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SNOG226 10008 / National Assessment Cenire Services [4085933]
ENTEY DATE & TIME: 01/06/2022 18:38 (5GT)

SUBMITTED BY: Rgshinda Binte A. Wwahab

VERSION: 1 (01/06/2022 18:39 (SGT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormgctly the details of the acciden! 1o speed up the claims process.
2 This Form mus! be :g;nuﬂm;;huhﬂﬂ&h:xh&]ﬂnr.mmm&ulmrismwu;r

3, |nfoemation provided must be as truthful and accurate as possiole, Any willul misrepresemntation of witholding of material facts may allow insurance Companes 1o repudiate

policy kability.

4 The |ssue and acoeptance of this Form by nsurance COMPAnISs i neot an admession of policy ability on the part of the insurance COMPANIES.

5. Any false rapoming may be rmisred to the Police for imrastigation.

&, This repon will be forwarded by 1ha insurers of the GlA Records Management Centre established by the Genaral Insuranci Association of Singapaore {G1A) fer archiving
and thal copies of this repar will, for a fee, be made avallable upon appiication by meresiad partias

7. By ihe lodgement of this report 1o the insurers, you hersby consent t the archiving of this report al the centre and 1o copies of the repen being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2022 18:39 (SGT)

31/05/2022 16:00 (SGT)

Singapore

AYE(CITY)B4 ALEXANDRA RD EXIT
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN0S22610008

SFWa158)

Yes

JB LIFE SCIENCES PTE LTD
AKX IIBN
benghian10@gmail.com
(Phone) +65-97430431
+65-07439431

Toyola
ALTIS

Privale use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWO0106662100

JEFFREY SIM BENG HIAN
SHXKAGIEZ
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Date Of Birth 09071985

Occupation Indoor

Date Of Driving Pass 27/03/2009

Driving experience 19 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97438431
Alt, Phone Number -

Email Address benghian10@gmail.com
Address 2 BUKIT BATOK ST 24
Address complement #08-20 SKYTECH
Posicode 658480

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head o Rear
Weather Conditions Clear
Road Surface Dy

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? Yes
Was any injured conveyed to hospital by ambulance? Mao
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS 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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number SLNT957L
Wehicle Manufaciurer -

Vehicle Model

Yehicle Yariant -

wWehicle Colour =

Vehicle Category Private car
Wame of Driver -

Contact Number -

Address -

Address complement .

@j\ Accident report SN092261000B Page 2 of 12



Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Marme of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

@ accident report SN092261000B

JEFFREY SIM BENG HIAN
Male

SLIGHT
SFWER158J
Yes

No

Page 3 of 12



5 HP

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speead up the claims process.

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

4, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithhaolding of matenial facts may
aliow insurance companiss to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is nol an admission of policy liability on the part of the insurance
companies,

&. Any false reporting may be referred to the Police for investigation

. The report will be forw arded by the insurers ol the Gt Records Management Centre established by the Genaral nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fea be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

4 Consent under the Parsonal Data Protection Act {PDPA)

| understand, acknow ledge. agree and consent fhat :

{a) My Insurer | my w orkshop and the General Meurance Association of Singapore ('GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information sel 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 1o all insurer(s)
w ho have insured vehiclels) involved in this accident (all insurer{s) who have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmeni agency/authority (such as the police), for the purpose(s) of :

{i) processing. handiing and/or dealing w ith my claims including the setiiement of the claims and any necessary invastigations relating to
the claims;

(i) investigating the accident and/or my claims;

{li) carrying out and'or dealing with my instructions or responding to any enquiries by me,

(iv} administering my claims (including the mailing of correspondence; statements, invoices, reports or notices 10 me, W hich could invalve
disclosure of certain personal data about me (o bring about delivery of the same as well as on the external cover of anvelopes/mall
packages), andfor

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

{collectively the "Purposes’)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurars’ law yers/law firms, may/are permitted 1o collect,
use, disclose andior process my Personal Information for ane or more of the above Purposes; and

{c) my Personal information mery/can be disclosed by any of the Insurers andlor GIA to thelr third party service providers or agents
{including their law yersflaw firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident

ST ED DUE TO A CHANGE IN TRAFFIC LIGHT. |
FOLLOWED SUIT. MOMENTS LATER, WHILE MY VEHICLE WAS STILL STATIONARY,

VEHICLE B REAR-ENDED MY VEHICLE,

Declaration

\\We declare the foregoing particulars are true in every respect.

If you wish to claim against your awn policy, please tie advized that your in  may have a fourteen (14) days clause whereby the claim
indly check with your insurer for mare details.

must be made within the stigefated timeframe feom the day of occurrenc
_}’/pri orlee (22
il =

Poleyholder's Signature [ Date & “Extier's Sianature (¥ driver is not the palicyholder) / Date Witnessed by Reparting Centre
Tirme & Time: Parsonnel




Accident Reporting Draft

VEHICLE NO: SFW8158J MODEL: TOYOTA ALTIS AUTO/MANUAL
'DATE OF ACCIDENT | 31/5/2022 C.C: 1,598
TIME OF ACCIDENT _ 1600 HRS AM/PN.

