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SNN9P24B0001 ! Mational Assessment Centre Services [40E033]
ENTRY DATE & TIME: 11/04/2022 11:27 (SGT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 1(11/04/2022 11:27 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detalts of the accident io speed up the claims process

2. This Form must be completed by the Policyhoider andior the Authorised Dnver

3. Infarmaton provided must be as nahful and accurate as possibke. Any wilful misrepresentation or witholding of matenal facts may allow INSUTBNCE COMPanias 1o riepudsale

pohicy liahikty

4_ The issus and acceptance of this Form by insurance COMPanees 1s nol an sdmission of policy liabilty on the pan of the insurance companies

5, Any false reporing may ba referred to the Police for Investigation.

B This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 8 fee, be made available upon application by interested parties.
7. By the lodgement of thés repor lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the repor being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/04/2022 11:27 (SGT)

09/04/2022 11:26 (SGT)

Singapore

PIE TWDS TUAS NEAR KALLANG EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Fhone 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

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Nole Mumber

DRIWVER

Mame of Driver
MRIC Mo

(& Accident report SN09224B0001

SKESZ70Y

Ma

SUSANTO DAVIN
Sa0x4220
davinsusanto@gmail.com
{Phone) +65-975618659
+65-97561869

Honda
Fit

Private use

Mo = Claiming third party
Private car

Auto

1300

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

MNa

DMPCSNADD105652102

SUSANTO DAVIN
SHHXAA22D
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Date Of Birth 06/06/1984

Qccupation Indoor

Date Of Driving Pass 12/04/2006

Driving experience 16 YEARS

Gender Male

Mobile Number (Phone) +65-97561869
Alt, Phone Number +65-97561869

Email Address davinsusanto@gmail.com
Address BLK 547 BEDOK MORTH 5T 3
Address complement #12-1464

Postcode 460547

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accidemt? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES 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? Mo

Was there any audio recorded? Mo

“ehicle Registration Number SMM3T34Z
Yehicle Manufacturer &

Wehicle Model

Vehicle Varnant =

WVehicle Colour .

Vehicle Category Private car
MName of Driver TAN BAD LONG
MRIC Mo SXKE22C
Contact Mumber (Phone) +65-98241145
Address =

& Accident report SN09224B0001 Page 2 of 23



Address complemenl i
Postcode _
Insurance Company Name &
Mature Of Damage 2
Details of property damaged in accident x
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMHT263R
Vehicle Manufacturer -
Yehicle Model -
Wehicle Variant -
Yehicle Colour .
Yehicle Category Private car

Mame of Driver HEMG GUAN SENG
MNEIC Mo SKAXXTRAG

Contact Number (Phone) +65-92300856
Address -

Address complement -

Postcode -

Insurance Company Name Z
MNature Of Damage i
Details of property damaged in accident

Mo, Of Passenger {Including Driver)

' Page 3 of 23
' Accident report SN09224B0001 fge a0



IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the clalms 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 w iful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy llability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

false reportin referred to the Police for investigation.
B, The report will be forw arded by the insurers of the GIA Records Management Centre ostablished by the General Ihsurance Associatian
of Singapore (GIA) lor archiving and that copies of this report will for a fee be made available upon application by inlerested parfies.
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)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, uze, 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in thiz accident shall be
collectively referred 1o as the “Insurers”), the nsurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations rafating to
the claims;
{il investigating the accident andfor my claims;
{iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(re) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopesimail
packages); andlor
{v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
{collectively the “Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GlA to their third parly service providers or agents
(including their law vers/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
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Declaration

WWWe declare the foregoing particulars are irue in every respacl,
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Policy holdéx's/Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date  Witnessed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENTDATE(7 / 0¢ /22 J(DD/MMAYYYL TIME// 2L jiHeam)

LGCATION: 27 nés~ fallsa § Ck¢7i Fludr jlas
R v

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER,_SXE50 70y
BJINSURANCE COMPANY:_Crian 7.8 1210,
cJPOLICY NUMBER:
QIPOLICY TYPE: | COMPREHENSIVE # THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:_Aronfn £17 /-2 i fmANuAL

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYELE / OTHERS|

gl VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO),

IF NO, PLEASE STATE (THIRD PARTY CLAIM 4, REPORTING ONLY]

2. INSURED / POLICY HOLDER B
AINAME: _SU5A~NT0 AAvint (IMALE / FEMALE}

BINRIC/FIN/PASSPORT:_S &/ € Y020  contacT. 275 L1865
CJADDRESS: 24X S 7 REDOL avoe7i o7 2

