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SNOGZZER000R | Mational Assessmen! Centre Services [408933]
ENTRY DATE & TIME: 27/06/2022 15:23 (SGT)

SUBMITTED BY: Roslinda Bime A Wahab

VERSION: 1 (270672022 15:23 (SGT))

(£} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon codecily the detalls of the accident to speed up the claims process
2. This Form musl be compleed by the Policyhokder andfos the Aulborised Doy

3. Information provided must be as truthful and accurate as possible, Any willul msrepresentation or witholding of matenal facts may allow msurance companies 10 repudsyie

policy liabadiy

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the pan of the msurance companies

& Any false neponing may be referred o the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copses of this repor will, for a lee, be made available upan application by intereshed partes
7. By the lodgement of this repod 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copees of the report baing made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

2710672022 15:23 (SGT)

Both

25/06/2022 11:25 (SGT)

21 Evans Rd, Singapore 259366
OUTSIDE MOE

Singapaore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE FARTICULARS

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
yvour vehicke?

Vehicle Category

Transmission

i

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
QOccupation

& Accident report SN09226R0008

SMS2483Y

Mo

LO KOK GUAN JACKSON(LU GUOYUAN JACKSON)
SXXXX1471

abcBE27e@gmail.com

(Phonea) +65-90624643

Mercedes
Cla180

Private use

Mo - Claiming third party
Private car

Auto

2555

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNWO0169632101

LO KOK GUAN JACKSON(LU GUOYUAN JACKSON)
SHAXX14TI1

20104/1579

Indoor
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Date Of Dnving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Deaes Drver Own Other Vehicles?

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
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 1o 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 1D

Translator's phone number

Transiator's email

Criginal language used in the statement

PASSENGER 1

Name
Gender

PASSEMNGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?

@ﬁmcidenl report SMN09226R0008

14/10/1999

22 YEARS AND 8 MONTHS

Male

(Phone) +65-90624643

abcB8627e@gmail.com
991 BUKIT TIMAH RD

#02-06
589630

Yes

Mo

Chain Collisicn
Clear

Dry

LAM WAI MUN
Female

LO YUN XIN ISLA

Female

LO HAD XiN ALFIE

Male

Mo

Yes

Page 2 of 25



Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
\ehicle Manufacturer

Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

SCW000.J

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number
YVehicle Manufacturer

Wehicle Model

Wehicle Variant

Yehicle Colour

Yehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

SFD3628C

Private car

INJURED PERSONS DETAILS

IMJLIRED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Fhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
VWere seal belts worn?

I Accident report SN09226R0008

LO KOK GUAN JACKSON{LU GUOYUAN, JACKSON)
Male

SLIGHT
SM32483Y
Yes

Mo

LAM WA| MUN
Female

SLIGHT
SMS2483Y
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Was this injured conveyed to hospital by ambulance?
INJURED 3

Marne of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0S226R0008

No

LO YUN XIM ISLA
Female

SLIGHT
SMS2483Y

Mo

LO HAD XIN ALFIE
Male

SLIGHT
SMS2483Y

Mo
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IMPORTANT NOTICE

1. Pease report gcorrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andfor the Authorised 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 peolicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

rting may be referred to th tigation.
6. The repart 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.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersconal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (cobectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s ) nvolved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred lo 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 settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding lo any enguiries by me;

{iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invohle

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesi/mail
packages); andor

{v) complying with applicable law in admimistering, processing, handling andfor dealing with my claims,
(cobectively the "Purposes”)

{b) allinsurer(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 andlor 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 hsurers and/or GlA to their third party service providers or agenls
{including their law yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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"Describe Circumstances of the Accident
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Declaration
I'We declare the foregomng particulars are true in every respect.
P Yo
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i | /
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder ) / Date Witnessed by Reporting Centre

Time & Time Personnel 27 |



ON THE STATED DATE AND TIME. |, VEHICLE A (SMS2483Y)
WAS TRAVELLING STRAIGHT ON 21 EVANS ROAD TOWARDS
BUKIT TIMAH ROAD. WHEN THE FRONT VEHICLE SLOWED
DOWN AND STOP, | FOLLOWED SUIT WITHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE. SUDDENLY | FELT A
HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. THE HUGE IMPACT CAUSE MY VEHICLE
TO PROPEL FORWARD AND COLLIDED ONTO VEHICLE C
(SFD3628C) REAR PORTION. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (SCW9000J) THAT HAD COLLIDED
ONTO MY VEHICLE. | WISH TO STATE THAT THIS IS A 3 CARS
CHAIN COLLISION.

| GOT 3 PASSENGERS IN MY CAR.

