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SMOSZAE00006 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/0652022 17:21 (5GT)

SUBMITTED BY: Raslinda Binte A, Wahab

VERSIOMN: 1 (24062022 17:21 [BGT])

@ SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE
1. Please report cormectly the details of the accident 1o speed up the claims process

2. This Form maust be completed by the Policybolder andior the Authorised Driver
3, Infarmaton provided must be as fruthiul and accurate as possiblc Ay wilful misrepresantation or wilholding of matenal facts may allow insurance companias o repudiala

pokcy liahility,

4. The issue and acceptance of thes Form by insurance companies is nod an admission of policy kabiky on ihe par of the iInsurance companies

lice for [nvestigation.

. This repon will be forsanded by the insurars of the GlA Records Management Cenire established by the General Insurance Association of Singapose (GIA) for archiving
and that copses of this repor will, for & fee. be made available upon application by interested parties,
7. By thn kndgoment of this repo 1o the insurers, you hereby consent to the archiving of this report at the contre and o cogies of the repon being made avallable aloresald.

ACCIDENT STATEMENT

Date of Submission

24/06/2022 17:21 (SGT)

Reported by Driver

Date of Accident 24/0672022 10:55 (SGT)

Exact Localion of Accident Singapore

Additional Location Information LAVENDER RD TWDS BALESTIER
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKW21544
INSURED/POLICYHOLDER

Is company? Mo

MName Of Registered Owner CHUA HO HOCK

MNRIC Mo SXXXX344D

Email Address
Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

brunocang@ddbproducts.com.sg
(Phone) +65-96714711

Manufacturer Missan
Model Clashgai
Variant z

Exact purpose for which vehicle was being used at time of

accident Private hire

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

Mo - Claiming third party

Vehicle Category Private hire
Transmission Auto
cc 1197

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver

China Taiping Insurance (Singapore) Pte, Ltd.
DMHCSNWO0006742100

ANG KIAM YEE(HONG JIANYT)

MRIC No SHXHKZTIA
Date Of Birth 211071971
Oeccupation Qutdoor
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Date Of Driving Pass 20/05/2004

Driving experience 18 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-08230074
Alt. Phone Number -

Email Address bruncang@ddbproducts.com,sg
Address BLK812B CCK AVE 7
Address complement #OG-547

Postcode 682812

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Veather 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 propeny damaged? Yes

Nurnber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
Translator's name -

Translator's ID 2
Translator's phone number =
Translator's amail =
Original language used in the statement -

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
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number GBL7444U

Yehicle Manufacturer =

Yehicle Model -

Yehicle Varant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Mamae of Driver &
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Contact Number -
Address &
Address complement .
Postcode =
Insurance Company Name &
Mature Of Damage .
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) :
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectly the details of the accident fo speed up the claims process.
2. This Form must be com d by tha Policyholder andior the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 af policy liability on the part of the Insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of
Singapare (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 repart at the centre and lo copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
[a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") maylare permitted to collect, use, disclose
andfar process my personal data/personal information sel aut in this [form] and any other persanal information provided by me ar
passessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred Lo as the “Insurers”), the Insurers’ lawyers/|aw firms, the Manetary Authority of Singapore and any relevant

governmenl agency/authority (such as the police), for the purpose(s) of:

1) processing, handling andler dealing with my claims including the sefllement of the claims and any necessary Investigations refating to
the claims,;

{ii) investigating the accident and'or my claims;

(i} carrying oul and/or dealing with my instructions or respanding to any angquiries by me;

(v} administering my claims (including the mailing of corespondence, statements, involces, reports of notices o me, which could involve
disclosure of cerain parsonal data about me to bring about delivery of the same as well a5 on the exiernal cover of envelopasmail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and'er process my Personal Information for one of mors of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thair third-party service providers or agents
tincluding their lawyers/law firms), which may be sited oulside of Singapore, for ene or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I'We declare the foregeing particulars are true in evary respecl,

sy
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Policyhalder's Signature | Date & Time Driver's rSigmll‘.!.lf\t (i drver is not the p-ulicyhder}FD:u.u ‘Witnessed by Reporting Centre Persannal
& Tima [Mame as in MRIC/ID cand) };_{;r,-"ué_, H??
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ACCIDENT STATEMENT

ACCIDENTDATE " / "L/ 20 yDD/MM/YYYY), TIME:(_© ;D5 J{HH:MM)

e 2L 2L FRED

LOCATION: /1t L n/n !

