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SMOGE2440004 [ Natlonal Assessmant Centre Services [4085335]
ENTRY DATE & TIME; D4/0472022 15:21 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 {04/04/2022 15:21 (3GT))

IMPORTANT NOTICE

1. Pleasa report corraclly the detalts of the accident to speed up the claims process.
2. This Farm must be completed by e Policyholder andior the Authorsad Qriver

'SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate a5 possible. Any willud misrepreseniation or withoiding of material facts mary allow insurance Companses 10 repudiale

policy Eability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy hability on the part of the insurance companies

5. Any false reporting may be referrad 1o the Police for investigation.

B, This report will be lorwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Associathon of Singagore (GIA]} for archiving
and that copies of this report will, for 8 foe, ba made available upon application by ineresied paries
7. By the lodgement of this report to the insurers, you hareby consant o the archiving of this repart a1 the centre and 1o coples of the repon being mede avadable sloresasd,

ACCIDENT STATEMENT

Date of Submission

Dale of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/04/2022 15:21 (SGT)

01/04/2022 19:30 (SGT)

Singapore

OPENSPACE CARPARK BETWEEN BLK 537 & 536 BUKIT
BATOK ST 52

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRNVER
Mame of Driver

@& Accident report SN0922440004

SMNB304H

Mo

PHANG HAN LENG JIMMY
SEXAXS18E
elin.cow@gmail.com
(Phone) +65-95942204
+65-096942204

BMW
520

Private use

Mo - Claiming third party
Private car

Auto

1995

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

Mo

DMPCSNWO0232862101

PHANG HAN LENG JIMMY
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MRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyhaolder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invoived in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/otfering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

SHXXXO18E

21/04/1981

Indoor

25/02/2003

1% YEARS AND 2 MONTHS
Male

(Phone) +65-95342204
+65-096942204
elin.cgwi@gmail.com

BLK 527 JELAPANG ROAD
#07-109

GBT0527

Yas

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Yanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

@ Accident report SN0922440004

SLK4369K

Private car
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Address complement =
Postcode
Insurance Company Name &
Mature Of Damage -
Details of property damaged in accident 2
Mo. Of Passenger (Including Driver) "

@& accident report SN0922440004 Page 3 of 19



SKETCH P

IMPORTANT NOTICE

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

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

3. Information provided must b2 as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materal facts may
aflow Insurance companies fo r w

4. The issue and acceptance of this Form by insurance companies i not an admssion of policy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabshed by the General lnsurance Association
of Singapore (GIA) for archiving and that capies of this report w il 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that -

{a) My insurer | my w orkshop and the General Insurance Association of Slngapure {"GIA") may/are permited to collect, use. disclose
andfor 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 lhformation to all insureris)
w ho 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 yersfaw firms, the Manetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

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

() investigating the accident and/or my claims;

“(m) carrying out and/or dealing w ith my mstructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, staterments, invoices. reports or notices to me. w hich could invalve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

[caolectively the "Purposes”)

{b) all msurer|s} w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Perscnal Information for one or more of the above Purposes: and 3

{c) my Personal nformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{inchuding their law yers/law firms). which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

_n T gnted date k v, \, Nehitl A, SmNR3UH

| Wl ﬁm*-.'tliuﬂﬁ HIOI'IE} iw_ Soted e, RS 1 NOK 1mﬁm_@

g, Nem( w7, Sl uscdl, Taled fo  Clop o0 Tl

_Gop-wutand Tohded  onto  my  WEWLC gt povhon.

e

:

|

|

Declaration

e declare fhgrforegoing particulars are frue n every respect,

il
P’{?@{ =b SR 'H’_/] 7z

Pateyholder's Signature ! Date & Criver's Sngﬁ'a!ur-a'{f driver 5 not the policyholder) [ Date Witnessed by Reporting Centre
Tire & Tame Ferzonnel




.AGCEDENT STATEMENT

accipentoare 01/ 0U s 200D j(DD/MMSTYYY), TIME:] 19 . 30 HHH:MI)
tocanon__ 0pnSpace carpark Betieen b33 Kk B3 BT Bajor 152

]
1. DETAILS OF VEHICLE
X 1 Lls |
G} VEHICLE NUMBER: MN 834 '-h_'j _
CIhang Trupm g

B NSURANCE COMPANY: a }
CIFOLCY NUMBER:__ PMPCSAW 00232 §¢ D IC)

cPOLICY TYPE: [CDMFE{HEHSWE / THIRP PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: Rviw X))
FITYFE:(SALAON / COUPE / MEY /V AN / LORRY / MOTORCYCLE / OTHERS)
T}f COMMERCIAL / MOTORCYCLE)

gJVEHICLE CATEGORY: (PRI
1) PURPOSE OF USING AT ACCIDENT TIME: Wanle
)} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/KO)

IF NO, PLEASE STATE [THIRD PARTY{CLAIM / REPORTING ONLY)

2. !NSURED / FOLICY HOLDER "
AJNAHE’,‘ E“ﬂ“.ﬂ i L{Hﬂ }"l‘“’ﬂhi fMéL%éFE{WALEJ
bINRIC/FIN/PASSPORT: 08 L2 ATRE CONTACT: r"’t ”4";}('-‘4
c)aDDRESS___201_Jelcipavg  Road ed - 109 C(€70827)

