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SN09226E0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/06/2022 09:57 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (14/06/2022 10:27 (SGT))

T

@ﬁiﬁ 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.

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

14/06/2022 09:57 (SGT)
13/06/2022 08:55 (SGT)
Singapore

PIE CHANGI EXIT PAYAR LEBAR
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

s
& Accident report SN09226E0003

SMK6986D

No

SIM KOK HONG VARIAN
SXXXX699J
ACIDX-1@HOTMAIL.COM
(Phone) +65-92266770
+65-92266770

BMW
116d

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00096312100

SIM KOK HONG VARIAN
SXXXX699J
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Date Of Birth 27/01/1978

Occupation Outdoor

Date Of Driving Pass 08/04/2016

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number ; (Phone) +65-92266770
Alt. Phone Number +65-92266770

Email Address ACIDX-1@HOTMAIL.COM
Address BLOCK 548 JURONG WEST ST 42 #10-177
Address complement -

Postcode 640548

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

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 SLM6896G
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address : -
Address complement -

s
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Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident , %
No. Of Passenger (Including Driver) -

v
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 w ithholding 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.

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 (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.

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

lunderstand, 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
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 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) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, 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 GIA to their third party 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.
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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:

(B)

Original Report No: SNO422 GE 0003 Vehicle Registration No: 5 MKI é&? §4 0
ARy S — . ng\lm;m NRIC/FIN/Passport No: 9 2803699 3
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BIK 54§ Jutong web} 5% 47 A 10- 1272 singapore ({405 4)
Contact (Tel): 900, b 770 Mobile No.:

email address: ACLOX = 1@ Hotmaiy . com

Date of Accident: 13 | 06 [ 1022 Time of Accident: ___ O80T

Place of Accident: PIE Chah:)\ €X\“\ \)Wgw Lebe
Insurance Company:% C\'\U\O\ T&;p;r\g \Y\SUI’G\n e

ADDITIONAL INFORMATION /AMENDMENTS:

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

Vehitle  ReExot (ayion nunbec - Sm¥ (ﬂ%é@

L okl 22

Policyholder / Driver's Signature ing Centre Personnel's Signature
Date: Na e:
NRIC/FIN No.:

Date:

GIARMC Addendum Form



Describe Circumstances of the Accident

3 WS Wewelling  o\ong RIR dnowey of Baye \eher Bl
Wi \ Lowed down , \4;{\%’ an hv\m" m/\,‘rmm '-Pff:m:{ the rear.
Ulhn . C}o’( JOWN 'l\ cealiced Vlhnde & "CSIMEKALGE) niY
ante  We.

Declaration

/'We declare the foregoing particulars are true in every respect.

le[0g/22

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date V(/'rtpfessed by ke;ﬂorting Centre
Time & Time sonnel



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
[nsurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

. 1310619622 Accident Time: OX:9S _ @4-HR-FORMAT)
e thg{\ Exib Po\\}m lebar )
 SMK6AKLD _ Vehicle Make/Model: BMW \od

: Tmﬂ('dér}\vm Rsiciod s No OMPCSNIWI00046312100
: Company / Individual SIM\ KOK \—\(‘mgi \L Y 1
:CoRegNo:  — Owner’s NRIC No: S A8() 3 (.00
:CoContactNo:__~—__ Owner’s Contact No: )266*20
SIM \coe Moy O S RIVER’S NRIC No: S TS0 £9R)
IOV NATX DRIVER’S License Pass Date 08 [04-] 20tk

+ Spouse \ Parents \Children\ Sibling \ Employee\ Ofidys: Owiex
AT R\ 5A% Jurong west St L o
1) A)2bb330 2) -

: INDOOR\PUTDOOR (eg. working inside or outside of an ofc)

. 0C1dx -1 @ notwarl cour

: CLEAR & DRY \RAINING & WET \ RAIN & WET

Reporting Type . Reporting Only | (glaim Other Pw}v | Claim Own Insurance
Number of Passengers (including Driver): ~_Name & Gender;

Was the accident reported to the police? YES \ ,
Was there any video Captured by car camera: YES \ [\
Exact purpose for which vehicle was being used at the time of accident: Pri\@use \ Work purpose
Any injuries, if yes(name of the injured person) YA v
Other Party Driver’s Particulars (if any)

Vehicle Reg No: S\—N\ (.,&C\ (a 6"

Vehicle Reg No:
Vehicle Make\Model: \()\:\)()J(F\ A\'\' S Vehicle Make\Model:
Name DRIVER; e Name DRIVER:
-

IC No, DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add: q (’3’(00-:\' “7c) DRIVER’S Contact & add:
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Metor Vebces [ Third-Paety Risks and Compensation] Act (Chapter 155 ANOA4AA
Stotor Vehichas (Third-Party Risks and Compensation) Rules. 1980
Fosd Transport Act, 1887 (Malaryssa) Cov Type C
Sdator Venicles {Thed-Party Risks) Rules, 1950 (Malaysa)
o~ p— - . - : ~
/ Engine No.- 34719418B3TD15A
CERTIFICATE No DMPCSNWOO0B6312100 Cha. No WBA1VT2020V250285
1 Indax Mark and Regatration SMKES8ED AUTOSAFE
Humbar of Vahicle / sessEEREs
2 Nane of Policy Holde SIM KOK HONG VARIAN
31 Eflectve date of the Comenencement of 1606/2021 Named Drivers Ex Sect | SE600.00

msurance for the puiposes of the Reguiations {00:00-00)

Ordnance of Enactment Addtional Ex Other than Named Drivers

Ex Sect | - Age <= 25 $8$3,000.00
4 Oate of Expiry of Insurance 1506/2022 Ex Sect |- Age »>= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN S$100.00

§  Porsons or Classes of Persons antitied to drive”

{a) The Policyhoider
(b} Any other person who is driving on the Policyholder's order or with his permssion

Provided thal the person driving 18 permitted in accordance with the licensing or other laws or
WMmmnmvmmaMsmnwmmunmamwmd
a Court of Law o by reason of any enactment of reguiation in that behalf from driving the Motoe
Vehicie.

& Limdabons as 10 use

Use for social, and p P and for the Policyholder's business.
mmdossmmmbmammmmwmmw reliabiity tnal, speed-1esting. the camage of
goods other than samples in connection with any irade or business or use for any pPUrPose in connection with e Motor Trade
Excess whichaver is apphicable for losses occumng outside Singapore (Constructive Total Loss/Theft) will be doubled. Ore time
Waiver of Excess for the first S51,000 will apply to the Insured and Named Drivers i the svent of Own Damage Claim at our
Authonsed Workshops for each Policy Year

HIRE PURCHASE CO. . QCECBANK
o rondered i by S 8 of the Molor Vehicles (Th Symsmwdf wwensation) Act (Chapler 189;
Y wm%wmmrmmmnmm; arg not fo be mmmmyga /

I/We hereby Certify tat the policy 1o 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).

Piease see reverse ¥ or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By CNETAMOENCYIELIR: === enu R e SR

Authorised Officer Authorsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 B www.sg.cntaiping com



