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SHOS226M0001 / Mational Assessment Cenfre Senices [408833)
ENTRY DATE & TIME 23/06/2022 17:27 [SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1(23006/2022 17:27 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecly the details of the acciden to speed up the claims Process
2. Thiss Form must be compleled by the Policyholder andios the Authorised Driver
3. Infarmation provided must be as truihul and accurate as possibke. Any wilful msrepresentaton or withaldi

pokcy lability

ng of material facts may allow insurance companses 1o repudsate

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy kability on the part of the insurance eompanios.

5. Any false reporiing may be referred to the Police for investigation,

&. This repon will be forwarded by the insurers of the GLA, Records Management Centre established by the: General Insurance Associalion of Singapore (GIA} for archiving
ard that copses of this report will, for a fee, be made availables upon application by interested parties.
7. By he lodgement of this repon 1o the insurers, you horeby consent to the archiving of this repon at the centre and to copes of the repor being made available aforesaid,

ACCIDENT STATEMENT

A e S S ACCORNT STAYEMENT 551 55t - Dl %5 )

Date of Submission

Reported by

Date of Accident

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

23/06/2022 17:27 (SGT)
Both

21/06/2022 18:00 (SGT)
Pasir Ris Dr 1, Singapore

Singapaore

DETAILS OF OWN VEHICLE

e A TS OF WML -5 90 S R

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
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

Marne of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cccupation

@Aucident report SNOS226N0001

SMD57544

Mo

TAN WEE LING DAPHNE
SXX11010
daphnetanwl@gmail.com
(Phone) +65-92202781

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1486

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWOD163042101

TAN WEE LING DAPHNE
SHHEX1101

2B/09/1980

Indoor
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Iz the driver the policyholder?

If No, 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
GEMERAL 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Onginal language used in the statement

PASZENGER 1

Mame
Gender

PASSENGER 2

Mamae
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

@; Accident report SNO9226N0001

11/04/2009

13 YEARS AND 2 MONTHS
Famale

(Phone) +65-92202781

daphnetanwl@gmail.com
82 EDGEDALE PLAINS
#15-08

828736

Yes

No

Collision - Head to Rear
Clear
Dry

TAN YEOW MENG
Male

TAN GUEK CHOO
Female

CLYDE NEO KAILE
Male

HERMIOME NER HER MIN
Female

Mo
Mo
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ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC2749x
Vehicle Manufaciurer i

Vehicle Model E

Vehicle Varant X

Vehicle Colour z

Vehicle Category Commercial vehicle
Mame of Driver z

Contact Number &

Address 2

Address complement -

Posteode =

Insurance Company Name ;

Mature Of Damage -

Details of property damaged in accident .

Mo. Of Passenger {Including Driver) F

Page 3 of 14
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IMPORTANT NOTICE

1 Paase report gorrgelly the ditads of the sccdsn i sasad up INe EBIME Drocess.

£ Trus Form musi be complgied by Uhe Palicyholder andior the Authorised Driver

3. information sreviged must be as truthiyl and acgurate as pogsible. Any w il rerepresantalion or w ihholdng of materiaf facts may |
allow nsurance companies o tegudiate policy lability )
4 The maua and acceptance of this Form by insurance companes & nolan sdmaeon of pobcy kabiey on the pasd of the nsurance
companios.

5. Any false teporting may be referred o (he Policy lor investigation.

E. The rapor w il B forw sdad by he insumrs of the GV Rocords Managament Centre sstablahed by the Genaral insurance Assocabon
of Sngagare (G ) for archaving Bnd that coples of tha rapod w il for a foe De made available wpon application by Risreeed parties

T. By tho dgemant of tha repad b the naurers, yow haraby consant io the arghiving of this reporl M tha centre and 1o copies of the
repart bang fado ovbilatie af oreunig

B Consentunder the Personal Dota Protection Act [FDPA|

|understand. acnow edos, agres and consan thal

(&) My mswrnr, my w orkanap and the Geaeral nswance Associalion of Singapore ("GIA") may/are permified 10 coliecl, use, discloso
and'sr piocess Ty peraonal data'personnd nfarmaton set oul in the [form] Bnd Bny olher personal information provded by me or
possessed by My wdurer (colectvaly the "Personal Information”) and duclese and transler such Personal information 1o &l nsurer(s)
who Favs ingured vehici s} mvelvad ir this sccident (all insurer(s] w ho have reured vehicleds| invokoed in this sccident shall b
cobecivaly relermed 1o a5 the “Insurers”), the nsurars’ law yersiew Time, tha Lonetary Authorty of Singapare snd any relevant
Favernment apency Euthorfy [such as the palice), Tof the purposaeis) of |