LOCATION OF ACCIDENT

|AYE (CITY) BEFORE ALEXANDRA ROAD EXIT

EXACT PURPOSE UUSE DURING ACCIDENT

(Eﬁﬂ F’!_D‘I’MEG"H PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER JR LIFE SCIENCES PTE LTD - _
CONTACT NO. 07439431 (D) EMAIL: BENGHIAN10@GMAIL.COM
NRIC 200705338N
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. CHINA TAIPING _ -
TYPE OF COVERAGE | COMPREHENSIVE? THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. Ap————n

| NAME OF DRIVER AS ABOVE / IRNO: JEFFREY SIM BENG HIAN
MNRIC 585199962 ANY PASSENGER: 0
DATE OF BIRTH 9/7/1985 B
OCCUPATION OUTDOOR ATNDOOR
DATE OF DRIVING PASS 2732000
GENDER (VIALE./ FEMALE
CONTACT NO. 07439431 (D) EMAIL: BENGHIAN10@GMAIL.COM
ADDRESS 2 BUKIT BATOK STREET 24 #08-20 SKYTECH S(659480)

DOES DRIVER OWN OTHER VEHICLES

@0/ IF YES: REG NO.

RELATIONSHIP
L—

CEMPLOYEE/ IF NO:

HAVE YOU BEEM APPROACHED BY
LINKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE | @RY/WET/ OTHER:  DRY J
ANY INJURIES NO / IRYES: YES - DRIVER (JEFFREY SIM BENG HIAN) (M)
CONTACT NO. _
POLICE REPORT N0/ IFYES:  NOTICE OF INTENDED PROSECUTION GIVEN?|
VIDEQ RECORDING NO/ YES (NOfIF YES: WHO?
AUDIO RECORDING ®@O0/ YES SCENE PHOTO(S) @O/ YES
VEHICLE B NO. SLN7997L ANY PASSENGER:
NAME
CONTACT NO.

| VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP

_MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277

@f; YES



DEARIE ch EACERE (k) HRASE

CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

F | CHINA TAIPING e e ————
Modor Private Car Mx4F
N SM
CERTIFICATE OF INSURANCE
harior Viehicies (Third-Pasty Risks ard Compenastion] Act (Chagies 188} AMOSAEA
Malor Vehicles {Third-Pary Risks and Compensation) Rules, 1950
Romd Transper Acl, 1587 (Malaysia) Cov, Type:C
Motar Vnhices [Thind-Party Riskes) Bubes, 1855 (Mataysia)
=%
4 Enginge No.: 1ZRXS1682T
| CERTIFICATE Mo DMPCSNWO01 06682100 Cha. Mo MROSIREH1D4535164
1 ingax Mark and Registration SFWB158)
Numbaer of Vahicle
2. Mame of Policy Holer JR LIFE BCIEMCES PTE LT
3. Effecths date of the Commanceme! of 18062021 Mamed Drivers Ex Sect. | 5$500.00
SLEANDE the Regulations 5
Erahmg m““" ' (00:00:00) Addifional Ex Olher than Named Drivers;
| Ex Sect. | - Age <= 25 5%3,000,00
| = Date of Expiry of insurance {8/NER022 Ex Sect | - Age »= 78 500,00

* Age as at date of accident
EX ON WINDSCREEMN . S8100.00

&, Parsons or Classes of Persons entited to drive®
Any parson who is driving on the Policyholder's crder or with thair permissian,

|5 Providsd that the person driving is permitted in accordance with the licansing of ofher laws or
regulations to drive the Moter Vehicle or has been so permitted and (o not disqualified by order of
nmmmewmwamwwﬂmmmwmmmm
Vehicle,

B. Limiations 55 o uwe®

quww.mmmmmmhmmmhdmm“n.mmmnrummfmmmw
tuition driving et racing paco-making, reliabiity irial, spesd-tasting, the camage of goods other than samples in oonnection with any
| irade or business or wse for any PUrposs In connection with the Motor Trade. Exoess whichever is applicable for losses ocourming
outside Singapore (Constructive Total Loss/Thett) will be doubled. Ona time Waiver of Excass for the first S$500 will apply fo the
Insured and Mamed Drivers in the event of Own Damage Claim at our Authorised Workshops for each Policy Year.

Limitations rendared inoperathve by Section 8 of the Molor Vehicles | Third Risks and Compansation) Act {Chapter 189)
\. and Section 05 of the Road Transport Act 1957 (Maisysia), ane nof fo be undar theze haadings. f

fla

I/We hereby Certify ihat ihe policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpor Act, 1887 (Malaysia)

FPlease s raverss For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

. .

lssued By: _GEMERAL INSURANCE AGENCY FTE LTD
Authorized Officar

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Neo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©5389 6111 62221033 & www sg.cntaiping com



