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SNO922TS0006 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 2B07/2022 13:54 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSION: 1 (28/07/2022 13:54 (3GTH

@) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report correctly the detalls of the accident 1o spead up tho claims process
Actual Driver

2. This Form must be chmy okipr.andior e AL

3, Informaiion provided must be a5 Inuthful and accurate as possibhe. Any willul misrepresemtation or witholding of matenal facts may aflow inSurance companies o ropudiates

policy Eability

4, The issua and acceptance of this Form by insurance compamies is nol an admission of policy Eability on the part of the insurance companies

5. Any false reporing may. ba referred to the Police for investigation.

6. This repad will be forwarded by the insurers of the GIA Records Management Centre established by the Gen

and that copies of this repart will, for & fee, be made available upon application by interasted pankes, )
7. By the kodgament of this repert to the insurers, you hereby consent 1o the archiving of 1his report at the centre and fo copies of the repon being mads available aforesaid

ACCIDENT STATEMENT

eral Insurance Associalion of Singapore (GIA) for anchiving

Date of Submission

Reported by

Crate of Accident

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

28/07/2022 13:54 (SGT)

Both

27/07/2022 13:40 (SGT)

1 Westbourne Rd, Singapore 138541

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Ahernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oeocupation

@ Accident report SN09227S0006

SLX2584A

Mo

KEE SWEE SAN
SHRXFXADTE
sunji.guangfilms@gmail.com
(Phone) +65-91277802

Hyundai
Elantra

Private use

Mo - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Ple. Lid.

DMPCSNWO0071042200

KEE SWEE SAN
SrXAQTE
061211992
indoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt, Phone Number
Email Address

060772015

7 YEARS

Male

{Phone) +65-91277202

sunji.guangfilmsi@gmail.com

Address BLK 534 BEDOK NORTH ST 3
Address complement HO2-B16
Posteode 4
Is the driver the policyholder? Yasg
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 2
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident b
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name &
Translator's D .
Translator's phone number "
Translator's email "
Original language used in the statement "
PASSENGER 1
Name PASSENGER
Gender Male
PASSEMNGER 2
Name PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Mo
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

" P 2of5
@& Accident report SN09227S0006 -



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

WVehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

@ Accident report SN0922750006

SLT3&74C

Private car

Page 3of 5



SKETCH PLAN-

IMPORTANT NOTICE

1. Please report correctly 1he details of the accident to gpead up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful accurat ossible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies io repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labity on the part of the insurance
Ccompaniss

5. Any false reporting may be referrcd o the Police for investigation.

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) Tor archiving and Lhat copies of this report 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 ta 1he archiving of this reperl al the centre and to copies of the
raport being made available atoresa

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

| understand, acknow ledge, agree and consent that .

{a) My insurer | my workshop and the General Insurance Azsociation of Singapore ("GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ha have insured vehicle(s} mvalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectvaly referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/aulharity (such as the police), for the purpese(s) of :

(i) processing, handling andior dealing w ith my claims including the settlerment of the claims and any necessary investigations reating to
the claims;

(i) investigating the accident andfor my claims;

(iil} carrying out andfor dealing with my insiructions or responding to any enguiries by me;

{iv) adminsiering my chaims {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 well as on the external cover of envelopes/mail
packages), and/or

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

(collectvely the "Purposes’)

(b} all insurer(s ) w ho have insured vehicle(s) involved i thiz accident and the Insurers’ law yersilaw firms, may/are permitted to 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 ine nsurers andior GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Ty o8/07 /2L

Policyholder's Signalure / Dale & Driver's Signature (K driver is not the policyholder) / Date Witissed by Reporting Centre
Time & Time Personnel

Sketch Plan / wesTBoupnt £
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Describe Clrcumstances of the Accident

{ was feversing  inte o panllal Tof o Rut s T wt Tarng He cor peblad me

wos clost gnd somthow  teiloode - 1 bumped ente Wi and Jreve a side to ot
(96 St Fl .}{KP-F&: o cetbtle wiH Ko, ;MJ'- he foes not wont 4 Jake SNy

cﬂmrmmﬁm c/tr wier L oflr Wm wioney or regair.  He Jreve off and 1
onl get his cocplete po. '

Declaration

I\We declare the foregoing particulars are lrue in every respecl.

7/7/ 0/7/ e M;/ﬁ" o€ lo1 122

Policynolider's Signature | Date & Driver's Signature (¥ driver is not the policyhoider) { Date Witne$sed by Reporting Centre
Thre & Time Perzonnel




ACCIDENT DATE( 2/ / 07, 22 )(oD/MMYYYY), TME(_[2

Lo W e s Md it £

ACCIDENT STATEMENT
. YOy HH:MM)

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER:
b)INSURANCE COMPANY: CHING
c|POLICY NUMBER:
d)POLICY TYPE,
&)MAKE & MODEL:

SLy ) §EYA
TET P AL

THIRD PARTY / THIRD P ARTY FIRE &THEFT)
LrfaNOH R /ﬁ)

£ TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT HERS)
GIVEHICLE CATEGORY: (REIVAIE # COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANCD
IF MO, PLEASE STATE (THIRD PARTY CLAIM J REPORTING OMLY)