(1} proceEsing, nanding andior deakng w Eh ™y clasms inciuding the seftiement of the claims and any necessary invesigalions relating 1o
e chems

(&) mwesigatng the sccen] andior my claime:

() 2y ng out andior deakng w I My NstLcIoNs of reapanding 10 any Snguires by ma;

[} saminesterng my claims (including the mallng of corras pondence, SIDlemaNts, iNvoices, reports of nolicas 10 me, W Mich could invales
disciosure of certain parsonal dala about ma 1o Sring aboul delivery of the same & wel Bs on the external cover of enveinpesmai
packages); andior

¥} compiying w Tth Besicabie w0 admmsierng, procesaing, handing andior deabrg w 4n rmy claers

{codectyvey the “Purposes”)

i) el insureris ) w ha have nsured venhicie|s ) invok'ed n this accident and the insurers’ B yersfow Tirms, mayfare germiled i colact,
unE, dIscose andor process my Personal information far ong or more of the above Purooses; and

(e} my Fersonal nformation mayican be disclosed by ary of [he Raurers andior GlA 10 their therd parly sen'ice providers or agenis
{Inziuding ther Bw yars/aw frma), whseh may be sied ouisde of Singapars, for one ar rore of (he above Purposes,

¥ Aogernrtnn Brwis A a3
Pokcy hoger g Bgnajure | Dote & Crivers Sigrature (I driver s nol the poloyhoior) | Date by Reporing a";n

Ture / & Time Pary o :/’L ¢ ./:_J:

Sketch Plan

Refer Lo Gkedeh

o




Deseribe Clreumstances of the Accident

_— oni’llfaam'l ax Joohfs | wng Wwardim ot ajrafic Iu';ahﬁr |
3undion ook alond oadic 15 Miive & - A the Haffe 1ynt red
L \aided AW 63 luad dhia LEelr phamdy o+ | cortd o+ I
— fnd (eliged thmy G 140 % it _mu Rear podimm gf yr
Car. -
|4
|
[
|
—
|
Declaration
P deciare the foregoing particulars ars wrue n every respect
*' r‘w A W As Ay rE A e ":'.r.'.r"l"!'
Polcy hzise=s Sjarurs /oae & Drover's Sgnatura (¥ drver s n I Oa REporng Core
Tr: e M"" iT::‘ ignatura [ arver s nae the policyhaider) / Date ?;::uuzmwﬁ::.tq s
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| ACCIDENT STATEMEN]

| Accibentoarz2) 4o 6 i'ﬂl'lumt'ummmm; nm&:ﬂ_;_@ﬂ_m—u—tmmy
. LocATION;_P n5ic ¢y Dr

1. DETAILS OF vEHICLE

AIVEHICLE Numazr_SMDG 754-A

r OINSURANCE COMPANY. (7T

CIPOLCY NUMBER: DMPC C NW9o 4470 0

| cJPOLICY TYPE: [COMPRIBENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

| SIMAKE & MODEL: _TJou0dn By | MmANUAL

| ATYPE:(SAfDN / COUFE / MPV /V AN § LORRY / MOTORCYELE 7 OTHERS)
gl VEHICLE CATEGORY: (PRIQTE | COMMERCIAL / MOTORCYCLE]

| NIPURPOSE OF USING AT ACCIDENT Time: P v ~

h IARE YOU CLAIMING UNDER Your own INSURANCE |

" IF NO, PLEASE STATE (THIRD PAREYCLAIM / REPORTING ONLY]

[ e FNSUEI} fPOLICY HOLDER

|

AINAME: Ton wied | ina Daphne [MALE / FE _
| BINRIC/FIN/P ASSPORT;_CR0%1 1101 CONTACT:4217 01 7£|
I c]ADDRESS: 82 T Aol dale Rlong  # 1¢- 0%
| - : - é L T

*CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER :

/| e of passanasl, DRIVER ' :
s 1.0 A EIRARE ' s (MALE / FEMALE)

| ':- ! '-C.Il-ddanfj !-'1'1-‘.-/-2:"} = !

| g BINRIC/FIN/P ASSPORT:_ CONTACT:_

|| - -5_ . c]ADDRESS; :

||! e , “C|DATE OF BIRTH: | 04/ \0fp, (DD/MM/YYYY)

