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ShOEZ2440002 / Matkonal Assessment Centre Services [£08933]
ENTRY DATE & TIME: 04/04/2022 1223 |SGT)

SUBMITTED BY: Roalinda Binte A, Wahab

VERSION: 1 [D4/04/2022 12:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correclly the details of the accident to speed up the claims process

2, This Form rhust be completed by the Policyholders andfos the Authorised Cmoes :
3. Information provided must be as truthful and accurate as possinle, Any wilful misreprasantation or witholdng of material facts may allow insurance Compames 1o repudiate

policy Haklity

4, The issue and acceptance of this Form by insurance companies 1S not an admissicn of policy liability on the par of the insurance companies.

&, Any false reporting may be referred 1o the Police for investigation.

&, 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 apphcation by interested parties ) _ )
7. By the lodgement of this repart 1 the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/04/2022 12:23 (SGT)

03/04/2022 15:30 (SGT)

Singapore

HOUGAANG AVE 1 TWDS LOR AH SO0
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

@& Accident report SN0922440002

SLME438B

Mo

YECQ YEW HWEE(YANG YOUHUI)
SHOO16TH

yao_yew hwee@moe.edu.sg
(Phone) +65-81630297
+65-81630297

Hyundai
Santa fe

Private use

Mo - Claiming third party
Private car

Aulo

2400

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWO0065192203

YEO YEW HWEE(YANG YOUHUI)
SXXXX16TH
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Date Of Birth 0707972

Cccupation Indoor

Date Of Driving Pass 23/04/2004

Driving experience 18 YEARS

Gender Male

Mobile Mumber (Phone) +65-81630297
Alt. Phone Number +65-81630297

Email Address yeo_yew hweefmoe edu.sg
Address BLK 143 LOR AH 500
Address complement #09-217

Postcode 530143

Is the driver the policyhalder? Yes

If Wo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidant 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or properly damaged? Yeg

Murmber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nofice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

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 HAVEN'T RETRIEVE.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGA297
Vehicle Manufacturer .
Vehicle Model =

Yehicle Varant -
Vehicle Colour =
Vehicle Category Bus
Mame of Driver 3
Contact Number -
Address -

g Al
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Address complement

FPostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger {Including Driver)

& accident report SNO922440002 Fageaierin



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies o 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.

B. The report will ba forw arded by the insurers of the Gia Records Managemen! Cantre established by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon appEcation 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 1o copies of the
report being made available aforesaid,

B. Consent under the Persconal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permified fo collect, use. dischse
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation o all insurer(s)
w ho have insured vehicle(s) involved in thiz aceident {allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall he
collectively referred 1o as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

{iif} carrying out andior dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me. w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of anvelopes/mail
packages); andfor )

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “Purposes”)

{2} all inzurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect.
use, dischse andior process my Personal hformation for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or aganis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

I'\We declare the foregoing particulars are frue in every respecl.
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ACCIDENT STATEMEN

ACCIDENTDATE( %%/ 0¢ / 22 yiop mmsvvyvf, mme:f /S - 3o (MM
. LOCATION:_~OUGansG Aue , 7o FOL 44 Sop

1. IDET.I'JLE OF VEHICLE _ :
O} VEHICLE NUMBER_S¢{ME«EF A

i b)NSURANCE COMPANY:_ C4vn 4
cjPOUCY NUMBER:_Ons Pecn e cop £€5/53302
cIPOLICY TYPE: [ COMPRERENSIVE ISHIRD PARTY / THIRD PARTY FIRE &THEFT)

| SIMAKE & MODEL:_£ry congs 47_Shryr f'¢ MANUAL. ) - <
' AITYPE:(SALOON / COUEE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
- g)VEHICLE GAEQDEYQHE%E | COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME: :

. IARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES
IF NO, PLEASE STATE B} PARTY CLATNS REPORTING ONLY]

] 2.. INSURED /POLICY HOLDER
' AINAME - ¥€0 vew proee FEMALE_I
BINRIC/FIN/P ASSPORT;_ 7 722376 7 H CONTACT:_£/63029 2
CIADDRESS: BCK r¥2 fom 44 Joo
: T IG-317 [ S30/43
* CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER
o1 of pissangds DRIVER - _ :
! fl].-.:J bl Q) NAME: [MALE / FEMALE)
[| %"y dviver) b NRIC/FIN/P ASSPORT: CONTACT:
> c) ADDRESS: ~

= , “d)DATE OFBIRTH: (€7 / ©7/ ¢ 971 (DD/MMAYY YY) ;
e)CCCUPATION: '_lER fOUTDOCR
r;fre.ms OF DRIVING E}{FEE'&;ENCE_&EE 3/o% (200« .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 70
IF NO, RELATIONSHIP D DRIVER WITH INSURED:_ QWA EL
5. G)WEATHER CONDTIO M."E:,Lﬁ)f RAINING / OTHERS
BJROAD SURFACE:(BRY WET / OTHERS . 1
6. WAS ANYBODY INJURED (YES /
7. ©|REPORTED TO POLICE [YES {NO)
[F YES, PLEASE STATE WHICH POLICE STATION:

) B. THIRD PARTY VEHICLE
M o pocaager o) VEHICLE NUMBER:_S'G €297 MODEL:__Bes 4
CMncludimg, Aviver ) DRIVER'S NAME.
: ( ) " €] NRIC/FIN/PASSPORT: : CONTACT:
I — 7. THIRD PARTY VEHICLE
N — d) VEHICLE NUMBER; MODEL:
| R AL e 'ﬁa’,m e DRIVER'S NAME:
Clmeludtion dvivee o1 ric/nyp Assrom: CONTACT:::
r N
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PEAT hE AT RE (FE) HRAE

CHINA TAIPING  GHINA TAIPING INSURANCE 1SINGAPpﬁE:- PTE.LTD.

Mator Private Car Mx1F
R 5N
CERTIFICATE OF INSURANCE
Motor Wshictes (Thing-Farty Risks and Gempansason) Act (Chaplar 18%) ARNOS204
Muilor Vahicles {Thind-Pany Risks and Compansabon) Rules, 1560
Road Transpoa Acl, 1987 (Malaysia) Cov. Type:G
Malor Wehiclas (Third-Sarty Risks) Fules, 1953 (Malaysia)
g ™
Engine No,: GAKJHASTTEIE |
CERTIFICATE Mo DMPCENWODDES 102203 Cha, Mo, KMHSUR1BSHUTE5933
1. Index Mark and Regatration SLMGLBER
Murnber of Vnide
2 Mame al Palcy Holdar YED YEW HWEE (YANG YOLFHLI)
3 Effecive date of the Commancemen of Qs 2002 Namad Drivers Ex Secl | 551.000.00
Insurance for the purposes of tha Regulations,  qn.ng- ) e
Ordinanse o Enactrant ! Addilianal Ex Other than Mamed Drivers:
Ex Sect. |- Age <= 15 ££3,000.00
4 Date af Expiry ol Insurancs 04/04/2023 Ex Sect. | - Age >= 26 S8500.00
* Age as al date af acciden

EX ON WINDSCREEM . S5100.00

5 Parsans or Clagses of Parsons entitied o drive®
[a) The Paolicyholder,
[} Any ciher person who ks driving on the Palicyholsars order or with s parmission.

Pravided that the person diving is parmitted in accordance with the licensing or other laws or
regulations 1o drive the Molor Viehicle or has been so permitted and Is not disqualified by order of
& Court of Law or by reason of any enacimeant or reguiaton in thal behall fram driving the: Motor
Wihicle.

6. Limitalicns 8§ to use:®

\Use for social, domestic and pleasure purposas and for the Policyhalders business.

The paiicy does not cover use for hire or reward letion driving lest racing pace-making, refiability

iral, spead-tasting, the carmage of goods other than samples in connection with any trade or busingss
or use for ary pUTROsE in connection with the Motor Trade

Excess whichever is applicable for losses cccurring outside Singapore (Constructive Total LossThef)
will be doubled,

One tima Waiver of Excass for the first S5500 will apply 1o the Insured and Named Drivers in the event
of Own Damage Claim al our Authorised Workshaps for each Policy Year.

HIFE PURGHASE CO. : HL BANK AS HP DWHNER
* Lirvilations rendarad inaperalive by Section 8 of the Mator Vehicles fT}urd'-Fa? Rizks snd Compensation) Act (Chapter 185)
l\ and Sechion 05 of the Road Transpart Act 1887 (Malaysia), are not to be included wider these headings.

¥4

I/We hereby Certify tai ine policy to which this Certificate relates is issued in accordance witn the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transporl Act, 1987 [Malaysia),

Please sea raverse Ere CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

3 ﬁp@i
Issued By INXPRESS INSURANCE AGENCY PTELTD e O .

Authorised Officer h N.rlhonsed 5||;|rx2|l:::|r5|I ]

China Taiping Insurance [Singapore] Pte, Ltd, [Co. Reg. No. 2002083B4E)
A& 1 Ansen Road #16-00 Springleaf Tower Singapore 079909 3896111 52221033 & www.sg.cntaiping.com



