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SNOB225C0001  Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 120052022 10:40 {SGT)

SUBMITTED 8Y; Roskinda Binte A. Wahab

VERSIOM: 1 {12005/2022 10:40 {SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Pokcyholder andfor the Auharised Driver

3. Infarmation provided must be as truihiul and accurste as possible. Any willul misrepresentation or witholding of matarial facts m

poficy !'-al_lilu:,r

4. The issue and acceptance of this Form by insurance COmpanies is not an admission of policy liability on the par of the insurance COMparies

2. Any false reporting may be referred 1o the P

ay allow insurance companies 1o repudiate

§. This repen will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GLA) for archiving
and that copies of this repant will, for a fee, be made available upan application by interesied parties

7. By the lodgement of this repon 1o the insurers, you hereby consent to the arcliyi

ACCIDENT

STATEMENT

g of this repon a1 the centre and to copies of the repen being made available sforesaid

Date of Submission

Date of Accident

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

12/05/2022 10:40 (SGT)
11/05/2022 18:35 (SGT)
Bideford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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

Paolicy Number

Cover Mote Number

DRINER

Mame of Driver
NRIC Mo

@ﬁﬂcidﬂ nt report SN09225C0001

SMJBT14P

Mo

LIAW YEAN CHING
SHHAHTSIC
liawyeanching@gmail.com
(Phone) +65-92322622
+65-92322622

Hyundai
Avante

Private use

Mo - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pta. Ltd,

Comprehensive
No
DMPCSNAODDST7392201

LIAW YEAN CHING
SKXXKKTSIC
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Date Of Birth

Occupation

Diate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

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?

Vehicle Registration Number of Other 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 involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCLUMSTANCES OF AGCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audic recorded?

‘:Ef Accident report SN09225C0001

19/02/1987
Indoor
13/03/2014

8 YEARS AND 2 MONTHS

Female

(Phone) +65-92322622

+65-92322622

liawyeanching@gmail.com
BLK 28 BENDEMEER RD

#16-685
330028
Yes

Collision - Head to Rear

Clear
Dry

MIECEJEN TUMBALE CATEG

Female

YEO KAl XUAN YVAINE

Female

YEO SHUN Y1 YWVAN
Male

M
Mo

Yes
Yes
HAVEN'T RETRIEVE

Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4953H
Vehicle Manufacturer

Vehicle Madel

Vehicle Variant =

Vehicle Colour 3

Vehicle Category Taxi

Mame of Driver t

Contact Number (Phone) +65-97998199
Address i

Address complement

Postcode =

Insurance Company Mame -

Mature Of Damage

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

@& Accident report SN09225C0001 vage:3of 11



SKETCH PLAN
IMPORTAN E

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

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

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 liabilty 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 (G for archiving and that copies of this report will for a fee be made available upan 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
raport being made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form} and any other personal information provided by me ar
possessed by my insurer (collectively the "Perseonal 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) nvolved in this accident shall be
collectively referred o as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (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;

(i) investigating the accident andfor my claims;

{iii} carrying out and'or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, 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 well as on the external cover of envelopes/mail
packages ); andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

[colleciively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firrms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or GlA to their third parly service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1 |
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respeci,

9 '\.l."’""l WL 1 ¥, oyt J_

Policyholder's Signature ( Date & Driver's Signature (f driver is not the policyholder) { Date Witnessed by Reporting Cenire
Time & Tirre Persannel
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ACCIDENT STATEMENT
S (HHMM]

ON: SIRNEFURLD 24

IDETAILS OF VEHICLE
S VEHICLE NUMBER:
B)INSURANCE COMPANY:__ CArenidl s penvids
c)POLICY NUMBER:_ A#M1 0 candA CeOX 7 29 3¢
d]POLICY TYPE; [_oMPREHENSWEHHiED PARTY / THIRD PARTY FIRE &THEFT}
e)MAKE & MODEL:_ A7 ¥undzr Avanit [/ 6 Auic, mANuAL
f|TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATEy COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

’g;b.,__,r__p'?_nz#‘

AJNAME: 775 b=k (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER D
alNAME: AW TETN CHIN b [MALEIFEMF\LEF S
b)NRIC/FIN/PASSPORT:_C £ 77¢7( 7¢ CONTACT: — 3322627

C)ADDRESS: BLA L8 R ENDEMECR £
Fre ©FS ( 220028

"dleATE OF BIRTH: {_/7 / ©2 J_ /757 |(DD/MM/YYYY)

2] OCCUPATIONLINDOOR / O UTDOOR) /

FIYEARS OF DRIVING EXPRERIENCE:_ /2 /e 2 /a0y

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Jasaie @
Q] WEATHER CONDITION; (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY-Y WET / OTHERS ;
WAS ANYBODY IMJURED (YES / @LD]'
a)REPORTED TO POLICE (YES /(NO))

IF YES, PLEASE STATE WHICH POLICE STATIONM;

THIRD PARTY VEHICLE
a) VEHICLENUMBER: £/A/D 455 2 /y MODEL:___, o

b) DRIVER'S NAME:

" ¢} NRIC/FIN/PASSPORT: CONTACT;, _F7978/93
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
a] DRIVER'S NAME: o
NRIC/FIM/P ASSPORT: CONTACT:.

{-?F';'mfk = Algwo y{’?ﬂi/unjf@ /5”&'1” Cedu,

fax =
\“I‘}E’_,U e L/i’--fll L . E\_i_.'k,.__. [ J,;- Ff.-df_*"f- Ho 0

; 1



DEAER FEAFRE (FHng) FELE

CHINA TAIPING o i B CHINA TAIPING INSURAMNCE [SINGAPORE) PTE. LTD
Motor Private Car MXAF
R &N
CERTIFICATE OF INSURANCE
Mator Vehicles | Third-Party Risics and Compansation) Act (Chapter 185} AND4T28,
Maotar Vabicles (Third-Parfy Risks and Companaation) Rules, 1560
Road Transport Act, 1967 (Malaysia) i
Maloe Vehicles (Thind-Party Risks) Rauias., 1358 (Malaysia) o Tyenic
) %
Engine No.: G4FGKU10TATE
CERTIFICATE Mo, DMPCSMNADOOSTIR2201 Cha. No:KMHD841CMKUSTTA53
! Ircdex Mark and Regstration SMJaT14P AUTOSAFE
Number af Vahicla LR ey
L Nama of Policy Holder LIAW YEAN CHING
1, Efsctve date of the Commancement of 23032022 Named Drivers Ex Sect. | S5500.00

Insurance for e purposes of tha Regulalions, :
DOrdinancs or Enactmant (00:00:00)

Additional Ex Other than Narmed Drivers:
Ex Secl, | - Aga <= 25 5%3,000.00
4. Date of Expiry of nsuranca 22032023 Ex St | - Age »= 26 55500.00
* Ape as at date of accident
EX ON WINDSCREEN . 55100.00

4. Persons or Classes of Persons anbtied Lo drive®
(&) The Policyholder,
[b) Any athes parson who is driving on the Polieyhokier's ordar ar with his permission,

Provided that the paerson driving is permitied in sccordance with the liegnsing or other laws or
regulations lo drive the Mator Vehicke or has been so permitied and & nat disqualified by ordar of
8 Coun of Law or by reason of any anacimand or regulation in that behalf from driving the Motor
Vehicle,

B Limitalions &t lo use=*

irse for social, domestic and pleasure purposes and for the Policyholder's business.

Thae poficy does not cover use for hire or reward tuition driving les! racing pace-making, reliability

tnal, speed-testing, the carriage of goods other than samples in connaction with any fradae or business
or usé Tar any purposa in connection with the Mabor Trade,

Excess whichever is applicabie for lnsses occurring outside Singapare (Consiructive Total LossThaft)
will be doubbed,

Qne tima Waiver of Excess for the fiest S$500 will apply to the Insurad and Named Drivers In the aven!
of Own Damage Claim at our Authorised Workshops for sach Policy Year.

HIRE PURCHASE CO. | MAYBANK SINGAPORE LIMITED
* Limitations renderad moperative by Section & of the Mator Vehicles (Thirg FRizks and Compensation) Act (Chapter 185)
'\‘_ amd Section 85 of the Road Transport Act 1367 (Malaysial, are not to be incl undar these headings.

I/We hereby Certify that the policy to which this Certificate relates s issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverss For CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD.
%E‘}\
Issued By: __ _  HoliHwalene 3 e e SR o S sy
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd, [Co. Reg. No. 200208384E)
# 3 Anson fload #16-00 Springleaf Tower Singapore 079905 B63896111 5222 1033 B www.sg.cntaiping.com