2. INSURED / POLICY HOLDER
LCE PLIEE OANY _ (FAALB/ FEMALE)

AJNAME:

b} NRIC/FIN/P ASSPORT: 61 Ggb&o)E coHTAcr:?ﬁ?gfjd??&loi

ROE C2¢ BREDOKk AMORTEH L7

c)ADDRESS:

FHoos -pr b €EDIIY¥)

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

wil 1)
e of paccanad: DRIVER : ;
{1~~c1.fl1| d'ﬁl} aName; AL ABIeE [MALE / FEMALE)
weliney ehivar ) ) NRIC/FIN/P ASSPORT: CONTACT:
(2) <) ADDRESS; :
poseejer - G)DATE OF BIRTH: [ 2h /12 _/_£ P2 )(DDIMM/YYYY)
2)OCCUPATION;TRNDOOR AO UTDOOR
[+ 4 fr{? f\DATE: OF DRIVING  PALS - --;:_JéL/EZ{cguff

4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;f_f_ﬁ)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: OLd ALE

5. a)WEATHER CONDITIQM: | / RAINING / OTHERS — )
BIROAD SURFACE: / WET / QIHERS 2, =

& WAS ANYBODY IMJURED (YES /

7. a)REPORTED TO POLICE (YES /(NO

IE YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
g ) VEHICLE NUMBER:
) DRIVER'S MAME:

S 38 7Y mopeL:

c} NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: __ MODEL:
7 e] DRIVER'S NAME:
VST ) NRIC/FIN/P ASSPORT: __CONTACT:.

E;m“ = S"{JJ’JJ':'- ?gq&j,}.ﬁr{mr @3#«_’:\.11
Al =

VIBED & ppd

N o



MEAR PEKFERE (#nig) HRASE

CHINA TAIPING -

’

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD,

Mot Privabe Car MX1F
N 5N
CERTIFICATE OF INSURANCE
Moror Vehiclas (Thind-2arty Risks and Compensation| &d (Chapior 155 AMNOGET A
Merdor Viehicles (Thind- Party Riskes and Comrgensation) Rukas. 1960
Foad Transpam Acl, 1887 (Malaysia) Cov TypeC
Maioe Vetiches (Thind-Party Fisks] Rules. 15659 (Malaysia) 2 d
3 o » ™
Engina No.: GAFGJUIS2246
CERTIFICATE Mo DMPCENWIOGGT 1042200 Cha. No. KMHDED 1CMIUGAT 790
1 kniex Mark ang Regsiralion SLE25848 AUTOSAFE
Mumbes of Vhick el
! 7 Mame al Palicy Holder KEE SWEE SAN
|
3. Effective dabe of the Commencement of 1400312002 Mamed Drivers Ex Sacl, | 53500,00

Insurance dof Hv purpeaes of the Regulatiors. A
it e ol vl i [15:51:27)

5, Porsors of Classas of Persons enlilled to dove®

() Tha Policyholdar.
(b} Any olhar parson who ts driving on the Poloyholder's ordes or with his parmission,

Prowided had ihe person diving ks pesmitted in sccordance with the ficensing or alher kws or
regulations to drive the Motor Viehicke or has been so permitted and i nol disgualified by order of
& Court of Law or by reason of any enaclment or regulation in that behall fram driving the Molor
Vehiche,

B Limstations as 1o use:”

Use for social, domestic and pleasure purposas and for the Policyholders business.

Thie policy does nol cover usa for hire or rewasnd tuition driving test racing pace-making, reliability
friad, &pesd-lesting, the camiage of goods other than samples in conneclion wilh any ate of business
oF wse o any purpose in conneclion with the Molor Trade.

Excass whichevar s applicable for losses occurming oulside Singagors (Constructive Total Loss/Thedt)
will b doubled.

Une time Waiver of Excess lor the firsl 35500 will apply 1o tha Insured and Namead Drivers in the avent
af Own Damage Claim al our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : MAYBAMNK SINGAPORE LIMITED

9 and Bechion 85 of the Road Transpart Acf 1087 (Malaysial, ara nof o be incladed under thedss headings

Agditional Ex Other than Mamed Drivers:
Ex Sect. | - Age <= 25 533,000,000
4. Dabe ol Expiry al Insuranca 13032023 Ex Sact, | - Age »= 26 53500.00
* Age as al date of accidenl
EX ON WINDSCREEN | S55100.00

" Limilations rendarad inoperalive by Section B of the Molor Vehicles (Third-Pardy Risks and Compensation) Act (Chaptes 155)

I'We hereby Certify that the policy 1o which this Certilicate relates is issued in accordance with the
provisions of the Motor Vehicies {Third-Party Risks and Compansation) Act (Chapler 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia).

Flease sea reverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LT,

tssued By: _TRILLILM INSURANCE AGENCY PTE LTD 1 & ;\

Authonsed Officer Autharised Signatory

China Tagsng Insurance (Singapore) Pe, Lid. (Co. Heg, No. 200208384L0)

# 3 Anson Road #16-00 Springleal Tower Singapare 079909 63896111 62221033 @ www.sg.cntaiping.com



