 . -
Incident: i [ncident: T8igm Location
P se of s . [
oL Private Got Video: Ves Noof
Usage: People:
Weather: Clear Road' . Dry Purposeof
Condition: 2 report:

Police Report:  No Natice of Prosecution:

YEHICLE DETAIL
Car Plate: SMW6686G Colour: Car Model:
Owner Name:  CHIA MING ANN NRIC/FIN/PP: S$82206321 Contact No:
Address: APT BLK 669B EDGEFIELD PLAINS #06-686 SINGAPORE 822669 Email:
Insurance CHINA TAIPING . :

i : DN SNWOO1897821 C :
Comisiing: INSURANCE ( Policy No.: TPCSNW00 00 Policy Type

OTHER PARTY DETAIL(S)

Car Plate: YQ3819A Colour: BLUE Car Model:
Z PAKKIRISAMI SATISH N
Driver Name: KUMAR NRIC/FIN/PP.: G3020535P Contact:

Detail of property if not vehicle:

but a summary of identities and facts which will speed up the settlement claim.

29 Taiseng Avenue, Natural Cool Lifestyle Building
Singapore 534119

0 (Inclusive of Driver)

3rd Party Claim

No

MERCEDES BENZ C180 AVANTGARDE (R17
LED)

8B5B6686

mingann1982@gmail.com

Comprehensive

ISUZU FVR20SUQDC AMT

83322009

DECLARATION

We declared that the above particulars & information provided above are truc in every aspect.

Date / Time

Name / Signature



PEIARR

CHINA TAIPING

FEAFRE (Fimg) HFRASE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car

CERTIFICATE OF INSURANCE
Noior Vetwcles (Thind-Panty Risks and Compensanon) Act (Chapter 180}
Motor Vehcles (Thrd-Party Risks and Compensation) Rules. 1060
Road Transport Act, 1387 (Malaysia)
Motor Verscles | Third-Party Risks) Rules. 1959 (Malaysa)

MX1E

SN
ANDS84A
Cov. Type:C

. e P —— e s —
Engine No.: 27491030859061 |
CERTIFICATE No. DMPCSNW03180782100 Cha No.WDD2050402R 252285
T Index Mark and Reg:straton SMWE686G AUTOSAFE
Number of Vehcie SmnEeecay
2 Nams of Pobey Hodesr CHIA MING ANN
3 Effectve date of the Commencer t of Drivers S8500
(nsrevon far. he M:;;:.: :ﬂ;g;giatu:s. 2%?6?&31 e Sk | - 00
Ordwance or Enactment (00:00: Additional Ex Other than Named Drivers: |
Ex Sect. 1- Age<=25  §§3.000.00 |
4 Date of Expwry of Insurance 2211002022 Ex Secl. | - Age >= 25 S8500.00
* Age as al gale of accident |
EX ON WINDSCREEN $810000 |

[

Persons or Classes of Persons enated 1o orve”

{2) The Policyholder

{b) Any other person who is driving on the Policyhaider's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations 10 drive the Motor Vehicie or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or reguiation in that behall from driving the Motor
Vehicle.

o Lmiatons as 1o use *

Use for social, domestic and pleasure purposes and for the Policyholder's business

The policy does not cover use for hire or reward tuition driving test racing pace-making. reliability trial, speed-testing. the carnage of
goods other than samples in connection with any trade of business or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore {Constructive Total Loss/Theft)

will be doubled. One time

Waiver of Excess for the first 351.000 will apply to the Insured and Narmed Drivers in the event of Own Damage Claim at our

Authonsed Workshops for each Policy Year.

* Limitatrons rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 180)

and Section 95 of the Road Transpont Act 1987 (Malaysia). are nol to be included under these headings,

e g —— S P S
I/We hereby Certify hat the poiicy to which this Ceruficate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part iV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
w \
Issued By: HUANG GUOQING TERRY IO . .

Authorised Officer

China Taiping Insurance {Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)

@ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

62221033

Authorised Signatory

& wwwsg.cntaiping.com



/20 [ GENERAL
© 5 INSURANCE

i ASSOCIATION
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: %Ma@‘)DBLCOw Vehicle Registration No: SM'/O bé}?b Cf/

Name (as shown in nric): C%\tx, \\}\ A P NRIC/FIN/Passport No: gW@g'Z 7

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

Address: Singapore (

Contact (Tel): Mobile No.: ?gkgp(( bﬁé

Email Address:

i )
'C‘%l'xm/ IS 70D

Date of Accident: \g Time of Accident:

Place of Accident: f)ﬁ /]Kl w PY\)/(

Insurance Company: C l’}] Mpf ()f\\ ?’MC]

(B) ADDITIONAL INFORMATION IAMTS:

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

Dk b weW o Mfodady

& -
yd

/%7/73{8? ) P>

Policyholder / Driver's Signature ::;Mng Centre Personnel's fgnature
Date: me:

NRIC/FIN No.:
Date:




