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SMO922810000 / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 01/08/2022 19:08 [SGT)

SUBMITTED BY: Rosknda Binle A, Wahah

VERSHON: 1 (010082022 18-08 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process

2. Thig Form must be completed by the Pelcyholder and/or the Actual Driver

3. nformaticn pooveded must be as tnuthiul and accurate as possible, Any wiliul misrepreseniation or withobding of material facts may allow insurance companies 1o repudiate
policy Hability

4, The msue and acceptance of this Farm by insurance companies is nod an sdmission of policy liability on the part of the insurance companies,

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

6. Thig report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoczation of