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SMNOG22530006 [ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09005/2022 15:17 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 {0805/2022 15:17 (SGT)H

o)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
Policyholder andior the Authorised Criver

2. This Form musl ba o

3. Infarmation provided musl ba as truthful and accwale a5 possible. Any willul misrepresentation of witholdng of matenal facts may allow mSurance Companigs 10 repudaie

policy liability

4, The msue and accepiance of this Form by insurance companies is not an admission of policy liabéity on the par of the insurance companias

 the Police for investigation,

6, This repor will be forwarded by the insurers of the GIA Records Managemeni 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 wpon application by interested paries,
¥ I3:|.' the h'.l:lr;qrrl-:uﬂ of this repor o the insurers, you hereby consent to 1he anchiving of this reporn al the cenire and 1o Copies of 1he report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 1517 (3GT)
08/05/2022 10:45 (SGT)
Singapore

PIE(TUAS) B4 CTE(SLE)EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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 Folicy

Policy Number

Cover Note Numbear

DRIVER

Mame of Driver
MRIC No

@& Accident report SN0922590006

SFK2668G

Mo

CHUA BERNARD
SHXO(X988F
abc8627e@gmail.com
{Phone) +65-83333289
+65-83333289

Mercedeas
B200

Private use

MNao - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNADDD14382201

CHUA BERNARD
SHX X XOBEF

Page 10of 18



Date Of Birth

Clccupation

Date Of Driving Pass

Dnving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

YWehicle Registration Number of Gther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
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 TOQ THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

1211201974

Indoor

04/03/1994

28 YEARS AND 2 MONTHS
Male

{Phone) +65-83333289
+65-83333289
abcB627e@gmail.com

BLK 613B PUNGGOL DRIVE
#13-841

822613

Yes

Mo

Chain Collision
Clear
Wet

Mo
Mo

Yes

Mo

ERLINE
Female

Mo

Yes

Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

{Ef Accident report SN0922530006

SLUSB52X

Private car

Page 2 of 18



MName of Driver

Contact Number

Address

Address complement

Postcode .
Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNAS177T
Vehicle Manufacturer ’

Vehicle Model 5

Vehicle Variant .

Vehicle Colour .

Vehicle Category Private car
Mame of Driver r

Contact Number :

Address E:

Addrass complement &
Postcode

Insurance Company Name g

Mature Of Damagea s

Details of property damaged in accident .

Mo, Of Passenger (Including Driver) -
Vehicle Registration Number SLTS6317
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant .
Vehicle Colour a
Vehicle Category Private car
Mame of Driver L
Contact Number =
Address 2t
Address complement i
Postcode i

Insurance Company Name =
Mature Of Damage

Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

& Accident report SNO922590006 Page 3 of 18



IMPORTANT NOTICE

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

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

3. Inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

6. The report will be forw arded 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 lndgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B. 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 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 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) involved in this accident shall be
coliectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (Such as the police), for the purpose(s) of :

{i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andior my claims;

(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

{v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{collectvely the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yersiaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Descrilie Circumstances of the Accident
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Declaration
I'e declare the foregoing particulars are true in every respect,
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Policyholders Signature ( Date & Driver's Signature (F driver is not the policyholder ) / Date Witnessed by Reporting Centre
Tirre & Tirne Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A
(S°2668G) WAS TRAVELLING STRAIGHT ON LANE 1 OF
PIE(TUAS) BEFORE CTE(SLE) EXIT. WHEN THE FRONT
VEHICLE C (SNA9177T) SLOWED DOWN AND STOP, |
FOLLOWED SUIT WITHOUT HAVING ANY COLLISION
WITH THE FRONT VEHICLE C (SNA9177T). SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR PORTION OF
MY STATIONARY VEHICLE. THE HUGE IMPACT CAUSE
MY VEHICLE TO PROPEL FORWARD AND HIT ONTO
VEHICLE C (SNA9177T) REAR PORTION. AFTER THE
FIRST IMPACT, A FEW SECONDS LATER | FELT ANOTHER
IMPACT AGAIN. AFTER | ALIGHTED | THEN REALISE
THAT IS VEHICLE B (SLU9852X) THAT HAD COLLIDED
ONTO MY VEHICLE. | WISH TO STATE THAT THISISA 4
CARS CHAIN COLLISION.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : '/ 2668G

VEHICLE B : SLU9852X

VEHICLE C : SNA9177T

VEHICLE D : SLT56312 /



SINGAPORE ACCIDENT STATEMENT

Accident Date: % |5 |12 Time: |b&" 95l (hh:mm) 24 hr format

Location ?)& (Tuns ) Befge (TE (ST ) By

Vehicle Number “FE 1CLY L

Insured Name COwuon Ref el
NRIC /FIN SAW-LA99% T Contact Number ® 4444 )¢ O
Make ™iesesdley oz Model ®1lou

