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ShOO22IC000F | National Assessment Centre Services [408533]
ENTRY DATE & TIME; 26:07/2022 1755 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (26/072022 17:55 (SGT))

"
&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comectly the details of the accident fo speed up the claims Process.
2. Thes Form must be compisted by the Palicyholder andios the Authorised Choeer

3. Information provided must be as truthful and accurate as possible. Any witul misrepresentabion or witholding of material facts may allow insurance companies o regudiate

padicy labikly,

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

5. Any faise re red to the Police for Investigation.

B, This report will be 1nm-::rdmi_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for archiving
and that capies of this report will, for a fee, be made available upon application by intarested panies
7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of the repon 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

26/07/2022 17:55 (SGT)
Both

26/07/2022 13:00 (SGT)
Surrey Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MHRIC No

Email Address

Mobile Phene No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@& Accident report SNO9227Q000F

SMZT7910L

No

KWAN ¥IP SENG JARY
SKXXX3351
yOshicbr1@yahoo.com.sg
(Phone) +65-94870605

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

Auto

1508

China Taiping Insurance (Singapore) Pre. Ltd.
DMPCSNWO00108802200

KWAN YIP SENG JARY
SA XA I35

04/09/1979

Indoor
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Date Of Driving Pass 26/07/2007

Driving experience 15 YEARS

Gender Male

Mobile Number (Phone) +65-94870605
All. Phone Number -

Email Address y0shicbr1@yahoo.com.sg
Address BLK307B ANCHORWVALE RD
Address complament #15-48

Postcode 542307

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured a

Does Oriver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 4
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? Mo

Translator's name =
Translator's ID ki
Translalor's phone number i
Translator's email -
Original language used in the statement B

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
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 Number GBDS5275X
Wehicle Manufacturer a
Vehicle Model &

Vehicle Variant -
Vehicle Colour i
Vehicle Category Commercial vehicle
Mame of Driver 3
Contact Mumber 5

il
@ Accident report SN0S227Q000F Page 2 of 16



Address "
Address complement +
Postcode -
Insurance Company Name .
MNature Of Damage .
Details of property damaged in accident =
MNo. Of Passenger |Including Driver) =

@ Accident report SN09227Q000F Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claire Process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to fepudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liabikty on the part of the insurance
campanies

5, fal re in efer to the Police for inv ation

6. The report will be forw arded by the insurers of the GIA Records Management Centre establis hed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repart 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.

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

lunderstand, acknow ledge, agree and consent that

{a} My insurer , my w orkshop and the General hsurance Association of Singapore ["GIA") rmay/are permitted to collect. use, disclose
andfor process my personal data/personal informatian set out in this [form] and any other persenal information provided by me ar
Possessed by my insurer (collectively the ‘Pers onal Information") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this aceident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers’), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andar dealing w ith my claims mcluding the settlerment of the claims and any necessary investigations relating to
the claims

{iiy jhvasﬁgating the accident and/or my claims;

(i} carrying out and/or dealing w ith my instructions or responding fo any enquiries by me.

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handiing andior dealing w ith my claims.

icobectively the “Purposes”)

ib) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yerslaw firms may/are permitted to collect,
use, disclose and/or process my Personal Information for one ar mere of the above Purposes: and

{e) my Personal Infarmation may/cen be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/faw firms) w hich may be sited outside of Singapore, for one or more of the above Purposes
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Describe Circumstances of the Accident

—ee

I was travelling at 44 Surrey Road, after stopping at the stop line: | make sure that the road is clear
before moving. While | checked and proceeded, vehicle B which was speeding real quick could not stop
in time and collided onto the front right portion of my vehicle,

Declaration

VWe declare the foregoing particulars are true in every respect,

Do (i s e
._.1-.1' -__.- ;.:l i bt |I. = | U= g :!"6 |'IU ? If :1 2‘

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witne€€ed by Reporting Centre
Time & Time Personne|




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

=3 E_‘ll""‘[IIF!-" and submit this form to the individual Insuranc & authornsed reporting centre

% Please report correctly on the details of the accident ta speed up the claim process.

This form must be filled up by the policy holder and/for authorised driver

L= Information provided must be as fruitful and accurate as possible. Any wiltul misrepresentation or w thholding of material facts may allow insurance
companies to repudiate policy liability

% The issue and acceptance of this form by insurance companies is not an admission of policy lkability an the part of the insurance companies

< Anyfalse reporting may be referred ta the traffic police department for nvestigation

ACCIDENT DETﬂ.ll.S
Date of accident (DD/MM/YY) |
tme of accident (HH:MM) | |
| Exaﬂ location of accident .

| EEATE = = _ o

DETAFLS DF 'u"EHiCLE

'-Jehu:le registration number

| Vehicle make and model . - ] .
Type of vehicle Saloon = MPV o CRV O Van o |
. _ lorry o Bus O Motorcycle D Others:
| Vehicle category | Private = Commercial O Motorcycle o )
_ Purpose of using at said time Wi ) .
Are you claiming under your Yeso MNo = if no, please select: ' ‘
own i_nsurance company? | Third part claim & Rep_orting only o

INSURANCE INFORMATION
Insurance company | ; fALPING -
Policy number | omPesiy o go01 ] .
I Type of pr:sliw | Comprehensive o Third part}e fire & thefto TP only = |

INSUHED ,?' POLICY HOLDER

Name Male o Female o
NRIC/ Fin ,J' Passport number -
Contact _ | 447 _
| Address | 1§ AwCHeRyalE Raqn 4

= S _ ]

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
' Name IP_{£VB TAR Male = Female o
NRIC / Fin / Passport number
_E__unti;ct .
Address

B

. Email_a_ddress_ ] \ _ DOLEY Jah
Date of birth - | 0%-04.-4

. Dccup;tinn _ | Indoor @ Qutdoor O
| Driving date pass _ Led]

l

|
|
|
S N— .

