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SMOI2ZTPODOK | Mational Assessment Caentre Services [408533]
ENTRY DATE & TIME: 250772022 19:32 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (250712022 19:32 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor carrectly the details of the accident 1o speed up the claims process
2. This Form mast be completed by the Pobcyholder and/or the Authorised Dinees )
3. Information provided mast be as trulhiul and accurate as possibie, Any witlul misrepresentation or withodding of material facts may allow insurance companies 10 repudsale
policy Hability
4. The issue and acceptance of this Form by insurance cormpanies is not an admission of palicy lability on the part of the insurance companies
ring may be referred to the Police for investigation. :
fi. This repan will be forwarded by the insurers of the GIA Recosds Management Centre estabfished by the General Insurance Association of Singapore (G1A] for archiving
and that copses of this repart will, for a fee, ba made available upon application by inferesied parties
7. By the kpdgement of this report to the insurers, you hereby consent o the archiving of this report al the centre and 1o copies of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

25/07/2022 19:32 (5GT)
Both

25/07/2022 07:40 (SGT)
Singapore

AMEK AVE 5 TWDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Variant

Exact purpose for which vehicle was being used at time of
accident ;
Are you claiming under your own insurance policy far repair lo
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

MWame of Dnver
MRIC Mo

Date Of Birth
Cecupation

@& Accident report SN09227P000K

SJJ4754U

Mo

00| BOON LENG
SHMXXE21B
abcBE2Te@gmail com
{Phone) +65-83320202

Honda
Airwave

Private use

Mo - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Ple, Ltd,
DMPCESNWO0DB3462100

Q01 BOON LENG
SHXXXS21B
271081964
Qutdoor

Page 10of 13



Date Of Driving Pass 07/07/1982

Driving experience 40 YEARS

Gender Male

Mobile Humber (Phone) +65-83320202
AlL. Phone Number -

Email Address abcB627e@gmail.com
Address BLK 573 AMK AVE 3
Address complement #05-3307

Postcode 560673

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL 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? Ma
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 3
Translator's ID =
Translalor's phone number -
Translator's email )
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(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 Mumber GVT636X
Vehicle Manufaciurer -
Wehicle Model -

Vehicle Variant i
Wehicle Colour 5
Vehicle Category Commercial vehicle
MName of Driver -
Contact Mumber -

& Page 2 of 13
& Accident report SN09227P000K 9



Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED *

Marme of injured person Q01 BOON LENG
Gender Male
Phone Mo -

Address -

Address Complement -

Post Code =
Approximate Age Years Oid -

Injuries Sustained SLIGHT
Injured person in which vehicke? SJJ4734U
Vere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Ma

o Page 3 of 13
W Accident report SN09227P000K 9



SKETCH PLAN
MPORTANT NOT

1. Mease report gcorrectly the details of the accident o speed up the Clamms process,

2. Thie Form musi be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible, Any willul misrepresentation of withholding of materal facts may
aliow insurance companies (o iat ligy liability.

4, The issue and acceplance of this Form by msurance companies is nol an admission of poicy liability on the part of the insurance
companies,

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and hal copies of this report will for a fee be made available upon application by interested parties.

7. By the lndgament of this reporl Lo the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the
report heing made aveilable af oresaid.

£ Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge; agree and consent that .

(&) My insurar , my workshop and the General Insurance Associalion of Singapore ("GIA”) may/are permitted to collect, use, dsclose
ardior process my personal dalalpersonal information sel out in this [Torm and any othar personal information provided by me ar
possassed by my insurer (colectively the “Personal Information”) and disclose and transfar such Personal information to all insurer(s)
w ha have insured vehicle(s) nvolved in this accident (allinsurer(s) w ho have insured vehicla{s) involved in this accident shal be
coliectively referrad to as the “Insurers”™), the Insurers’ law yars/law firms, the Monetary Authorily of Singapore and any relevant
govarmmani agency/authority (such as the palice), for the purposae(s) of :

(i} processing, handling andior dealing with my claims including the settlemeni of the claime and any necessary investigations refalng lo
lhe clams;

(i) invesfigating the accident andior my claims;
{iii} earrying oul andfor dealing w ith my instructions or responding 1o any enquiries by me;
{iv) admnistering my claims {including the mailing of correspondance, statements, invoices. reports or nolices lo me, w hich could nvolve

disclosure of certain personal data aboul me 1o bring about delivery of the same as wel as on the external cover of envelopas/mail
packages), andfor

(v} complying w ith applicable law in admnistering, processing, handling andfor dealing w ith my claims.

