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SNDS2Z 740002 | Mational Assessmant Centre Services [408933]
ENTRY DATE & TIME: 04/07/2022 11,00 (SGT)

SUBMITTED BY: Roslinda Binle & Wahab

WERESION: 1 (04072022 11:09 (3GT)Y)

P ]

(£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comagtly the details of the accident 1o speed up the claims process,
2. This Form mast be completed by the Policyholder andior the Authorised Driver

3, Infarmation provided must be as inuthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies ko repudiale

policy Eability

4, The isue and acceptance of this Form by insurance companies is not an admission of palicy lishility on the part of the insurance companies

3. Any false reporting may be referred 1o the Police for investigation,

§. This repcr will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore [GIA) for archiving
and thal copées of this repan will, for a fee, be made available upon application by interasted parties,
7. By the ledgement of this repor to the insurers, you heraby congent ta tha archiving of this report al the centre and tn coples of the report being made available sforosad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/07/2022 11:09 (SGT)
Driver

01/07/2022 13:00 (SGT)
Singapore

GINZA PLAZA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Crate Of Birth
Occupation

@ Accident report SN0922740002

SCF3438J

Mo

CHUA MONG HENG
SKAXKDGZ
jmartautof@gmail.com
(Phone) +65-979593809

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance {Singapore) Pte. Lid.
DMPCSNWO0026702201

JEFFREY TAN YONG HENG({CHEN YONGXING)
SXXXX524)

26/07/1972

Indoor
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Date Of Driving Pass 25/09/1992

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97959809

Alt. Phone Number -

Email Address jmartauto@gmail.com
Address BLK 415B FERNWVALE LINK
Address complement #08-52

Poslcode 702415

I= the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver R

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
MNumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver} 0
Has the driver baen approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D &
Translalor's phone number 2
Translator's email "
Criginal language used in the statement s

DETAILS OF POLICE ACTION

Was the acciden! reported to the police? M
Was notice of intended Prosecution given? Mo
If ves, against whom? -

CIRCUNMSTANCES OF ACCIDENT

MY CAR WAS PARKED STATIONARY INSIDE THE PARKING LOT AT GINZA PLAZAVEH B REVERSED AND HIT ONTO MY FRT
RIGHT PORTION OF MY VEH.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMVISEEE
Vehicle Manufacturer .
Yehicle Model

Vehicle Yariant =
Wehicle Colour -
Vehicle Category Private car
Mame of Driver .

af P 2of15
@& accident report SNO922740002 wg



Contact Number .
Address .
Address complement -
Postcode -
Insurance Company Name :
Mature Of Damage z
Details of property damaged in accident a
Mo. Of Passenger (Including Driver) :

P Jof 15
@ Accident report SN0S22740002 age 3o



SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report gomreclly the details of the accident to speed up the claims process,

2. This Form must be | e Pofi ar and/or the Actyal r.
3. Information provided must be as truthful and gccurale as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiata policy lability.
4, The issue and acceplance of this Form by Insurance companies is not an admission of policy linbility on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
4. This raport will be forwardad by the insurers to tha GIA Records Management Centre established by the General Insurance Assoclation 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 centra and 1o copies of the
report being made available aforesald.
. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that;
(a) My insurer, my workshop and tha General Insurance Association of Singapore ("GIA") mayfare parmitted 1o collect, use, disclose
and/or process my personal data/personal information zat out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Parsonal Information to all insureris}
who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) involved in this sccident shall be
collectively refermed to as the “Insurers”), the Insurers' lawyersftaw firms, the Monetary Autharity of Singapore and any relevant
goevernment agency/authority (such as the police), for the purpose(s) of.
(i} processing, handling andler dealing with my claims including the settlamant of the claims and any necessary investigations relating 1o
the elaims;
(i) investigating the accident andior my clalms;
{iif) carrying out andior dealing with my Instructions or responding to any enquiries by me;
{iv] adminigtering my claims (including the mailing of corespondence, statements, Invoices, reports or notices to me, which could invalve
disclosure of certain perscnal data about me to bring about dellvery of the same as well as on the external cover of anvelopes/mail
packages); andfor
(v} complying with applicable law in administering, processing, handling andlor dealing with my claims,
(collectively the "Purposes”)
1) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or procass my Personal Infarmation for one or more of the above Purposes; and
{ch my Pergonal Information may/ean be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
{including thelr lawyersflaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

;k.’ .-4:.: /".
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Policyholdar's Signature / Dale & Tima Driver's Signatura (¥ driver is not the policyholder) / Date Witnessed by Reparting Centre Pergonnel

& Time {Mame as In NRIGHD eard) & (o 7 /2 2

Sketch Plan




Describe Cireumstance of the Accident
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Declaration

e declare the foregoing particulars are true in avery respect,
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Policyhotder's Signatura / Date & Time

