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SMNOG22TR000M | Natlonal Assossment Centre Services [408533)
ENTRY DATE & TIME: 27/07/2022 15:57 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (27/07/2022 15:57 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyhokisr and/or ihe Authersed Driver

3. Informaticn provided must be as truthiul and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabdlity

4. The issue and scceptance of this Form by insurance companies is not an admission of polcy Eabilty on the part of the insurance companies

0 may be refarred to the Pollc

A G
B. This repon will be forwarded by the insurers of the GLA Recornds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fes. be made available upon application by inerested parties,
7. By the lodgerment of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repod baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

2710712022 15:57 (SGT)
Both

271072022 10:10 (SGT)
Lor Telok, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is comparny?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

EG

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

G} Accident report SN0S227R0004

SMYB354R

Mo

AARON QUEK SOON LYE
SHHX X416
aaron831sufer@hotmail.com
(Phone) +65-00017442

Kia
Cerato

Private use

Mo - Claiming third party
Private car

Auto

1581

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWOD146252200

AARON QUEK SOON LYE
SHXXXA16d

23101992

Indoor

Page 10of 12



Date Of Driving Pass 1512/2020

Driving experience 1 YEAR AND 7 MONTHS
Gender Mala

Mabile Number (Phone) +65-90017442

Alt. Phone Number -

Email Address aargn831sufer@hotmail.com
Address BLK 351A ANCHORVALE RD
Address complement #16-237

Postcode 541351

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured z

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involed 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? "
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

Translator's name )
Translator's 1D -
Translator's phone number

Translator's email _
Original language used in the statement "

PASSENGER 1
Mame GOH CHIA Y1 SONIA
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS5 REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMES113U

Vehicle Manufacturer -

Vehicle Model =

(Ef Accident report SN09227R0004 Page 2 of 12



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

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

’:Br Accident report SN09227R0004

Private car

Page 3 of 12



SKETCH PLAN
T NOTI

1. Please report corractly the datails of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or w ithhalding of material facts may
allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Fability on the part of the insurance
companies,

E. fal tin rafer i i

B. The report will be forw arded by the insurers of the G4 Racords Management Cantre established by the General Insurance Association
of Singapare (GIA) far archiving and that coples of this report w il for a fee be made available upan appication by interested partias,

7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report at the centre and lo copies of the
report being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(8) My insurer | my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted {o collect, use, disclose
andfar process my personal dataipersonal information set out in this [formd and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermatien”) and disclose and transfer such Perzonal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved In this accident {all msurer(s) w ho have insurad vehicke(s ) involved in this accident shall be
collectively referrad to as the "Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
gavernment agancy/authority (such as the police), for the purposels) of -

(i) precessing, handing andfor dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(il) investigating the accident andior my clalms:

() carrying aut andior dealing with my Instructions or responding 1o any enguiries by me;

(iv} administering my claims (including the malling of correspondence, staterments, invoices, reparts or notices to me, w hich could invoive
disclosure of certain parsonal data about me to bring about dafivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(callectively the *Purposes®)

(b) all insurer(s) w ho have nsured vehicle(s) invaived in this accident and the Insurers’ iaw yers/law firms, may/are permitted to colect,
use, disclose andlor process my Personal Information for one or more of the abave Furposes; and

{c) my Personal Infarmation mayican be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

% *‘% c?ﬁz» 27 (07 x>

Palicyholder's Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date  Witndségd by Reparting Centre
Timea & Time Fersonnel
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Describe Circumstances of the Accident
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Declaration

e declare the faregoing particuiars are rua in every respect

1
ﬁ/ w 27107

Policy holder's Signature / Date & Criver's Signature (If driver Is not the policyholder) / Date
Time & Time

Witnes mhy Reporting Cantra
Personnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
Was the accident reported to the police?
Was there any video Captured by car camera:

Exact purpose for which vehicle wga.slbeinf
Any injuries, if yes(name of the injure

2303 2002 Accident Time: 10°10 M\agir-roryat)
: ‘I.()Tﬂtlg_lﬂ“_&\.\_ —
; -;Mﬁ: &3_"’3&& Vehicle Make/Model: K1(, N

: L\{xﬂ Tb:iﬂi'i,‘_h_‘.j ___Policy No, DMPCSNW ¢ OS2 00
: Company / lr@aml P‘np\?\ﬁN Q“‘Qk RUU\'\ L‘{E.

