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SMNOS225V0006 | Mational Assessment Cenfre Services [408933)
ENTRY DATE & TIME: 31/05/2022 11;28 (SGT)

SLBMITTED BY: Roslinda Binte A Wahah

VERSICN: 1 (31052022 11:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I. Please repon comectly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Pobcyholder andfor the Authorised Driver

3. Information provided must be as tnthiul and accurale as possible, Any wilful misrepresentation

pokcy lability.

4, The issue and acceptance of this Form by Insurance companies i not an admissaon of policy liability on the part of the insurance companies

S. Any false reporting may be refarmed to the Pollce for investigation,

or withalding of matenal facts may allow insurance comganies to repudiate

G, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA] for archiving
and that copies of this report will, for & fee, be made available upon application by interested parties.
7. By the lodgement of thes report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/05/2022 11:28 (SGT)
30/05/2022 09:45 (SGT)
Singapore

SEMBAWANG RD SLIP RD TO GAMBAS AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

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

CcC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

MNarme of Driver
MRIC No

@ Accident report SNOS225V0006

SMW1577X

Mo

HAL THIAM DEE
SHXXX234B
hautdgg@agmail.com
{Phone) +65-9067 1600
+55-90671600

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMPCSNWODD206302100

HAL THIAM DEE
SXXXX234B
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Date Of Birth 071111969

Qccupation Indoor

Date Of Driving Pass 2B/05/1987

Driving experiance A5 YEARS

Gender Male

Mobile Number {Phone) +65-90671600
Alt. Phone Mumber +65-00671600

Email Address hautdgg@gmail.com
Address BLK 132 EDGEDALE PLAINS
Address complement #09-30

Postcode 20132

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured x

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL 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? Mo
Number of vehicles invelved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name DAUGHTER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP4131Z
Vehicle Manufacturer >
Vehicle Model -

Vehicle Variant )
Vehicle Colour »
Vehicle Category Commarcial vehicle

f P of 15
@ Accident report SN09225V0006 age 20



Mame of Driver VINCENT TAN
Contact Number (Phone) +65-02481719
Address =

Address complement -

Postcode z

Insurance Company Name =

MNature Of Damage =

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) =

f
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SKETCH PLAN
" H

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to spead up tha claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver, s

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies tu_ udiate 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 forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
intarasted parlies.

7. By the lodgment of this report to the insurers, you hereby consent to tha archiving of this report at the centre and to copies of
the raport being made available aforesaid.

B,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/jor procass my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ Iayw,rers;'law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

b

{iv) administering my claims (including the mailing of correspbndencs, statements, invoices, reports or notices o me,
which 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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persenal Information will also be collected and used to complle ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed

lil toal insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[it) forcomplying with reguirements under any regulations; iaws or court orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ \We deslare the foregoing particulars are true in every respect.
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| DATE OF ACCIDENT | 20, ¢ Fom_. G Lo - :l
i TIME OF ACCIDENT :%I s, 1 P
LOCATION OFACCIDENT | | Sembatonn M FEJ_E pasd ~gw qﬂbﬁ;r Bue. o
[EXACT FURPOSE USED AT TIME OF accipent | EMPLOY R‘PENT | FRVATEAUSE | PRIVATE HIRE s
NAME OF OWNER H_qq Fhlgn e o
EM&IL E 4 iﬂ"ﬂ’g q %%m“ ffice. - MOBILE. f!a{:}._{ foo. |
RIC Shq439234R . P
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ELLEI’ FOLICY, - VES | 0 7
INSURANCE 00 | Chlan

TYPE OF COVERAGE

Cﬂmp@cusiw ! Thied Fhl'l'_'_lr_' { Third Party Fire & Thefl

POLICY NO
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R
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DATE OF BIRTH 6% ( (1 ) [969.
e ANY PASSENGER YES / NO - - "
il NAME OF FASSENGER Daagks’ - B
GENDER OF PASSENGFR _|MALE | FeqiALE
OCCUPATION Outdoor | If@por N
DATE OF DRIVING PASS A5 165 g 59 -
GENDER IMale Female B
CONTACT NO Mobile. Tpb 3 [foo+ Office. Home, |
ENTML. |
ADDRESS R[132 Edqedale plajes &29-30 < F30131)
IDOES DRIVER OWN OTHER VEHICLES? NO | Tf yes. Reg No..:* INSURER. |
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CHINA TAIPING

Motar Private Car

CERTIFICATE OF INSURANCE

Motos Vehices (This-F

Faity Rigks and Compensation) Fidps, 560
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MX1F

N =
akldadn
Cow. Typa:C

CERTIFIZATE Na ORMPCSMWIOZOEMIZ1 00
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4 Dalé of Eapiry of IFdursrce 031 12622

5 Porsons or Classes ol Fersors sridisd i crn®

{a] The Palicyhoider

Vehiche

S LIMmEaone os 10 usa”

ar use fat any purmcss incannecson with the Moo Trade:

wil be doaubladg

of Own Damage Claim at aur Aushesised Warkshas for sach Proficy Yeaar

HIRE PURCHASE CO. . MAYBANK SINGAPORE LIMITED

[B) Ay other person wha is dnving an Se Poficyhalder's arder ar with his CeITTSsion

Lse tor social, domeste and plassure purposes and far the Falicyhioider's butiness
The palcy doss et cover use Tor hire or reward turlian driving lest racing pace-making, refatiity
Irial, speed-testing. Ihe carriage af goods alhar than samples in connechon with By Irade ar business

Engina Mo | GAFMLLI173920
Cha. Ma KRAFLMNA1ETMUNGESOS

AUTOEAFE

Wamad Deivers Ex Sacl | S5500.00
Addtnnal Ex Other than Mamed Drivens
Ex Sact | - Age == 25 SE3.000 00
Ex Sacl |- Age »= 26 S5500.00
* Age 85 &l dabo of acedent |
EX ON WINDSCREEN S3100.00
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Exmcass whichever is applicatia for lasses oceuring cutsie Singancrs (Corstuchive Tolal LossThat) ‘

Cin i Waiver of Excess lor the first 55500 will apply o the Insured and Mamed Orfvers in the evait

* Limifadigns rendered noperalive by Seolion & of e Mo Varcies {Thind-Party Fighs and Compenaaton) Ag) {CRapey 1G]
\ Bnd Sechon 35 of the Hoag Transpor Acr 1957 (Malaysial, Gre mal bo be wcieded urder these hradnge

I'We hﬂrﬂb? c“‘n"y thal the poticy to which this Cerfificate relates is issued in accordance with the
pravisians of fhe Motor Vehicles (Third-Party Risks and Compensation) Act (CHaster 189} and Pari IV of tha Road

Transpont Act, 1987 (Maday=ia)

Plaaie see reverss

IExupd By META AGENCY PTE LTD
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China Taiping Insurance [Singapore) Pre, Ltd. (Ca. feg, Mo, J00708384E)
3 Anson Road #16-00 Springleaf Tawer Singapore D790
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Fir CHINA TAIPSG INSURAMCE (SIMGAPORE) PTE LTD.
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