A1 -1 ¥e¥ ( wgoswT)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

1
KM D# ri55en 3. DRIVER - .
Cind ,;i-t .ﬂ alNAME;_/F5 Aok (MALE / FEMALE)
Clu m\_'.ﬁ ﬁlpwrur‘] : :
B)NRIC/FIN/P ASSPORT: CONTACT:
C~—|r.. j c)ADDRESS: ;

"ClIDATE OF BIRTH: (26 / 0 & / (9EY )(DD/MM/YYYY)

2| OCCUPATION: (INDOOR / OUTDOOR)

] YEARS OF DRIVING EXPRERIENCE: /2 /o v/ d o of, N
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; Ousna/E X4
9. GJWEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: (DRY / WET / QTHERS :
6. WAS ANYBODY INJURED (YES ANO}
7. QJREPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE

i 8 [“istaaze al VEMICLE NUMBER: S 771M373F 2. MODEL:

Ulvchaddive, doiver D) DRIVER'S NAME. 7 4n BA0 Long I
: : " ©) NRIC/FIN/PASSPORT:_ £ 7/318S 23¢C CONTACT;_T £2%// ¢
“— ) 9 THIRD PARTY VEHICLE »

Meioy oh oorn, . O) VEHICLE NUMBER; &/M/H 7264 K MODEL:

S LTI o) DRIVER'S NAME_ A ENG G 4and SCN :

\tducing didvec fl. NRIC/FIN/PASSPORT:__S£Y 0 7£8YG  CONTACT:- 932000 ¢ L
(D
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PEAZ

CHIMA TAIPING ——

L%

SPEXTFERE (FiE) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Malor Privale Car MX1F
R 5N
CERTIFICATE OF INSURANCE
Mator Vahicles (Third-Farfy Risks and Compensatian) Act (Chapber 189} ANOSETA
Mialor Wahacies (Third-Parly Risks and Compansation) Rulas, 1560
Road Tranapar Acl, 1587 (Mataysa) Cov, Type.C
Mator Vehiclos (Third-Barty Risks) Rubes, 1850 (Malaysia)
Engine No.: L1383031742 |
CERTIFICATE No. DMPCSNADD105652102 Cha. Mo/ GK3I3417249
1, Irdex Mark gnd Ragisiration SHES2TOY

Mumibar of Vahicle
1 Name of Policy Halder SUSANTO DAVIN

3 m:r:ﬁﬁﬁﬂmﬁ%ﬂmms. r&nﬁzgﬁ Mamed Drivers Ex Sect. | S5500.00
Crdinania of Enatiment ] Additional Ex Othar than Mamad Drivars:
Ex Sect. | - Age == 2§ 553,000.00
4. Date of Expiry af Inpuranca TToGR022 Ex Secl. | - Age »= 2§ 55500.00
* Age as al date of accidenl
EX ON WNDSCREEM | 5%100.00
& Parsans of Classes of Persons enlitied 1o drve®

{a} The Policyholder,
{b} Any othar person who is driving an the Policyholder's order or wilh his parmission,

Provided thal the persan driving is permitted i accordance with the licensing o other taws or
regulations to drive tha Molor Vehicle or has been so permitted and is not disquailied by order af
& Court of Law or by reason of any enactment or regulation in that behall from diving the Mator
Vehicle,

@. Lemilabons 8s o usa)”

Lige far social, domestic and pleasure purposes and for the Policyhalder's business.

The poicy does nat cover uge for hire of reward tuition driving test racing pace-making, reliability

Irial, spead-testing. the camiage of goods other than samples in connection with any trade or business
or use for any pUrpose in connecton with the Motor Trade.

Excess whichaver i applicable for lbases occurming outsidse Singapone (Constructve Total LossThelt)
willl b dioiabbd

One time Wanver of Excess for the lirst SE500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim al our Authorised Waorkshops for each Policy Year,

HIRE PURCHASE CO. . UNITED OVERSEAS BANK LIMITED AS HP DWNER
* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensalion) Act (Cheptar T89)
and Section 95 of the Road Transport Act 1987 (Malaysis), are nof fo be included under thess headings. W,

I/We hereby Certify at the palicy to which this Certificate relates is issued in accordance with the
pravisions of ine Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please sea reverse For CHINA TAIPEING INSURANCE {SINGAPORE) PTE. LTD.

’
Issued By Tan Mingpe

Authorsed Officer Authorlsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083B84E)
M 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Le3896117 ®52221033 @ www.sg.criaiping.com



