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SHOSZZRQ0006 [ National Assessmani Centre Services [408533)
ENTRY DATE & TIME. 26/05/2022 12:26 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {26/05/2022 12:26 (SGT))

-
(&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the datalls of the accident 1o speed up the claims process.
P F P

2. This Form must be [ {or

3. Information provided must ba as truthful and accurale as possible. Any willul misrepresentaton o witholding of material facts may allow insurance companies 10 repudisle

palicy liability

4. Tha imsue and acceplance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companies

lice fo

G, This repon will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that copies of this repor will, for @ fee, be made available upon application by interested parties,
1. By the kedgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 12:26 (SGT)
26/05/2022 08:11 (SGT)
Jurong West Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

CG

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

{i.’.-"J Accident report SN0S225Q0006

SNEG242L

Yes
EHL MOTOR PTE LTD
2XAARXKB14M

SINHOCKLEE@YAHOO.COM.SG
{Phone) +65-62826184
(Office) +65-62826184

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

14596

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWOD0B3942200

TAY FOO YONG[{ZHENG FURONG)
SHHXX064H

Page 1 of 11



Date Of Birth 18/08/1985

Oecupation Indoor

Date Of Driving Pass 171272003

Driving experiance 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Fhone) +65-96504074

All. Phone Mumber =

Email Address SINHOCKLEE@YAHOO.COM.SG
Address BLK 217A BOON LAY AVE
Address complement #14-237

Postcode 641217

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Coellision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
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? Mo
PASSENGER 1

MName WANG XIAC YU
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STAETEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJM4661Z
Vehicle Manufacturer -
Wehicle Model -

Vehicle Variant
Vehicle Colour ;
Wehicle Category Private car

t1:|r?J:'-.cr:h:}ent report SN08225Q0006 Page 2 of 12



Vehicle Category Private car
Name of Driver JAMES

Contact Number (Phone) +65-84561048
Address -
Address complement -
Poslcode -
Insurance Company Mame -
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) s

@ Accident report SNOS225Q0006 e g



SKETCH PLAN

IM NOTI

1. Pease report correctly the details of the accident o speed up the claime process.

2, This Formmus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companes 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.,

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 hsurance Association
of Singapore (GIA) Tor archiving and that copies of this report will Tor a Tee be made avaiiable upon appiication by ineresied paries,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunder=stand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are parmitied 1o 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 Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
colectively referred to as the “Insurers”), the insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of :

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

(i} investigating the accident andfor my claims;

(i) carrying out andlor dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my clams.

{collectively the "Purposes”)

ib) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disciose andlor process my Personal information for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GlA to their third party service providers or agents
{inchuding their law yers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration
|'We declare the foregoing particulars are frue in every respect,
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Driver's Signature HF driver is ol the policyholder) | Date Witnessed by Reporting Centre
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GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ' Vehicle Registration No:

NMame (as shown in nrIC): ) NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: . F ' ; ’ e <7 Singapore (

Contact (Tel): Mobile No.: :

Email Address:

Date of Accident; __~ . Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

7he o e o e VAl Fa-a = VW
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:
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A CCIDFNT STATEMENT

ACC!DEMDAT"{ [ 035/ 21 | [D:ammmw Tme: 0 . (HEEMA)

LOCATION: _JUR 6L trtCT A

T.

DETAILS OF VEHICLE
Q) VEHICLE NUMBER,_ SAME £y

DJINSURANCE COMPANY:_CrinvA 71 p0n

CJPOLCY NUMBER: 2 M1 c Sl 6o 220 o 0

d]POLICY TYPE: [E‘:DMF‘? HET\S“'?E”)’ THIF.'D FAETYIF-]'IED PARTY FIRE &THEF)
©)MAKE 8 MODEL:_A7CA/8 A (orei7t e, /-5 ‘Auta: )MHN“HL

[ITYPESALDON / c:crupé ! MPV [V AN 4 LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: l’F’EWA.TE s CGMMEF‘ELRL / MC}'DRCYCLE}
N)PURPOSE OF USING AT ACCIDENT TIME: s L 7 & 2o e,
ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THRD PARTY CLAIM [ REPORTING ONLY)

. INSURED / POLICY HOLDER

AINAME : S/ mojpR pFE LT A [MALE!FEM&LEl
O] NRIC/FIN/P ASSPORT: CONTACT: £ 2§22 /1 S
:JADDEESS'