1. DETAILS OF VEHICLE
aVEHICLE NUMBER:_S¢ oo
B)INSURANCE COMPANY:

Feond A

CIPOLICY NUMBER:_Avescare (A i
d)POLICY TYPE; {CDMFREHENSWE f THIRD F'ARTY / THTRD PARTY FIRE &THEFT}
g]MAKE & MODEL:_ O " i CAUTO fmANuAL

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLEI

h)PURPOSE OF USING AT ACCIDENT TIME: () £

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE qvﬁsmgy
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING C"NLY}

2. INSURED / PGI.IC‘I" HDLDER

[M ALE f FEMALEr

AJNAME: :
b}NRmFMFASSPDRT 70 4L Y D CONTACT,__ 7 7/ Y
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂf passangg: DRIVER . Lot 1iandi)

(i“dudt o ;{Hﬁ_r} QINAME: Sy ..JJ__:I _._. ._-_,... L / W_&LE{FFMALE]
b]MRIC/FIN/PASSPORT:_ £ 7/(2b D71 R CONTACT;_ 7 2 =

LD CJADDRESS: /5C& F2R cCk pui 7

"dJDMEDFBIRTHi XM} o2 IGT erDwaW*rYf

~

f)YEARS OF DRIVING EXPRERIENCE: (oS /200y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES a’ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ful

¥
5. a|WEATHER CONDITIOM: [CLEAR / RAINING f OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / WOJ
7. Q)REPORTED TO POLICE [YES /NO|
IF YES. PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

wkica 4 ¥/ 7 Ay
Sh o fussaagse o) VEHICLENUMBER: G AL 7 44! MODEL:
foeiding ey D) DRIVER'S NAME: S
p ! c) NRIC/FIN/PASSPORT: CONTACT;
e 9. THIRD PARTY VEHICLE
TS, N d) VEHICLE NUMBER: MODEL:
LIE. P09 o) DRIVER'S NAME:
Lol rr"‘ll iz Y f)  NRIC/FIN/PASSPORT: CONTACT:
i"_ )
.J.| ’-.-"l"-'.-llf""l oA E
5 lof b5 (e
':?m‘-" h!l f f
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DEAZL

CHINA TAIPING

Bodor He Car

FEXERE (R0 FRLA S

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

MZag?
N BN

CERTIFICATE OF INSURANCE
Malor Vahicias (Third-Pamy Rigks and Compersalion) Act (Chanter 185
Mualor Wehickes | Third-Pary Risks and Compensatian) Rules, 1960
Read Transpar Act, 1087 (Mataysia)
Motar Vefscles | Thind-Party Fisks) Aues, 1955 IMalaysia)

AMOEILA
Cov. Typa:C

Engine Mo, HRAZ 186508

CERTIFICATE No. Cha. Mo SJNFEAJT 1U1477865

DMHCSNWO0006T42 100

1 index Mank and Regsiraton SKW21544 AUTOSAFE
Number of Vehichs e

2. Name of Policy Hoicer CHUA HO HOCK

3. Effective date of the Commencement of 1207021

nsuranca for tha purposes of the [EE LY
Crdinanca of Enactment o 100:00:00}

Exrass Sect |
Excass Sect | (Ouiside Singapore)
Excess Sect, ||
Excass Sact il (Cutside Sngapors)
EX OM WINDSCREEN

4 Dale of Expiry of insurancs 11072022

5. Persons or Classes of Parsans snfilked b crive®
Ady aMpI0YEs or any persan whao i anving with the Policyholder's arder or with their PEmISEIon,

Pravided that the person driving is permitied in accordance with the licensing or other kws or
regulations 1o drive the Motar Vahicle or has been sa perrnitted and is not disgualifed by order of
& Court of Law of by reason of any snaciment ar regulation in that behaf frem driving the Modor
Viehicle,

6. Lemitahons a8 lo use:*

{1} Use: for the camiage of passengers or goods in connection with the Policyhaldar's business
(2} Use for social domestic pleasure purposes

Tha Palicy does nol cover
(1) Use for racing, pace-making, reliabdity iral or Spead-Bsting
12} Usa whilst drawing a trailer except the towing {othes tharn for reward) of any ore disabled mechanically propelied vehicle,

'.\_ and Section 25 of the Foad Transport Act 1987 (Malaysiaj, are not to be included under these headings.

* Limitations rendersd inoperative by Seclion 8 of the Mafor Vehicles (Third-Pardy Risks and Campensation) Act (Chapler 188

581,250,00
552.500.00
531,250.00
552,500.00
SE100.00

I'We hereby Certify inai e policy to 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

Traneport Act, 1987 (Malaysia).

Pleass see revarse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Issuad By

Authonised Officar

China Taiping Insurance (Singapare) Pte, Ltd. (Co, Req, No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapare 079909

EIBIETTT 222 1033

Wik

2 www.sg.cntaiping.com



