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SMOG227G0006 § National Assessment Centre Services [408833)
ENTRY DATE & TIME: 26/07/2022 15:36 (SGT)

SUBMITTED BY: Roslinda Binle A Wahahb

WERSION: 1 (20072022 15:36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MNOTICE

1. Please report cormagtly the: details of the acciden! 1o 5-|.'-LI=IJ U E‘IEII-"I"IE DrOl: B55

2. This Form must be completed by the Po

3. Information provided must ba as truthiul and accurate as possible, Any witlul misrepresantabon or witholding of material facis may allow insurance companies to regediate

peshey labikty

4_ The issue and a.cceptanra of thig Farm by insurance companies is not an admission of policy liability on the pan of I iNSUrance companies.

ba referred to the Police for inves

tigation,
fi. Thes repon will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for archiving
and that copees of this report will, for o fee, be made available wpon application by interesied parties.
7. By the lodgement of ths repon to the insurers, you heneby consent to the archiving of this report at the centre and 1o copies of the repen baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Feported by

Date of Accident

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

26/07/2022 15:36 (3GT)

Driver

25072022 00:30 (SGT)

Singapore

SIMEI AVE SLIP RD INTQ PIE(TUAS)
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

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

Vehicle Category

Transmission

cc

INSURANGE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

@& Accident report SN0S227Q0006

SBL2000A

No

EBELL LEE PUAY KUAN(LI PEIJUAN)
SXXX490B
inn_ee_wong@bw.com.sg

{Phone) +65-98712000

MG
Z5 EV AT DELUXE

Private use

No - Reporting only
Private car

Auto

445

China Taiping Insurance (Singapore) Ple, Lid.

DMPCSNWO0125232200

EFFIE LOW YIFEI{LUO YIFEI)
THXXXTIETZ

23/03/2003

Indoor

Page 10of 15



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber 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

Translator's email

Criginal language used in tha statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?

@’ Accident report SN09227Q0006

06/04/2022

3 MONTHS

Femala

{Phone) +65-93622000

effielow3d8@gmail.com
JWALTON RD

436820

Mo
Child
Mo

Side Swipe
Raining
Waet

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

Mo
Mo

Yes

Page 2 of 15



Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLUSE20A
Wehicle Manufaciurer =

Yehicle Model

Vehicle Variant -

Wehicle Colour o

Vehicle Category Private car

Mame of Driver SYAHMI

Contact Mumber (Phone) +65-96978044
Address =

Address complement -

Postcode -

Insurance Company Name 2
MNature Of Damage =
Details of property damaged in accident %
Mo, Of Passenger {Including Driver) -

@& Accident report SN09227Q0006 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detailz of the accident o speed up the claims process,
2. This Form rmust be completed by the P licyholder and/or Authaorise iver,

3. information provided must be as truthful and accurate as possible. Any wiful 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 of policy liability on the part of the insurance
companies.

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

report being made available aforesaig.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
andfor process my personal data/personal information sat out in this [form] and any other personalinformation provided by me or
possessed by my insurer ( collectively the “Personal Infarm ation”} and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers "), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any rekevant
gavernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims ncluding the settlernent of the claims and any necessary investigations relating to
the claims;

{ii} investigating the aceident andfor my claims;

(i} carrying out andior dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andlor .

{v) complying with applicable law in administering, processing, handiing and/cr dealing w ith my claims.

{cabectively the “Purposes”)

IB) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitled 1o 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 Insurers andior GIA 1o their third party service providers or agenis
{Including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

‘é—;ﬁ"/- zgjﬂﬂf z/ﬂw Il [

Policyholder's Signature / Date & Driver's Signature (F driver is not the pn&:y}rmlcrehf Date Witnestlad by Reporiing Cantre
Tirma & Time Personneal

Sketch Plan SMES AVE Swr Re triid LIE f'fws)

hifE A

A - _S_E,LJ:)GQH
=" Sy 94990



Describe Circumstances of the Accident
ﬂn W5[ApL , D30am. [ way 4™ s Pari Bid b fc™end] .

bo oL!Nt‘f e T PIEUfaad) - | ket ed the fro M*“’br%#
'-,th'l,ur N Lrlo’[:., WALYY OV bt | gaw "o Acr. Ay L Jav
METaing o he ne W |ane, , the rivle WE w9 vehide Wad IC""‘\?‘GLF‘"‘
2 RAThe ofter car, (£LU 96274). Nio Tne way lhjured-

Declaration

W declara the foregeoing particulars are true in every respect,

A i il

Policy holder's Signature / Date & Driver's Signature (If driver is not the pEf-i:l_."holdar] ! Date Witnessed by Reporting Cenlre
& Tima Personnel

Tirme



ACCIDENT STATEMENT

ACCIDENTDATE( 25 /07, 29 |[PD/MMYYYY], TME: OO . 3o (HHeMbe)
_I_D“T‘OH:_.__T‘KME! AVE SCrr R pg P rE /_?;:Hrﬁ-g’) _

—_

1. DETAILS OF VEHICLE :
JVEHICLE NuMser_S B L 200 o

BJINSURANCE COMPANY: Ch7insm
CIPOLCY NUMBER: &7 PC cvtomem r3A" 320980

e

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FlpE
B)MAKE & MODEL; " = E. : MANUAL
ITYPE:(SALOON / COURE 7 MPV /v A i LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: BRivate :

! COMMERCIAL / MOTORCYCLE) -

R)PURPOSE OF USING AT ACCIDENT TiMe- :
I ARE YOU CLAIMING UNDER YoUR OWN INSURANCE [YES/OY

!I IF NO, PLEASE STATE [THIRD PARTY CLAIM / RES
| 2. INSURED / POLICY HOLPER L2 2OET AN

| AINMME£B€LL LEe Auny iynn (MALE A
2871 260a.