VEHICLE A : SMS2483Y
VEHICLE B : SCW9000)J
VEHICLE C : SFD3628C



SINGAPORE ACCIDENT STATEMENT

Accident Date: 15 |[L |9 Time: \). 1Sk (hh:mm) 24 hr format
Location 1\ Evans Pl  outsidt ™MOE

Vehicle Number 5M S 4403
Insured Name o Yoy Guan . JaLk son

NRIC /FIN 5 14 "1}'"! 41 Contact Number 00k (4

Make (esceel+y Model Renz 4L (90

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

( ) Yes If NoPlsselect: ( ") Third Party  ( ) Reporting )
Insurance Company CWwies Tewpiag |
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { ) TP Only
Policy Number D™ PCSNW cei (8 63 L 1oy

Name of Driver (L~")Same as Insured
NRIC / FIN - Contact Number —

Date of Birth v Apr (179

Driving Pass Date '+ oot 1797

Occupation ( .V/}'l Indoor ( } Outdoor

Gender ( L/‘j Male i Female

Email Address OBCEl )7 ¢ @‘j‘f"nm | .oV ( INO EMAIL
Address of Driver 11 Bu¥ fwmeh Pl H62-04 &) 989 Gyo

=
Was driver an employee of the Insured's Company? () Yes  ( (A No

1f No. Relationship of the Driver with the Insured

( yO@wner (  )Spouse { ) Friend ( )Relative (  )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { ) Yes (—TNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions | /r ) Clear [ ) Raining () Others
Road Surface  (~—JDry () Wet( )Others
Was any foreign vehicle involved in this accident? () Yes e, ]' Na
Was anybody injured in the accident? (V) Yes [ ) No
Ifyes, injured detail Doy Kk fassevipi= [ Spns J403Y )
Was there any video captured by Car Camera? ( iYes (v No -
.i Was the Acaident reported to the Police? ( ) Yes  ( «~JNo If ves attach police report
ETAILS OF 27 party Name /1 Ceomticl

Veh B S(OwAQoeed
Veh C SFDAE2eC
Veh D
Veh F
Veh F L
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[ DEAR P EAFRE (FHn) BRELAS

. ) CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING P
Molor Private Gar MxIE
R SN
CERTIFICATE OF INSURANCE
Moior Wobvcles (Third-Party Rsks am Compensation) A {Ghaplon 168) ANOO0GA
Yaior vehickes | Thed-Parly Ress gnd Compensation) Rues, 1960
Rioad Transpom Ack, 1537 (Malavsia) &
Mator Vahicies (Thind-Paty Risks) Roles, 7RSS (Magaysia G Type
i Engine Na.: 27081 031522090
CERTIFICATE Mo DMPCSNWIII168632101 Cha, Mo WDD 1 T84 2ENE134T5
1. Index Mark ano Ragistratica ShIS24B83Y
Kamber of Vehick
2 Hamw al Policy Holder LO KOK GUAN, JACKSON (LU GUOYLAN, JACKSON)
i Effectve dote of the Commen cement of 19/08/2021 Mamed Drivers Ex Sect | 55500.00

Insuranee far the purposes of e Bogulabon il
Cudinance of Enaciinan (OO0}

Additoral Ex Other than Mamea Drivers:
Ex Soct. | - Age == 25 553.000.00
% Runnof Bxpleicof naimance 182022 ExSect |-Age>=25  S5500.00
* Age as al date of accident
EX ON WINDSCREEN . 55100.00
5 Persons or Clnsses of Persons enitad 1o orive®

&) The Policyholder,
(b} Ary other person whao is driving cn the Policyholder's order or with his permissicn,

Provided thal the person driving is pemitled in sccordance with the koensing or other laws ar
regulaticns o dive the Mator Vehicle or has been so permitied and is not disgualfied by order of
a Court of Law or by reason of any enactment or regulation in thas bahalf from drtving the Mator
Vehicke,

B Limilelis as touse ®

Lise for social, aomestic and pleasure purposes and for the Polcyhalder's business.
Thn policy does ot cover use for hire of eeward luition driving (851 racing pace-making. rekabddy trial, spead-lasting, the camage of
goads other than sampdes in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excass whichever i applicable for kesses occurming outside Sngapore (Constructve Total Loss/Theft) will ba doubled One fime
Walver of Excess or the first 551,000 will apply to the Insured and Named Drvars in the event of Own Damage: Ciamn at our

| Authorised Workshops for esch Policy Year,

HIRE PURCHASE CO. : DBS BANK LTD AS HP DWNER
* Limifations rendared incperative by Section & of the Motor Vehuicles (Thirg-Pady Bitks and Compensation) Aot (Chapter T59)
and Secton 85 of the Road Trenspord Aot 1357 (Malaysia), are nof io be ineludéd under thess headings !

”W\e hEl‘Eb:‘I’ CEI'ﬁff that lhe policy to which this Cerificale relales is issued in accordance wiln the
pravisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 1880 and Pard IV of the Road
Transport Act. 1987 (Malaysia)

FIRBGELERE R IR F o CHINA TAIFING INSURANCE (SINGARORE| FTE LTD
i
/ﬁpﬂ’i
lssued By:  ALFAGREDITPTELTD o
Auihossed Offsoer Authonsed Signatory

China Taiping Insurance (Singapore ) Pre. Ltd. (Co. Keg. No. 200208384E)
M 3 Ansan Road #16-00 springleaf Tower Singapore 079909 Ne3gaa1n a2 1033 ﬁwww_sg_tn:mpunq_mm