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o |
the insured’'s company? If no, relationship of the driver and insured: QWA ER

| Accident captured.hy camera? | Yes o No & ) B

Weather condition "__ _'__C.i.ear a Raiﬂrﬁ!_._. Others: ]
Road surface Dry = _Wet_'_ _ ] - |

(Inclusive of driﬁ.rerj__d

Name ) _ -

| No of passenger

| Gender = | Male o F-F_-male O i - .
Name - ; : : ._.

, Gender_ _ Male o Female O - _ ]

' Name _ ] _ i |

| Gender ) | Male o Female D ]

PASSENGER 4

| Name ) | | _ |

| Gende_r | Male o __Female =} _ - ]
Name_ 1 ] - {
Gender | falec Femaleo - _ _

Name

Gender | Male C Female o

OTHER INFORMATION
Was anybody injured? ] Yes O No =
| Was other vehicle damaged? Yes & No O

DETAILS OF POLICE STATION ACTION
| Reported to police? |Yeso  Noe  Ifyes, please state which police station.

| Police station name

E”? e -

| Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
| Contact ]

THIRD PARTY VEHICLE 2

| Vehicle registration number
’jghitle make model |

Name .
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
'}‘Jehicle make model 3 - _ : _ )

il

Name {
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number
| Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

| 1

Vehicle registration number
| Vehicle make model
Pl_arne _
| NRIC / Fin / Passport number
| Contact '

THIRD PARTY VEHICLE 6

Vehicle registration number |
Vehicle make model

| Name ) i |
NRIC / Fin / Passport numher“J
Contact '

THIRD PARTY VEHICLE 7
Vehicle registration number |
Vehicle make model
Name . - - i
| NRIC / Fin / Passport number | ) - ' ] 1
| Contact ] ] '

Page 3



 Name .
Injuries sustained

INJURED PERSON 1

Which vehicle person in?

| Were seat belts worn?

No o

| Was injured conveyed to
hnspltal by a ambulance?

Noo

INJURED PERSON 2
| Name X

In Jurles sustained

whlch vehicle person in?

Were seat belts worn?

Was in jured mnveved to \

| hospital by ambulance?

Yeso
Yes o

_ Noc
No o

INJURED PERSON 3
Name

Injurles sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

.Nﬂ_ g

Was injured conveyed to
| hospital by ambulance?

| Yes o

No o

INJURED PERSON 4
Name

lﬂ]‘l..ll'lE'S sustained

Whi-h vehicle person in?

| Were seat belts worn?
| Was injured conveyed to
| hospital by ambulance?

YES}
’fes O

No o

_ Noo |

INJURED PERSON 5
Narne

| Injuries sustained

' Which vehicle person in?

| Were seat belts worn?

Yes o

h._lni

Was injured conveyed to
| hospital by ambulance?

YE5 O

No o

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No ':

Was injured conveyed to
| hospital by ambulance?

Yeso

No o

Page 4



[ PEAP PEAFRE (FI HRASF

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
[)
Motor Private Car MX1
M SN
CERTIFICATE OF INSURANCE
Meator Vehicies (Third-Party Risks and Compensation) Act {Chagpter 188) AMNDSB4A
Motor Veniclas (Thir-Parly Riu;i and Compensation) Rides, 1660
R T ot 1987 {Maaysia)
Moo Vienickes iTE]:Fr‘Eﬂr Pizke) RILGS 1?5?:&1:1.:,-”” B TypecT
e “hy
Engine Mo 1ZRX185820

CERTIFICATE No DMPCENWD01 09802200 Cha. No:MROSIREE 104134607
1 Incles Mark @nid Registration SMZTa10L

| Mumbar of Vehice

2 Mame of Palicy Holdar FWAN YIP SENG JARY

Lk

Effecing da&;rme Dummn;mmng ol 2904./2022
Insirance Tod the purposes of he laticna, :
Drdmince or Enacmant L (00:00:00)

4 Dase of Expiry of Insuranoy 281042023

5. Pemons of Classes of Persons entfied io drve® |
ta) The Policyhcler. |
(b} Any other person wha s driving on the Policyhokier's order or with his permission,

Provided that the person driving is permitied in accordance with the licensing or other lews or
reguiations te drive the Motor Viehicle or has been so permitied and is not disqualified by order of
& Court of Law o by resson of any enactmant or regulation in that behalf from driving the Mator
Vehicle,

6. Limstabions as o s
Use for social, domestic and pleasure purpeses and for the Policyhoider's buainsss.
The policy does not cover use for hire of reward tuition criving test racing pace-making, reliability trial, spaed-testing, the camiage of
goods other than samples in connection with any trade ar business or use for any purpoge in eonnection with the Motor Trade,

" Limitalions rendered inoperalive by Section 8 of the Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
I\ and Section 85 of ihe Road Transport Act 1987 (Malaysia), are not fo be mc.rudad}:muarrnese headings 2

I/'We hereby Certify that the policy 1o which this Centificate relates s jssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Mataysia)

Piease see reverse For CHINA TAIPING INSURANCE (SINGARORE] FTE. LTD.

v
Issued By:  HUANG GUOOING TERRY %

Authonsed Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
3 Anson Road #16-00 Springleafl Tower Singapore 079909 63856111 62221033 Em.sgxntaiping.:m