SINRIC/FIN/P ASSPORT:_© 7 S/ 2% 08 contact:

C|ADDRESS:

f * CONTINUE TO 3.4 IF DRIVER AlsD POLICY HOLDER )
b o RIS DRIVER - . Y I FE .
; pesemge: AINAME_EFFIE tow ke (tuo (MALE/ FEMALE) 246 2 OO

i T P i —

il f““j"‘i’} chivar) BINRIC/FIN/P ASSPORT: ONTACT.
'~_If:§” ] ADDRESS: WALTon RA 70308785 77
8 ¥ P 13)

| aa le “G)DATE OF BIRTH: |_D 2 ; 0%/ JOVL | [DD/MM/YYYY) : )

) &)OCCUPATION: [INDOO CUTDCOR) ) '

/ fIYEARS OF DMV;N@P;ERJENCE___M @30, Es ;

fm -cfﬁ’_ % WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YES?%

IF NO, RELATIONSHIP OF THE b WITH INSURED ;&L o
3. G)WEATHER CONDTIC N: [CLEAR LR A OTHERS_ - )
BIROAD SURFACE: (DRY (WEDY OTHERS ) el

6. WAS ANYBODY INJURED [YEs / :
7. O|REPORTED TO POLICE {YES /O
IFYES, PLEASE STATE WHICH POUCE STATION:

E. THIRD PARTY VEHICLE )
B & e ) VEHIGLS Numeer: £ 47629 —MODEL:__, - .
':-_- I|l"'l |¢J..'&:F|! ..Tlnl'l.l..i._'r"\!l E:'J DREVEHIS NAME:_.F?&HMF
E Y " o) MRIC/AN/PASSPORT, CONTACT:_763 7 £0 %
—7 5 THROPARY Viiere
Retss od s, d) VEHICLE NUMBER: _ MODEL:_
o ST e) DRIVER'S NAME:
(lnd uelion. dvrer ) p NRIC/FIN/P ASSPORT: ___CONTACT:
- o
"""."-.-. i E 3

. fﬂﬁ_e_e_mﬂ'ﬂa@ éii_‘:,,.fﬂ—u..
tmatl = o fPie oy T B Guaat [ Lon,

.f
) A3 =

Nipeo = A



DEIAL o E A TGRS (FTI0E) B IR A S)

CHINA TAIPING CHIMA TAIPIMNG INSURANCE (SINGAPDREFTE LTD

Maotar Private Car X1
N =]
CERTIFICATE OF INSURANCE
wliitor Vahicles { Third-Party Risics wené Compansalion) Act (Chesoter 159) AMNDSEIA
Mo Wetuces (Third-Party Risks and Compensation) Rules. 1E60
Roa Transporl Act. 1987 (WMalnysis) Cov. Typa:F

Kol Vahicles | Thirk-Party Risis) Rubes, 1953 (Maliaysa)

[ Engina No.: TZ204X514818100047157
CERTIFICATE No OMPCSNWO01 25232200 Cha. No. LSJWT4092MZ 146931

t Incley Mark o Regisiration SHL2000A
ramitar ol Vehicke

4 Wame of Pobcy Hobdor EBELL LEE PUAY KUAN (LI PELJIUAN} |

3, Efsche dats of lhe Gommencemend of 200572022
Insurarice s e piposes of The Reguelations, (10:4B10)
CrEnanGl or Enectment G

| 4. Date of Extary of Insuranss 1HaGN2E

& Pemons or Casees of Parsons entitied 10 drive’ |
{a) The Policyholder.,
[} Any other pereon who is driving on the Policyhaldar's order o wilh hiss permisshsn,
Provided that the person driving is permilled in accordance with 1he licensing o other laws or
regulations lo drive the Motor Vehick or has been 50 parmitled and is not disqualiied by onder of
a Court of Law or by reason of any enaciment or regulation in that bhiall from drivirg the Motor
Vahicke,

4. Limitotiong o [0 une™
L for social, domeslic and pleasure purpeses and for the Folicybolder's business.

The pokcy doos net caver use for hire or reward luition driving test rcing pace-making, reliability tnal, spaed-tasting, the carmiage of
guads othar than samples in connection with any rads or business of use for any purpose in connecticn with tha Mator Trade.

* Limitations rendered inoperative by Seclion B of the Mater Vehicles (Third-Parly Riska and Compensition) Act {Chapter T83)
and Beefon 95 of tee Road Transport Azt 1587 (Mataysial, are not i be noluded ricler these headings. .-I

IiWe th’Eh}\‘ Certify that the palicy 1o which this Certificate ralates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act {Chapler 183) and Part IV of the Road

Transport Act, 1887 (Malaysia).

Flease ses reveise For CHINA TAIPING INSURANGCE [SINGAPDRE} PTE. LTD.

@j} >
Leo Kian Hemg Fred el

Issued By: 8. i

Adihorised Officer ki S

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. No. 200208384E)
& 3 Anson Road 816-00 Springleaf Tower Singapora 079509 63896111 B6222 1033 B wwwsg cnteiping com