* CONTINUE TO 2.d IF DRIVER ALSC POLICY HOLDER

GMb oy pazngde DRIVER .
S il G)NAME: (MALE / FEMALE)
NSNS SV bINRIC/FIN/P ASSPORT: CONTACT:

Lpl ) ADDRESS:
~d)DATE OF BRTH: (2! O1 7 LAE ] jipD/mm/vryy)
&) OCCUPATION: rmozebﬁ / OUTDOOR) _ )
f)YEARS OF DRIVING EXPRERIENCE: 4\@
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 1 )
E DRIVER WITH INSURED:__ [WinL b

IF NO, RELATIONSHIP OF
5. Q)WEATHER CONDITIO N, [CLE

R/ RAINING / CTHERS
: )

b|ROAD SURFACE: (DRY 4 WET / HERS
8. WAS ANYEODY INJURED ([YES /
7. QJREPORTED TO POLICE [YES / N
IF YES, PLEASE STATE WHICH PCLICE STATION:
| 5. THIRD PARTY VEHICLE
% e of psseager o) VEHICLE NUMBER: DK 4369 € mokL:
. bndduding diriver) b) DRIVER'S NAME: =
) 7 ] NRIC/FIN/PASSPORT: CONTACT: .
CLDIMAY s earry vericie
VR \ - MODEL:
% s ob paceanne. O] VERICLE NUMBER:
YO OF PRISENRT o) DRIVER'S NAME:
L l“’:“*’*“"ﬂ-- draver ) f)  NRIC/FIN/PASSPORT: CONTACT: ——
ve L, Omail = gn.cqulomanl com
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CERTIFICATE OF INSURANCE m
Bester Wrtusirs | Theed-Piarty By g Copnpenaation) At (Chacter 1H; . ANCESLA

Bl Veiuians | Thed-Party Risks and Compersabion] Rues, el
Vinac Traneorr Ac D067 Llaleywil

- Mok YataCins (Thed Party ke Mules "85 (Matayua) Cov, TrpaiC

Engwa Mo 127066238488204
CERTIFICATE No DMPCSMWIZAZBE210T Cha Mo WEAJATM T T80

b e AR el gt SMNEYRH
Wiamibar o Vpheo

e (o P,y o PHANG MAN LENG Jovily
EPeciee fufe o tha Comr=wri st of
I FRLTAN T (Peb ki F T Racpuries” ﬁ&ﬁll Mamind Drevers Ex Sect | EATAD OO
Oriimance o it ' Agmel Ex Cther than Mamod Drivers
. ExSect |- Age <= 26 55100000
& 0t Ky o o iRz ExSect |-Age>=26  S5500.00
© b s ol date of aocadent

CHINA TAIPING BSURAMNCE (SINGAPORE} PTE LTD

EX DN WINDSCREEN SH100.00

& Fwaces o Cleses of Fersons emibed o 0%

{a} The Pokcyhoider
iB] Ay aiher person who s drang on B Pobdyhokdon's orded of with he penomissson

Proseded thal T peason @rving i pemmatisd in bocordancs with (Fu Soensng of obhist s o
oguintions to drive The botor Vehichs or has beon so permitted and @ ol dagualded by order of
& Court of Lisw of By riason of any anactment o regulation i thal Beka? from driveng the Motar
Wishicla.

0
& Lasdattn w5 uae ®

Linm for socil domasis and pleasune porposes and for the Polcyholders Dusness.

The periecy B0 Mot cower use fof hire or feward lulton drvng sl racing pace-making, rekabdty ral spoed-testing. Bhe camage of
poods ofher IRan Sampies in connechon with any trodo o Dusness of e for any purpose N CORMeCtion with (he Motor Trade
Excnas whichewer is appicable or icases cocuning oubtale Sngapane (Comstruchve Total LofsThell) will be soubled Ons e
Wattver of Excess for the Sret 351,000 will spety i the Irsured and Mamed Deivers i the evenl of Own Damage Clarn at ow
Acittoriaed Workshops for each Policy Yaar

HIRE PLURCHABE CO | TOKYD CENTURY LEASING (5) FTELTD
* Limsiatedng rariered inoperative By Sechon § of the Mahe Vetuces | Theo Party Bigis and Somponsation| Act ((Sapter 1891
et Sipation B4 f te Rinasd Trarsapoet At 1087 [Malsymol oew nof b be imciugnd wnder thasn Boadage

I'We hereby Certify inat the policy 1o which this Certificate relates is issued In sccordance with he
provesions of the Molor Vehicles |Thed-Pary Raiks and Compansation) Ad {Chapter 189) and Part IV of the Hoad
Transport Act, 18T (Malavsia)

Please see reverse

Fir CHIMNA TAIP#0 NEBURANCE (BINGARORE) FTE L1D

Wk
Issued By INKPIRE NOSOULITIONS

Aughonsed Officer Aumnonang Siratory

Chuna Tapeng Insurance (Sangapore] Pre. Lid, (Co. Ihgl Mo, XNIZ08384E)

M 1 Arson Road #16-00 Springleal Tower Singapere 079909 . Seisgsint 222 1013 @ weww sg crtaiping com



