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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident to speed up the claims process.
2. This Farm must be compieed by the Policyholder andior the Authorised Qe

1. Information provided must be as truthful and accurate as possible. Any willul misreprasamniation of withobging of material facts may allow insurance companies 1o repudiate

policy lability

4. The issue and acoeptance of this Form by insurance companies is not an admission of polcy kability on the part of 1he insurance companies

5_ Any falsa reporing may be referred to the Police for iny

&. This report will be Torwarded by the insurers of the GIA Records Managemant G
and that copies of this repar will, for a fee, be made availabla upon application by int

enire established by e General Insurance Association of Singapore (GLA] for archwing
erasted paries

7. By the kdgament of 1his repon 10 the insuners, you herety conaent to the archiving of this rapan at the centra and to copies of the report baing made available aforecaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/07/2022 16:06 (SGT)

Both

06/07/2022 22:14 (SGT)

Singapore

HOUGANG AVE 10 SLIP RD INTO AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is comparny?

Name Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone Mo
Alternative Phone Mo

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

Mame of Insurance Company
Policy Number / Cover Note Number

ORIVER
Mame of Driver
NRIC Mo
Date Of Birth

Occupation

S Accident report SN0922770006

SKZ20044

Mo

NYO CHENG CHON
SKXXA04TD
andyS9nya@gmail.com
{Phone) +65-88542889

Mitsubishi
Lancer

Privale use

No - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNWO000T7902201

NYO CHENG CHON
SXNAX047D
15/04/1975

Indoor
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Date Of Driving Pass 29/12/1993

Driving experience 28 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88942889
All. Phone Number .

Email Address andy59nyo@gmail.com
Address 138 MACKENZIE RD
Address complement #03-03

Postcode 228719

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber 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 property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D .
Translator's phone number -
Translator's email

Original language used in the stalement S

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whaom? i

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yasg

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHDG234L

Wehicle Manufacturer =

Vehicle Model -

Wehicle Variant -
ehicle Colour -
Vehicle Category Taxi
Mame of Driver MR TAN

@& Accident report SN0O922770006 Page 2 of 12



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Criver)

@& accident report SN0922770006

{Phone) +65-85013368
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor 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 o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an adrmiszion of policy liability on thie part of the insurancs companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This report will be forwarded by the insurers 1o the GIA Records Managemenl Cenire established by the General Insurance Assoctalon 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 lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

repor 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 Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfar process my personal datalpersonal information set cul in this [form] and any other parscnal information provided by e or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authorily of Singapore and any relevant
governmenl agency/authorily (such as the police), for the purpose(s) of:
(I} processing, handling andior dealing with my claims including the settlement of the claims and any necessary invastigations relating o
the claims,
(i} invastigating the accident andfor my claims
{iii} carrying out andior dealing with my instructions or responding 1o any enuiries by me;
{iv) administering my claims (including the malling of correspandence, statements, invoices, reperts or nolices to me, which could involve
disclosure of cerain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagas), and/or
{v) complying with applicable law in administering, processing, handling andfor dealing with my claims,
{collectively the "Purposes”)
{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permifted to collect,
use, disclse andlor process my Personal Information for cne or more of the above Purposes; and
i) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{Including their lawyersilaw firms), which may be sited oulslde of Singapere, for one or mare of the above Purposes,

o
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Describe Circumstance of the Accident
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’ ACCIDENT STATEMENT

ACCIDENTDATE( ( “ / © [/ 2 )([DD/MM/YYYY}, TIME:( - 2T ) HH:MM)
LOCATION: s : ' :
1. DETAILS OF VEHICLE .
a)VEHIGLE NUMBER:_ & © 2 .
b)INSURANCE COMPANY: it 7
cIPOLCY NUMBER: &/ A CAMLL P G J 14
d)POLICY TYPE: [CDMFREHENSIVE 7THIRD PARTY / TH‘]RD PARTY FIRE &THEFT)
e)MAKE & MODEL:_ng €t &R Lo ( Auic fmAanufl

f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}-.

2. INSURED /POLICY HDLDER_
AJNAME: o [MALE / FEMALE}

b MRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo cﬂrqgmﬂg, DRIVER o
(:h.,dl_d z‘l . -:1 DJNAME: AL C AN o f-.';.' v : fMﬁLE II,r FEMALE]
: " AR B)NRIC/FIN/PASSPORT: <& Suw /77 78 CONTACT: -

r . : =
L) C)ADDRESS: 24 (38 anss CIC (A 21

*d)DATE CF BIRTH: { / / JDDIMMIYYYY

e|OCCUPATION: (INDOOCR / DUTDC}DR]

f)YEARS OF DRIVING EXFRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY" [YES .i"x.ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
L u}WEAfHER CONDITIOMN: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. <)REPORTED TO POLICE (YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e o 'q wysr @) VEHICLENUMBER: & @0 6230 & MODEL:
C nduding cbiver) B) DRIVER'S NAME__ %22 7777
. \H "¢} NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD PARTY VEHICLE
% 1y o) pasiaas. O) VEHICLE NUMBER: MODEL:
,”I" TN o] DRIVER'S NAME: o
Lindusdiog divir ) o NRIG/FIN/PASSPORT; CONTACT:..
( ‘~,
el =
!
.iﬂ.)r; =
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CHINA TAIPING —— rr—— A=

CHINA TAIPING INELRANCE (SINGAPORE) PTE LTD.

Maotor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Matar Vehicies {Thind-Party Rigks and Compensation] Ad (Chapser 183) AMDIGETA,
Moiar Vehiciss | Third-Pary Risks and Compensation| Rules, 1980
Foad Trarsoen Act, 1987 {Malaysia) Cov. Type:C
Motar Verides (Third-Party Risks] Rules, 1858 (Maiaysia)
5 -
Enging MNo.: 4AB2CCI6T0
CERTIFICATE Mo DMPCSNWOOOOT 802 201 Cha. Mo JMYSRCY1AFUOOS58T
1 index Mark gnd Riegstation SEFH04) AUTOSAFE
Mumber of Vehiche E==zoonmh
2. Mame al Pakey Holdar MYO CHENG CHOMN
3, Efectivn date of tha Corenencemant of 13001 /2022 Marmed Drivers Ex Sect. | S5500.00

Ingurance for e of the Regulaticns,
Drdinance or Emmg iz S (0000E00)

5. Paorsans or Claases of Parsons antitied 1o drive®

{a) Tha Polcynolder
{b) Any other person who is driving on the Policyhalder's order of with his permission

Provided that the parson driving is parmitied in accordance with tha licensing of other laws of
regulations to drive the Motor Vehikcle or has been so permitad and is not disqualified by ordoer of
& Court of Law of by reason of any enactment or regulation in that behalf from driving the Mokor
Vahiche,

B. Limitalions a5 io use*

Usa lor socdal, domestic and pleasure purposes and for the Poicyhalder's busness.

The policy does not cover use for hire or reward tuition driving test racing pace-making. reliabiny

trial. spemd-lesting, the carriage of goods othar than samples In conneciion with any trede or business
or use for any purpose In connection with the Motor Trade

Excess whichever s applicabls for keases sccurring outside Singapore (Constructive Total Loss/Thaft)
will b e biad,

One tme Waiver of Excess for the first S3500 will apply to the Insuwed and Named Drivers In the avant
of Own Damage Clam al our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : HUI HUA CREDIT FTELTD

Additional Ex Cvbwer than Namad Drivers;
Ex Sect. | - Age <= 25 553.000.00
4 Dabe ot Expiry of Ireursncs 120172023 Ex Sact | - Agm >= 26 55500 00
* Age as al date of accident
Ex ON WINDSCREEMN S5100.00

* Limitations rendered inoperative by Section § of the Motor Vehicles fﬂum—Fw;y Rigks g Compensation) Act (Chapter 1889

% ard Sechion B8 of tha Road Tramsport Act 1587 (Malayaia), ame nof fo be included wider these i
I'We hereby Certlfy that the policy 1o which this Certificate relates is issued In accordance with the
provisions of the Molar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part I\ of the Road
Transport Act, 1987 (Malaysia).
Please sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
/ﬁp@z %
issuad By: ... .: ZhongYueldmg . e IO ... W
Authorised Officer Aulhorised Signatory
China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. MNo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tewer Singapore 075909 563896111 52221033 @ www.sg.cntaiping.com