& Tima

Driver's Signature (if driver is nol the golicyhalder) / Crate

Witnassed by Reporing Cenire Parsonnel
{Name as in NRICAD card) 0 /7 /2,



1 |
Date of Accident: ||} 3) Time of Accident :

Exact Location of Accident : Nifie

Purpose Of Reporting: OWN DAMAGE CLAIM / 3RD PARTY.CLAIM / JUST REPORTING ONLY

Weather Condition : Clé;r / Raining Wet{'ﬁj'fy Private Use / Work

Owner's Name :

NRIC: /¥ 420 | 7| HP:

Driver's Name : 7, | T £ NRIC: STTI25C 24 HP: Q165G R

ol o4 (1% | = b

poB: 1] Driving LiCEHCEI Passin‘g':Date: 5 ¢l I|I )| Occupation : Indoor / Outdoor
Address : 1SR, '*.-x_ [inl: 08 2 f 24|18 /;

Relationship Of Driver with Insured - -:' elecygs Email : | it (e ;

Vehicle Number : (E 34387 Make & Model : Tk

insurance r:r::rr'r'nf:-arv;.r:_i_,~I e Policy Num : 3w prsiius y 1| Coverage : ,-':.HI\ ,

il : YT
Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

A : B: G D: o

In.r'

Vehicle A Passenger Name :

Anyone Injured :

o~ NO o0 YES  Name /NRIC / Which Vehicle :

Was The Accident Reported To The Police ?
6 NO o YES  Which Police Station :
Does The Driver Own Any Other Vehicle 7

o NO o YES Vehicle Number ; Insurer :

Was Any Foreign Vehicle Involved ?

G/ND o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular

Vehicle B's Number: .-/ QL ¢ - | Make & Model :

Driver's Name : MRIC : HP:

Vehicle C's Number : Make & Model ;

Driver's Name : MRIC : HP :

Witness 's Particular
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Private Car MX1WF
R SN
CERTIFICATE OF INSURANCE
Molor Viahiclas (Thind-Parly Risks and Comparsation] Ac! (Chapber 1E9) AMDIDIA
Moo Wiahickas {Thind-Fary Resks and Compensation) Rigas, 1960
Raoan Trar Al 198T (Malaysia) b
Mailee Vahicias ﬁ-m?xrw l;mj Htlns_ 15'::'59' [(Malaysia) Cov. Type.C
— — — = =
i Engine Mo, 1272003530 1
CERTIFICATE MNo DMPCENWO0026T702201 Cha. No.:ZNE 100347403
1 Incdax Mark and Registration SCFI438) ALUTOSAFE
Humbsar af Vahicle ==mEmE==c
2. Hame af Palicy Holdar CHUA MOMG HENG
3 ENpcbve dase of tha Cammencamant of RE R0 Narmed Drivers Ex Soct, | S5T50.00

IrBuranc o 1he purposes of the ulagions, ey
Oroirance ar Eracimant Reg {00:00:00)

Addilional Ex Other than Named Drivars.
Ex Sect. | - Age <= 25 553,000.00
4. Date of Expiry of Msurances 1722023 Ex Sed, | - Age >= 26 S5500.00
® Age &5 af date of accident
EX O WINDSCREEN . 5§100.00
B Pemons or Classas ol Porsons erdiled to drive®

{a} Thi Palicyholder.
(b} Any othar person wiha is driving on the Policyholders arder or with his permission,

Pravided that the person driving i parmitted in accorgance with the licensing or other laws or
reguiations to drve the Mator Vehicle o has been so permitted and |s not disqualified by order of
| & Couwrt of Law or by reasan of any enactment or regulation in that behall from driving the Motor
Vehicle,

fi. Limitations &3 io use:*

Lisa for social, domestic and pleasure purposas and for the Policyholder's business,

The policy does nof cover use for hire or reward tuition driving test racing pace-making, rekability trial, spaed-testing, the camage of

goods ather than samplas in connection with any trade o business or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses oourng outside Singapore {Constrictive Total Loss will be doubled), A Flat $§5,000 |
Excess shall apply for Thefl Losses oceurring outside Singapore, Ona time Waiver of Excass for the first S$500 will apgly to the

Inswred and Named Diivers in the event  of Own Damage Claim a1 our Authorised Workshops for each Policy Year.

HIRE PURCHASE CQ. : EFIZZIG CREDIT FTE LTD

* Limifations rendered inaperative by Section & of the Motor Velicles (Third-Parfy Risks and Compensation) A (Chapter THS)
\ mnd Sachion 25 of the Road Transpor Ac TO8T (Malaysia). ane mo o be inciuded woke these headings __/

I/We hereby Certify wat ihe poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part |V of the Road
Transport Act, 1987 [Malaysia)

Flsass sen ivare For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
‘
W4
Issued By: ___ITRUSTPTELTD | s e
Authorised Officer Authorsed Signatory

Chira Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384F)
W 3 Anson Road #16-00 Springleal Tower Singapore 079909 63836111 5222 1033 B www.sg.cRtaiping.com