—— _ Owner'sNRIC NG:S—O‘-BSM'

: Co Contact No: —_ Owner’s Contact No: m"t :}MJ
=
ARRON Qopy SO Tn’mm*s NRIC No: 3A23%M )

: Co Reg No:

LY

23110 1\A9). DRIVER'S License pase Date \'S [W) 202()
+ Spouse \ Parents \Children\ Sibling \ Employee! Others: QW
35Ih ANCRORVALE Romd 1233

1) 400\ ey 2) 5=

: '\OUTDOOR (eg. working inside or outside of an ofc)

. fdeon B sofer @ hodm; ) - (o
HA’ - \-\-Qe.f G Hetmail.com
' CLEAR &DRY | RAINING & WETAFTER RAIN & WET

- Reporting Only | Cfﬂﬂr{p | Claim Own Insurance

Name & Gender; Gols (her i Sonien (‘Fj
ARRON Quek soon X (M)

sa \ Work purpose

\
YNO

used at the time of accident:
person) Me

Other Party Driver's Particulars (if any)

Vehicle Reg No: SME C:] “3

Vehicle Reg No:

Vehicle Make'\Madel: -

Vehicle Mnlr.c‘.Modci:__ e

Name DRIVER:

Name DRIVER:

IC No, DRIVER:

DRIVER'S Contact & add: ——

REPORT FORM EXPLAIMED IN - E@ﬂ /CHINESE / MALAY / TAMIL OTHERS:

———

IC No. DRIVER:

DRIVER'S Contact & add:

WHO REPORTED THE ACCIDENT : QWWNER / DRIVER / ROTH D
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CHINA TAIPING EHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MXAF
N =1
CERTIFICATE OF INSU RANCE
Malar Vahicles (Third-Pary Risks and Compensation] 422 {Chapter 18%) ANO4R0A
Malor Vehicies (Third-Pay Risis and Compansatian) Rules, 1980
Foad Transpon Acl, 1587 (Malarysia) Cov, Typei
Metor Vahicles (Third-Party Risks) Ruses RS9 (Malaysia)
)/ e - . e - = = — =5
Engine No.: G4FCBHI2511T |
CERTIFICATE No OMPCSNWO01 46252200 Cha. No. KNAFWS1 1MBS464101
1. Index Mark and Segstration SMYRIS4R AUTOSAFE |
Mumrder of Vabicla |
2. Mamg of Policy Heder AAROMN QUEK S00N LYE |
3. EMectrin date of the Commencament of 240062002 MNamed Drivers Ex Sact, | S8800.00

insurance lor lhe puiposes of e Reguatcns, (00:00:00}

Ordinance or Enactmard Additional Ex Other than Narmed Drivers:

ExSect |-Age<=25  S$$3.000.00
4 Daleof Expry of insurance 2062023 ExSect [-Age==26  Sss00.00
" Aga as at date of accident
EX ON WINDSCREEN £3100.00
5 Porsons or Classes of Persons entitied 1o clfie®

{a} The Policyhoider.
(bl Any oiher parsan who is driving on the Puolicynolder's onder or with hig permission

Prowidad that the parsen driving |s pemitied in accordance with the licensing or other kaws or
regulations to drive tha Mator Vehicle or has besn so permitted and s not disqualifiad by order of

8 Court of Law or by reason of any enactment ar reguilation in that behalf fram driving the Motor

Viehiclg,

B, Lim&aliors a8 o use:*

Excess whichever is applicable for loases SoLurring outside Singapore (Constructive Total LossThatt)
will be doubled,

COne time Waiver of Excess for the first S$500 will apply o the Insured and Named Drivers in the avent
of Own Damage Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE COQ. | SWEE SENG CREDNT FTELTD
* Limitations rendered inoperative by Section § of the Moter Vahiclss (Third-Party Risks and Compansalion) Acl {Chapter 153)

\_ and Fection 85 of the Road Transport Act 1987 (Malaysia), are naf fo be inclrded under these headings !

I/We hereby Certify imat the poiicy to which this Certificate refates is issued in accordance with the
provigions of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road
Transport Act, 1987 {Malaysia)

Please see reverse For CHINA TAIFING INSURANCE (SINGAPORE] BTE LTD.

P

ssued By: MOTRESSMNSURAMCEAGENCYPTELTD T\ T T Tr e
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd. [Co. Reg. Ne. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63856111 ®e222 1033 & www.sg.cntaiping.com