&|OCCUPATION: (IN R/OUTDOOR 3

fI)YEARS OF DRIVING EXF*EERIENJC.]E- l}\ Heri| Loea ‘
| 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WJ

| : IF NO, RELATIONSHIP OF THE DRIVER WrrH INSURED: ¢

}| 5. CIWEATHER CONDTIO N: {CUERR / RAINING / OTHERS |
|

DIROAD SURFACE: (@Y / WET / OTHERS. - )
Il [+ 5. WAS ANYBODY INJURED (YES / L7y

I 7. o|REPORTED TO POLICE [YES / )

| IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRP PARTY VEHICLE

SR o fsgrnger o) vEHIoLE Numser:_GB(. 9 740 x MODEL:_

Cladluding doiver b} DRIVER'S NAME:__

¢ 3 " ©] NRIC/AN/PASSPORT CONTACT:,
— 9. THIRBFARTY VEHICLE
Sy g o) VEHICLE NUMBER: MODEL:
Jf’” U o) Dmver's NAME: _
Clndudion dbiver) o foe /FIN/PASSPORT: CONTACT::.
.
50 > | f
FELC L o 3 ffjﬁﬂf!|;QthnL%«NL@BW-\-CU’H
|':I)1 E i ! t’ - i . -'fax =

| \jiﬁf’aﬂ = N\



DEIAZ

CHINA TAIPING

PEKFRE (W) R S

CHINA TAIFING

INSURANCE {SINGAPORE ) PTE LTD)

Moicr Private Car Mx1F
R 3N
CERTIFII:AHTE Of INSURANCE i
Maloe Vehicles (Third-Party Risks and ALmpensation] A (Chagtar 1) 354
Moo Vetickes [Third-Party Biake and Comparmation] Ruies. 1560
Rosd Transpan Act. 1987 (Madayeia) Cov. Type©
Wotor Vehidies {Third-Party Sisks) Fules, 1059 (Maiaysia)
[ Engine No. 2NRSZE3065
CERTIFIGATE No DMPCSNWOD163042101 Cha. No. MR2B23F3701 143803
[ A e Ragistration SMD5TS44 ALTOSAEE
Humnge of Vinhicha R
| 2 Name of Palicy Heider TAN WEE LING DAPHNE
3 Eftective data of the ol DENG2021 MNamed Drivers Ex Sact, | S8500 00
IFsurancs ko the purposes of tha B Lmiigens, "
Ordinanca o Enactmee v {00:00-00) Additional Ex Othar than Named Drivers
| Ex Seci. | - Ags <= 25 553,000 00
i & Data of Exdiry of Insurance OFoa022 Ex Sect |-Age==28 S5500.00
|
" Age as al gate of accidant
EX ON WINDECREEN S55100.00
! 5. Pemons o Classes of Petsons aniiled fo drive®

(&) The Policyholdar,

(b} Any other parson who Is driving an the Polloyhoiders srder o with his permission,

Providad that the
regulations fo drive the Motor Vehiche
8 Court of Law or by resson of any an
[ Vi,

i Limitagions 82 o use™
Use for sccial, domestic and pleasurs

or has

Person driving = permited in accordance with the lizensing or other laws or
bean so permited and Is not disgualified by order of

actmant or regulation i (hal behalf from driving tha Mator

purposes and for the Policynoidars buginass.

Tha policy does nat cover use for hire or reward tuition
Inal, speed-lesting, the camiage of goods other than sa

anving test racing pace-making, reliability
mpies in connection with any trade or business

or use for any purpose in connection wish the Muotar Trade.

[ Excess whichever is a
will be doubled

Ppiicable for kxsses occurring outside Singapore (Constructive Total Loss/Thef|

| Ona tirre Walver of Exceae for the first S5500 will #pply o the Insured ana Named Drivers in the even
[ al Own Demage Claim af our Authorised ‘Workshopa for sach Puoliey Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED:

* Limitalions rendered inoperative by Section 8 of the Mot Viahicies [Thing-£,
Transport Act 1987 (Maiaysia), are nal fo bnmﬂadﬁumm

China Taiping Insurance
M 3 Anson Road #16-00

| amnd Sechon 85 of the Road

I/We hereby Certify that the poiicy 10 wrich his Certificate relates

provisions of the Motor Vehicles (Third-Party
Transport Acl, 1987 (Malaysia)

Pleass see ravarse

Issued By INSMART ENTERPRISE .

Authorsed Officer

Springleaf Tower Singapore 079909

Risks ard Compensatan) Act (Chaptar 184
heathngs.

5 58U In Bccordance with the

Risks and Compensation) Act (Chapter 188} and Pan IV of the Road

{Singapaore) Pre. Ltd_{Co. Reg. No. 2002083B4E}

63896111

Far CHINA TAIPING INSURANGE (3INGAPORE| FTE LT
{ LA

ﬁ.umormn-:l Signatory

W22 1033 @ www sg.crtaiping.com



