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Excess ($ i
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TP Particulars: Clveno: G S %@g 4~ . INC( , )/NonINC( ).
Owner/ Dnvcr: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( 3
. Confirmed by : ( Date: . Tiae: ) b
Insured/Driver Lisbility: ( %) [Note-Est, Status (WO): N: 0-26%; P:21-79%: -F: 80-100%]
- Year of Registration: ( ) Warranty: YBS( )/NO( ) ‘
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9) 1112: Idnc Mobile
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SN08225A0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/05/2022 16:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(10/05/2022 16:23 (SGT))

€ 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.

orting may be referred to the Police for investigation.
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

10/05/2022 16:23 (SGT)
09/05/2022 19:15 (SGT)
Whitley Rd, Singapore
TOWARDS TO PIE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@} Accident report SN08225A0006

SMJ3507D

No

TAN SZE SZE STENIFER (CHEN SISI STENIFER)
SXXXX041E

stenifertan@hotmail.com.sg

(Phone) +65-97972474

+65-97972474

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00248722100

TAN SZE SZE STENIFER (CHEN SISI STENIFER)
SXXXX041E
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Date Of Birth 30/10/1974
Occupation

Indoor
Date Of Driving Pass 18/04/1994
 Driving experience 28 YEARS AND 1 MONTH

Gender Female
Mobile Number (Phone) +65-97972474
Alt. Phone Number +65-97972474
Email Address stenifertan@hotmail.com.sg
Address BLK 528 CHOA CHU KANG STREET 51 #04-347
Address complement .
Postcode 680528
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name LOW KIM CHUAN
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? u

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS9665T
Vehicle Manufacturer Toyota
Vehicle Model Estima
Vehicle Variant -
Vehicle Colour ]
Vehicle Category Private car

@fAccidenl report SN08225A0006 Page 2 of 15



Name of Driver MOHAMMED

Contact Number (Phone) +65-97312528
Address s

“Address complement 3
Postcode -
Insurance Company Name s
Nature Of Damage =

Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@Accident report SN08225A0006 Page 3 of 15



Veh A: Sy
SKETCH PLAN sl gmzé 3&’3;2
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materlal facts may
allow Insurance companies to repudiate pollicy liabllity.

4, The Issue and acceptance of lhis Formby insurance conpanies is not an admission of policy liability on the part of the insurance
companies.

ny false reporting e referred to olice for investigation.

6. The raport will be forw arded by the insurers of lhe GIA Records Managemant Cantre established by the General hsurance Association
of Singapore (GW) for archiving and that coples of this report will for a fee be mace available upon application by Interested partios,

7. By the lodgement of this report fo 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)
1 undarstand, acknow ledge, agree and consent that |

(a} My insurer , my w orkshop and (he General Insurance Associalion of Singapore (“GIA") may/are parmitted lo 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 dischbse and transfer such Personal hformation 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
govarnment agency/authority (such as the polica), for the purposa(s) of :

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary investigatons relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out andior dealing w ith my instructions or responding to any enquirias by ma;

(iv) administering my claims (inclding the mailing of correspondence, statements, involces, reporls or notices to me, w hich coukd inveolve
disclosure of certain personal data about me (o bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); andfor

(v) corrplying w ith applicable law in administering, processing, handling and/or dealing with my clairrs.

{colleclively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andfor 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 nsurers and/or GIA to their Lhird party service providers or agenis

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of ihe above Purposes.
o1 Ak AWARLD THAT MY INGURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUDMIT AN OV DAMAGE CLAIM UNDER 1AY OWN POLICY | WL CHECK MY POLICY FOR MORE CETAILS,

”
W
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-Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respecl.
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7
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhaoldaer) f Date Wiiriessed by Reporling Centre
Time |0 ‘5\ 2 QF‘,Y\ & Time rsonnel




Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: avclaims@mlgarworkshop.com

Particular Of Insured/Driver & Details Of The Accident /r),
Motor Accident Report

*Date of Accident: ey 2022 *Time of Accident: 315 pm
*Accident Location: Whlﬁfq Boad - Towards To P\E
J

Remark:

Vehicle Details

*Vehicle Number: SMY353p * Make & Model: Toggia  Noah- Wb ) & Sete Eng cap: V12
* Purpose Being Used At Time Of Accident: Ve '@ée i

Insured / Policyholder

*Owner Name: S‘-{-em—&r Tan Swr Cze *NRIC: S‘?‘\'B‘?‘O"—]G
*Address: BK 528 Chea Chu \cqn (S'Tﬂ 'FFO{"B"'} ( é@OS'Z()
*Email: shen)Fertan @ Mstmaul E e S0 «yp:  TP412434

*Qccupation: Merthadite (Head ) I(Indoor?/ Outdoor) * Tel /H /Other: __ ~

Driver (\/{ same as above
*Driver Name: *NRIC:

*Address: ,
(8
*Date of Birth: >° ] |0 ] 197t *Driving Pass Date: 2al8t2ee HF“F“‘ HP:
*Email: *Gender: Male @

*QOccupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )
Pa ers Details _

: Ps/:leannc:er:s fow Kim Chuan @/Female) *P/Name: / (Male/Female)
* P/Name: e (Male/Female) * P/Name: // (Male/Female)
Insurance Company

*Insurer: Ching 1a1 £ "‘j Insucana *Coverage: C /TPFT / TPO *Policy No: DMP(SNI 06 248332100
Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: TDﬁiDTﬂ ms A665T Vehicle No.:

Make & Model: ___Eshina _ Touota - Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: _Vjohomwtd - Name of Driver:

NRIC NRIC

e - 9431 25238 HP

No. of Passengers (Including Driver): No. of Passengers (Including Driver):

For Official Use Only )
*Claiming against Own Ins.: Yes /@o (If No, Reporting Only/“l’g_clajihs)

General Information of thg accident
*Type of accident: Hegﬁ;hg'ar / Side swipe / others:

*Weather conditions: qﬁ?l Raining / others: *Any video cam: Yes@
*Road Surface:pj?/ Wet / others:
*Witness: Yes / No (Name: NRIC : HP: )
*Accident reported to police: Yes‘_._/fﬁ(’f-"” *Summon against whom:
*Injured party: Yes @\1/3) *No. of passengers (include driver):
-l/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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| {a) The Pobicyholder.
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Ex Sect |- Age <= 25 5$3,000.00 |
Ex Soct |-Ago>=26  S$50000 |

* Age as at

date of accident

EX ON WINDSCREEN S$3100.00
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HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
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Motor
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Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thefl)

OrumWMa!ExmsfofMWSSSOOﬂapplylomeusundmdNamedDrimshlhowen!

- Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) i
and Section 35 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. J

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 se& 1everse

fssued By,  COSMO INSURANCE AGENCY PTE LTD

China Taiping Insurance (Singapore) Pte. Lid, (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleal Tower Singapote 079909 Q63896111

For CHINA TAIPING

INSURANCE [SINGAPORE) PTE LTD.

b

62221033

Authorised Signatory

@ www.sg.entaiping.com