(collacivaly the "Purposes”)

(b} all nsurer({s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permilled Io collect,
use, disciose andfor process my Personal hformation for one or more of the above Purposes; and

(o) my Personal kfermation may/can be disclosed by any of the nsurers and/or GIA 1o their third party service providers of agents
(inchuding heir law yersfaw firms ), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

yr I5/°7 [0
Policy holder's Signature / Dsle & Criver's Signatura {F driver s not the policyholder) / Date Wn@% by Reporting Canire
Tirme & Ture Personneal
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Describe Circumstances of the Accident
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Declaration
FWe doclare the foregoing particulars are (rue in every respeci
\ ____,_._-—--'_'_‘ _I\ o —
- ijv;\_,__— '-‘:,__:"\W""—'— 25 [fo /ﬂ_
[~
Oriver's Signalure (¥ driver 15 nol the policyholder) [ Date Witnedded by Reporting Centra
Personne!

Policyholder’s Signature / Date &
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ON THE STATED DATE & TIME. |, VEHICLE A (SJJ4794U) WAS
TRAVELLING STRAIGHT ON LANE 3 OF ANG MO KIO AVENUE
5 TOWARDS CTE. 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. AFTER | ALIGHTED | THEN REALISE
THAT IS VEHICLE B (GV7636X) THAT HAD COLLIDED ONTO MY
VEHICLE.

VEHICLE A : SJ14794U
VEHICLE B : GV7636X



SINGAPORE ACCIDENT STATEMENT

Time: ©F:vebe
Poa e kv a5 qulds (TR

Accident Date: 25 ] -}l I
Location ‘

(hh:mm) 24 hr format

L
| Vehicle Number S334 3yl

Insured Name Qov ®con Lefq

NRIC /FIN  Sab-r 500

Contact Number %f-,_a_l. ﬂ'_)_- oL

Make “o-dp Model

Anews

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

() Yes If NoPlsselect: () Third Pany

{ | Reporting

—

Insurance Company Crinae Tenging,
Type of Policy ( ) Comphensive ( ) Third Pany Fire & Thefi {
Policy Number ©Dmp e Snils cooBidty\oe
Name of Driver

) TP Only

i kﬁSﬂnw as Insured

B

NRIC / FIN
Date of Birth 2% [o% |14k

Driving Pass Date <y \ oy \\ oL
Y Indoor ( / ) Oudoor
Y Male | } Female

vl e @ ciwma.'.l. L ( INO EMAIL
e 573 Ang o kg Ave 3 FH -8B (5)56513 |

{v’f Mo

Contact Number

Oceupaton (
Gender

Email Address
Address of Driver

Was driver an employee of the [nsured's Company? (
If No. Relationship of the Driver with the Insured
{ L/{'f_'mner { ) Spouse ( jFriend () Relative ( ) Children |
Does the Driver Own Any Other Vehicle? () Yes (v No
I Yes . Velele Registration Number of Driver's Own Vehicle
Insuranve Company of Driver's Own Vehicle

) Cithers

. Weather Conditions | \\/);lcar i | Raming { B ;

| Road Surface i ) Dy i ) Wet Vihers  ~ |

? (s {Lﬁ/‘:

r_ Was anvbody imyured in the accident” (v ) Yes i I Ko _ '

Dy (STT ML) |
YEs (L1 No |

)Ves (w7) No I ves attach pohe repint |

) Yes

} Sibling

|
| Was any foreign vehicle involved in this accidem? |

| 1 yes . injured detad

Wie there any v iden captured by Car Camera? |

Wiss the Avcident h'f‘*'-"'-'."'.li o 1he Police? [

= o I t — -
Veh B GV AR

ol - -
o
I_'\ ehiE - _ . B - . B
e e S e = y ]
W Do DM:,]
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IEALS > D L\\-jé'ﬁ Llﬂ U BEATERE (FnE) /IRAE