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: ( ) Third Party  { ) Reporting

Insurance Company chine  To pio

Tvpe of Policy { ) Comphensive ( )} Third Party Fire & Thefi { )TP Only
Policy Number D p SnAvoC W 18320

Name of Driver (" )Same as Insured
NRIC / FIN = Contact Number —

Date of Birth 12}y, |97

Driving Pass Date ¢+ Mar 1974

Occupation (A Indoor ( ) Outdoor

Gender ") Male |( ) Female
Email Address aoc®61Ye@gmen .com ( JNO EMAIL

Address of Driver vk LA & Pureqy | Drl e T2- Gy \ {i‘j%}lﬂ, 2

Was driver an employee of the Insured's Company? () Yes  (_4No
If No. Relationship of the Driver with the Insured

(».YOwner ( )Spouse { )Friend ( )Relative ( )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (. No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions N / | Clear { o )} Raining ( } Others

Road Surface { ) Dry { ' Wet( )Others
Was any loreign vehicle involved in this accident? () Yes (") No
Was anybody injured in the accident? () Yes («~TNo
If ves , injured detail
Was there any video captured by Car Camera? ( )Yes (\TNo
| Was the Accident reported to the Police? ( )Yes (A No If yes attach police report
DETAILS OF 3" pany Name | Nrig Contict

Veh B DU\ 9 451x

Veh C SN QYT FT

Veh D SLYS(3\2

Veh E

Veh F

% | ¥ensg e sl Q_) Erlineg ul)



PEAER

CHINATAIPING — e —

| :=

Muotor Private Car

P EKFRE (F) HRAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MX1E
R SN

CERTIFICATE OF INSURANCE
Maobot Vetecles | Thed-Fary Risks and Compensation] Ac (Chapter 189) DROESSP
Motor Vehicles (Thirg-Parly Risks and Compensation] Rues, 1960

Road Transport Act, 1587 (Maloysia)

Maobor Viehickes (Third-Parly Risks) Rules, 1958 (Malaysis}

Cow. Type:C

CERTIFICATE Na. DOMPCSNADIC14382201

Indnx Mark and Registration SFK2E68G
Numbes of Vahicls

Name of Poicy Holder CHUA BERNARD

Effactive dale of the Commencament o DD 12022
Insurance for Ihe puposes of the Regulabons (000000
Oedinance or Enactment

Dale of Expiry of Indurance 0E/01/2023

Persons of Classas of Persons enbitied o drive”
(&) The Policyholder
{b) Any other person whe is dnving on the Policyholder's arder or with his permission,

Prowvided that the person driving s permitted in accordance with the licensing or other laws or
reguiations to drive tha Molor Vehicle or has been s parmitted and is not disqualified by oroer of
a Court of Law or by reagan of any enactment or regulation n that behalf from driving the Motor

Vehicle,

6 Limitatsons 55 o usa:®

Usze for social, domestic and pleasure purpases and for the Polcyhokder's Dusingss.

The polcy does nod cover use for hire or reward tuition driving test racing pace-making, reliabdity trial, speed-testing, the carriage of
goods oiber than samples in connection with any trade or busmess or usa for any purpose n connection with the Motor Trade.

Engina Mo.: 27091030270609
Cha. No. WDD2462432J208790

AUTOSAFE

Named Drivers Ex Sect. | S5£500.00
Additicnal Ex Clher than Named Drivers:
Ex Secl. | - Age == 25 553.000.00
Ex Sect. | - Age == 26 5850000
* Age as at date of accident
EX ON WINDSCREEN . 5810000

Excess whichever is applicable for losses ocourmng cutssde Singapore (Constructive Todal Loss/Thefl) will be doubled. One time
Waiver of Excass for fhe first 551,000 will apply to the Insured and Mamed Drivers in the event of Own Damage Claim at our

Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. - TOKYO CENTURY LEASING [S) PTELTD

* Limilations rendered noparative by Section B of the Molor Vehicies {Third-Party Risks and Compensation) Acl {Chapler 189)
and Sactian 85 of the Road rr.ln.-s,lu:-"r Act TS98T (Malaysial ane nal o be mcluded under Hese |’|e.3r.'lr|c_,l:i

I'We hETEh}" C'El'tif}" that the policy to which this Certificate relates is issued in accordance with the

provisions of the Molor Vehiclas | Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

d By Chua Suat Lay Sally
Authonsed Cificer

China Taiping Insurance {Singapore) Pte, Ltd, (Co. Reg, No. 200208384F ) )
M 2 Anson Road $16-00 Springleaf Tower Singapore 079909 H6389 6111

Foi CHIMNA TAIPING INSURANCE [SINGAPDEE} PTE LTD

[}

[Z3

Aulhorised Signalory

B6222 1033 2 WS C L PING.Com



