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TP Particulars: VehBo: ST LL8T INC( )/Non-INC( )
O\Vner / Driver: ( Tel: )
Polxcv No ( ) Period: ( ) Cover Type: ( )ﬁ )
h“‘_-_N-CI)H_/irmud by : ( Date: Tim-,:WVﬁA Mﬁ?lwvv} B a
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-11:0%]
Year of Remstrat o ( )  Warranty: YES(  )/NO( ) o
Exccs> ($ o )— Loading : $1,000 ( )/ $2,000( ) - -
Gcncml Remarks: - j ; £ bR : : ;
L ) Walk-In Cu storter ¢ Customer's information stnctly Confidential & Strictly NO z=fe' of 'epﬂrpr.
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3) Upload Resarvey Photo [Repair Cost > $3000] ( ) _
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SN09223S0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2022 16:41 (SGT)

SUBMITTED BY: Renee

VERSION: 1(28/03/2022 16:41 (SGT))

i

IMPORTANT NOTICE

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

2. This Form must be

T
{;%%ﬁ SINGAPORE ACCIDENT STATEMENT

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.

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

28/03/2022 16:41 (SGT)

26/03/2022 08:10 (SGT)

Singapore

SERANGOON GARDEN ROUNDABOUT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

)
& Accident report SN0922350008

SMJ996U

No

ONG SONG PEA
SXXXX609F
eddy@line8.com.sg
(Phone) +65-97625445
+65-97625445

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00233822100

ONG SONG PEA
SXXXX609F
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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?

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?

18/10/1956

Indoor

19/01/1976

46 YEARS AND 2 MONTHS
Male

(Phone) +65-97625445
+65-97625445
eddy@line8.com.sg

3 JALAN CHULEK

557446
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

LY
@ Accident report SN09223S0008

SDT663J

Private car
TAN CHOO ENG
(Phone) +65-96330436
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IMPORTANT NOTICE

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

N

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 withholding of material
facts may allow insurance companies to repudiate policy liability. ‘

4. Theissue 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 for a fee be made available upon application hy
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, 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 disciose and transfer suich
Personal Information to all insurer(s) who have insured vehicle(s) involved 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’ ia‘wyers/iavs} 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 claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims ({including the mailing of corresp‘ohdence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me te 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove 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 lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders,

eporiing Centre Personnel’s Signature

NRIC/FIN No.:
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VEHICLENO:  smJ 996y MAKE & MODEL : Merc € 200 RN

r DATE OF ACCIDENT 26/ 03/ 2022 ¢ zmmzer (19l cc
’ TIME OF ACCIDENT ] 0810 (@D

| LOCATION OFACCIDENT | Qeconpgon Gerden Rewnakbout - ]

EXACT FURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT /CPRIVATEUSD | PRIVATE HIRE e

NAME OF OWNER Song Pea -

EMALL ec\dq @ \me B coM s = ottice MOBILE: § 362 5y €X'

NRIC SI\@6o5F - ;

CLAIM TYPE —OD~ | ATIRD PART)) | RERORFENG-ONLY—

FLEET POLICY. VES /FO)? |

INSURANCE CO Cralne Tasacenes

TYPE OF COVERAGE ;

cComprehensiv® | Third Parly | Third Party Fire & Theft

POLICY NO.

DWMPCeEN 08*?601336 22100

AS

NAME OF DRIVER (ASA [ NS
NRIC S1a1860aF
DATE OF BIRTH € /10 / 195¢
ANY PASSENGER YESTNO :

B NAME OF PASSENGER ML

GENDER OF PASSENGER ~ |MAEFT FEMALE
OCCUPATION » / Cﬁxd@
DATE OF DRIVING PASS (94 + o1 1936
GENDER (Fale ) Female
CONTACT NO. Mobile. 432 M@fﬁce: Home:
EMAIL edc\q @ [\ne. B . com-sq
ADDRESS

- Ja\an Clx\u\e\a Q) 552}#46

DOES DRIVER OWN OTHER VEHICLES?

N@)/ if yes . Reg No..*

INSURER.:
RELATIONSHIP Employee | IfNo.  pj(C
WEATHER CONDITION @@Q / Raining | Other.
ROAD SURFACE 7 Wet | Ofhier .
ANY INJURIES BNOJs 1f yes . Who?
CONTACT NO.
POLICE REPORT y / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENY NOJIF VES, WHO?
VEHICLE B NO. ST 663 3 Any Passenger .~ N QO
NAME Tan Choo €&y
CONTACT NO. 3632 03[ @

VEHICLE C NO.

Any Passenger -

'VEHICLE D NO.

Any Passenger .

VEHICLE E NO

Any Passenger

VEHICLE F NO.
ANY WITNESS

Any Passenger .

‘WUN‘rSS CONTACTNO
| WASTHERE ANY VIDED CAPTURE?

. — -

VES IO -

WASTHERE ANY AUDIO RECORDED? |7 T NO) I |
SCENE ACCIDENT PHOTOS TARENT TTTTTYES AW T

"*WORKSHOP:

f}mh yOu bﬂw appi ow?‘ b‘ muu,, A

1 person)s

L8 Bmmefs Au‘mmz} Ive Pls. ii

n?rzrmg {_:1;,

oftam:g accident claims 8&:1 stance?
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*%% y CHINA TAIDING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
L
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 180) ANO444A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Maiaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rufes, 1959 {falaysia)

7

i

Engine No.: 27482030419601
CERTIFICATE No. DMPCSNW002323822100 Cha. No..WDD21203428201030

i, index Mark and Registration ShJggst AUTOSAFE
Number of Vehicle P —

2. MName of Paiicy Holder ONG SONG PEA |
3. Effective date of the Commencement of 18/11/20214 Named Drivers Ex Sect. | S8750.00
Insurance for the purposes of the Regulations, (00:00:00) -
Ordinance or Enactment WIALUYY Additional Ex Other than Namead Drivers:
Ex Sect. | - Age <= 25 §83,000.00
4. Date of Expiry of Insurance 1744172022 Ex Sect. | - Age >= 25 $8$500.00

* Age as at date of accident
EX ON WINDSCREEN . 85100.00

5. Persons or Classes of Persons entitled to drive*
(a) The Policyhoider.
{b) Any other person who is driving on the Policyhelder's order or with his permission.

Provided that the person driving is permitted in aocordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter
Vehicle.

8. Limitations as fo use:*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability tria, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose i connection with the Motor Trade.
Excess whichever is applicable for losses occurting outside Singapore (Constructive Tatal Loss/T! heft} will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 1 55}
L and Section 95 of the Road Iransport Act 1987 (Malaysiaj, are not o be mcluded under these headings.

I/We her eby Cer t!fy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicies {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. LT,

l
Issued By: META AGENCY PTE LTD B

Authorised Officer Authorised Signatory

-hina Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384F)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 #6222 1033 @ WWW.sg.cntaiping.com