s CDWI\UE TCJ 3.d IF DRIVER ALSO POLICY I-‘OLDEE
'|

13._;Ja e.ﬂ pc;gmﬁg, DRIVER ) _ P W,
CYuckding dhiar) SINAME_ZAY oo Lo [ g #MALE_*{FEMMEI :
o Y DINRIC ;F]MFAESPDET S oLY H CONTACT:_7¢& 2 ° et
v =|ADDRESS: u H} 00 (A7 Arenuis .
_ -7, L‘ 22 ( E¥ige7 )
W ARG X AO wypare GFamTH (LE/OL ) LZ8L ) (DD/MMAYYYY)
v (¢ : e)OCCUPATION! [INDODCR / @umocm} 4
/ f)YEARS OF DRIVING EXPRERIENCE: 2/c2 Lo
4. WAS DRIVER AN EMPLOYEE OF THE TNSUR:D’S COMPANY? 0’1"—.‘5 f NDI'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 GIWEATHER CONDTION: (CLEAR / RAINING / OTHERS J
b]ROAD SURFACEL[DRY.Y WET / OTHERS |
& WAS ANYBODY INJURED [YES / =)
7. @|REFORTED TO POLICE (YES { NO}
[F YES, PLEASE STATE WHICH POLICE STATION:
| i 8. THIRD PARTY VEHICLE o e
| #iw o feseenazr o) VEHICLE NUMBER: SN &G GJ Z, MODEL:____ !
4 Wneluding deiver B} DRIVER'S NAME: /4 na = & — = A
C : ) " c} NRIC/FIN/PASSPORT: CONTACT:_Z¢ S /oM §
. — ?. THIRD FARTY VEHICLE
"2 S d] VEHICLE NUMBER: MODEL:
| Y Mo of proimager ) DRIVER'S NAME:
Clndud Wod). d‘“‘fﬁ NRIC/FIN/P ASSPORT: CONTACT:.
()
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MEAE PERERE (Fnd) FRLSF

CHINA TAIPING

CHINA TAIPIMNG INSURANCE (SINGAPOREPTE LTO

Nealor Private Car MX4F

CERTIFICATE OF INSURANCE o,

e Vaniziay {Third-Parts Risks and Dampansarsn| AL (7 ans AROTOER
Moyt ahichin [ Thea-Party Risks and Compstninn} Fulsae. 11
Road Trasspoed Agl 18T Philiyea) Tuna:
Mutar Vfvcies § Chicd-Parky Saas) Rires, 1508 (Maiapsta) e Typae
Engene No. L15BG052150

CERTIFICATE Mo, DMPCSHNVOODBIG42 U0 Cha. la, GREZ201TAY
1. inwhad Matk o Hegiination SMEG42L AUTDSAFE

it uf Yedticl zzzzzzzzz
. Samp of Folcy Hokde SHL MOTOR PTE LTD.
& EN drite o the Commercemenl of

“?L::rf* ﬁ:ﬂ.’, ;-E.:-:?-'-mlm nu-;nnm Izﬁfj:.sla!??e]a Named Drnvers Ex Sec. | S5500.00

Oidinersin of Enucimarnt ¥ Additioral Ex Other than Named Dnvers:

Ex Sect | - Age —=¢f 53000000

4. Dale of Expiry of Inturancs RN

Ex Sact. | - Agw >= 26 S5500.00
" &g as ol dato of Bocadent
EX DN WINOSCREEN EE100.00
6, Pesom o Glassss ol Pensons snibed o drive’
Any persocn wno s diving on the Policynoidar's oroer or wein their permission

Provided that the person drsing is pamilled in sccordance with the licensng or alher ws or
regusalions ta dhive the Motor Vehide or has been so parmitied and is not disquaified by onder of

& Cour af Law of by reason of arm eraciment af reguiation in thal behatf from driving the Motar
Vehide

I Lamiistune ob b use

| /s# lor socal, domestc and pleasure purposes and for the Policynciders business. The policy doas non cove® use fof Rire or reward
tuslion driving test racing pace-maiong, reliabdity tal, speed-esting, the camane of goods olher (AR samples in connaction with any
Iraude or business or use for any pETposE in connaction with th Maotor Teade. Excass whichewer & appicable o losses coowring
culsde Singapore {Constnuciva Telsl LossTheit) will be doubiled. One lim= Warver af Excess for the first S5500 will apply o the
Irscingg and Mamad Dreogrs. in the ovenl ol Own Damage Claim af our Authonsec Wiorkshops for sach Policy Year.

HIRE PURCHASE C0 : MAYBANK SINGAPOHRE LIMITED
¥ Limabicne rencansd vioperalive by Séctian § of ine Mulor Vetioles (Thog-Pady Rusks and Compensation| Acr fCRapdar 152
ang Sachon 25 of ihe RKooad Transpot Act TOET (Mateysial, ars Ao lo e Mcucded wnder [Dese hpatings

I/We hemby Cartify that the: policy to which this Carfificale relates s issued in accordance with tha

provasions of the Mobor Vehicles (Thig-Party Risks and Compensation) Act (Chapter 1E8) and Part IV of the Road
Transport Ack, 1987 (Malaysia),

Please see reverse For CHINA TAIPIMO INSURANCE (BINGAPORE PTE. LTD

[}
/ﬁpﬁ’i
Izsued By: __  HOMBROTHEREPTE LTD.

Auharised Officar

China Taiping Insurance (Singapaora) Pte. Ltd, [Co. Reg. Mo. 200208384E)
M3 Anson Road 1600 Springleaf Tower Singapore 079609

Authoriged Sigratay

EIREE1T1 Se777 1033 'aw.uw.!.q crtaipingcom



