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SN0922410002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/04/2022 13:36 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (01/04/2022 13:36 (SGT))

if% 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

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

01/04/2022 13:36 (SGT)

01/04/2022 00:40 (SGT)

Singapore

KPE (TPE) EXIT FROM ECP (CHANGI)
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 SN0922410002

SMQ799K

No

PEH CHYE HOON
SXXXX883E
jpeh@live.com
(Phone) +65-96222160
+65-96222160

BMW
X5

Private use

No - Claiming third party
Private car

Auto

1995

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00193672100

FU SIANG CHIA DESMOND
SXXXX079D
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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

PASSENGER 2

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?

25/07/1976

Indoor

20/09/2000

21 YEARS AND 7 MONTHS
Male

(Phone) +65-96883273

jpeh@live.com

9 SENGKANG EAST AVENUE
#03-25

544742

No

Spouse

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PEH CHYE HOON
Female

AMANDA
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0922410002

SKM1219G
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 SN0922410002

Private car
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SKETCH PLAN
IM PORTANT NOTICE
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Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Ciaim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the foregeing particulars are true in every respect.

(P«v 0’/07'/91);22-

Policyholder's Signature / Date & Driver's Signa?ure (If driver is not the policyholder} / Date Witnessed by Reporting Centre
Time & Time Personnel




VEHICLENO: M & 74| MAKE & MODEL : fBMw x§ CRUTOY MANUAL

— =

| DATE OF ACCIDENT | O | » O 2 ore C: c,;;@” (,qolg“)
L— TIME OF ACCIDENT [0040;,,;7; 1 2 yo &) pm - _4,
L LOCATION OF ACCIDENT | KPECTPE) ExcF -F/pw; 1:5 1% ((,,q,)q - ]
F:mc-r PURPOSE USED AT TINE OF ACCIDENT | EMPLOYMENT (< PRIVATE US| PRIVATE mm
NAME OF OWNER | Prb P il |
g.‘\l_i{ri_ \J\‘aeh @ \ive. (o 30fﬁcc ~ MOBILE. 94 222160 |
INRIC 5 Ty L %%3 [ |
?Lcmm TYPL lop PARTY > | REPORTING ONLY |
FLEET POLICY. M‘s fo %4 g
INSURANCE €O . Chiaa Talp P 1g |
TY PL OF COVERAGE im / Third Party / Third Party Fire & Theft ‘ |
POLICY NO _‘ IDMPC SNw 00\ 973 £72 oo “ §
NAME OF DRIVER ] ASABOVE | IFNO. Fo, Siang chro Desmoug)
i TN 576726740
DATE OF BIRTH 26 | P71 9474
ANY PASSENGER ES/INO: 7 | ]
i NAME OF PASSENGER Peh Chye Hoon (F) / A#andy ( F)
GENDER OF PASSENGER  MALE / EMATE,

OCCUPATION o Outdoor | (hdoo>
DATE OF DR!\I\(.P\S\ 20 1 0A ; 200° |
‘GENDER fa Female :
CONTACT NO. Mobile. 94 g Z 7701 fice. Home,
EMAIL.
ADDRESS 9 Seagleaqg East Boenur HO3-25 SOES5%-4-7y)
DOES DRIVER OWN OTHER VEHICLES? (O) / 1f yes . Reg No, INSURER.
RELATIONSHIP Employee / IfNo. S pous @
WEATHER CONDITION ( /  Other.
ROAD SURFACE
ANY INJURIES @ If yes . Who?
CONTACT NO B i
POLICE REPORT ¥ 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? ~ (NOIF YES WiHO?
VEHICLE B NO. SK ) 1219 & Any Passcnger . o,
NAME | g
CONTACT NO f
VEHICLE C NO. ‘ Any Passcnger
VEHICLE D NO | ~ Any Passenger .
VEHICLEENO ! Any Passcnger .
VEHICLE F NO I ~ Any Passenger . |
ANV WITRESS i
IWITNESS CONTACT NO

WAS THERE ANY VIDEO CAPTURE? BN YES | X

WAS THERE ANY AUDIO RECORDEY? YIS TR -

“SCENE ACCIDENT PITOTOS TAKEN? - VES T NG> N

**WORKSHOP

HAdvare  Avte  Carage

[
{
»
!

Havc you been approach by unlmown person|soliciting (s) /

oftcrmg acmdc‘nt cimms assxstancc’r’ YES /@




PEARR FEAFERE (Higk) HRAE

B CHINA TAIPING -

. CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANQ703A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

/

Yy

CERTIFICATE No. DMPCSNW00193672100 Cha. No..WBALS020X00U16428
1. Index Mark and Registration SMQ799K AUTOSAFE
Number of Vehicle Ss====z=z==
2. Name of Policy Holder PEH CHYE HOON
3. Effective date of the Commencement of 28/09/2021 Named Drivers Ex Sect. | $$750.00

5

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance 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 Motor
Vehicle.

6. Limitations as to 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 carriage of
goods other than samples in connection with any trade or 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 S$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.

\

Engine No.: 78489925B47D20B

Insurance for the purposes of the Regulations, .00
Ordinance or Enactment (00:00:00)

Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
Date of Expiry of insurance 27109/2022 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

Persons or Classes of Persons entitled to drive*

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

I/We hereby Certify 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 j’
~N
Issued By: FU SIANG CHIA DESMOND

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