CHIMNA TAIPING CHINA TAIPING ISURANCE (SINGARORE} PTE. LTD.
Banlor Privals Car MEIF
N L
CERTIFICATE OF INSURANCE
Molor VeSiches [Thisd-Pardy REks and Coanpensnilon) Acl [Chopder 1557 AMOT 144
Podoa “hwun‘-m;ufpumﬂ.:|"-|:ﬂ.t;‘MMITl Rules, 1960
el T 1 {htsiaysin . Typas
hlehr Viekicles (Thind-Pariy Riaky) Rites, 1950 {Malsysis) Con- Typect
a Engine Mo L15AB1 582485 -\1
CERTIFIGATE Mo, OMPCSNWIDIAEI4ER 100 Cha, Mo.:511207602
1 inche Merk and Regalialion 51147340 AUTOSAFE
Momhar o Vighicle EEdmEssss
2 Wame ol Poicy Moldzr OOl BOON LENG
A Effactive dabs o #a Cammnnceman ol 2304fH021 Hamed Drivers Ex Secl. | 55500,00
I fer Iher purpesng ol th Fegadal : :
or?!':zxngluirﬂmnm il i (O0:00-0) Adcitional Ex Oihar than Mamad Crrsara;
Ex Secl. | - Age <= 25 553,000.00
4 Dake of Evglry of Ingumnes LT e Ex Gecl | - Age 3= 26 5%$500.00
* Age a5 al dase of accidpnt

EX OM WINDECREEN 55100.00
5, Porsons or Claasel of Parsens eelilled lo deivm”
{a) The Policyhalder,
(o] Amy olher perscn wig i driving on the Pelicyhoider's coder of wilh his permission.

Praviged thai Ihe peisan driving s parmilted in accordance with Iha Bcanging o ethar lies o
regualions lo deive the Molnr Viehichs or has been 5o peemilied and i nol disqualified by ceder of
8 Courl of Low or By roason of say enacimend or regulaBior In that behalf fram diving e Malor
Winhicl,

C. Limdniioes ns o wra”

Usze lor social, domeslic and pleasuiy peposas and for e Policyhokiers busicess. |
Tha policy doas nol cover usa far hirg or reward luilicn driving tes! racing pace-moking, rolintitly

uigl, ypead-tasling, ihe cariags of goods olher than aamples in conmection wit any vade or business
ar ugse far any purpesa in connecilon with e Malar Trade,

Excags whahever |3 applicable for lossas coturring nifside Bngapans (Conslrechive Tolal LosaThedl)
will by choaibbed,

Dne Mlmee Waives of Excoss for lha firsl SE500 will apaly b the Insiced and Mamed Drivers in fhe sveni
af G Damage Claim al cur Autharsed Warkshngs for each Policy Year,

° Limitattans reviderad inoperative by Section 8 of the Molor Vehicles (Third-Parly Risks and Coripeasation) Act (Chapier 165) |
b and Sectian 85 of the Road Traaspot Ac TRET (Miaysia), s nof o be ncluged undar Mese headings _/.r

IiWe hereby Certify mat the pobcy 1o which inis Gertificate refales is issued in accordance with the
previsions of the Modor Vehicles (Third-Party Rishs and Compansalion) Acl (Chapter 18%) and Farl Iv of the Roac
Transport &ct, 1967 (Meiaysin).

Plaase soe reverse Fes CHINA TAIPIS BEURANCE (SINGARORE] PIE LD

L
T
lwsued By: __ . BCALANGEPTELTD i irE

Aumonsed Officer Autherised Signatary

Ching Tamping Insurance {Singapore) Fie. Lid_(Co, Reg, No, 200208384E)
3 Anson Acad 816-00 Springleaf Tower Singapare 079909 (R TN 6222 1033 & wwwsgontaiping.com



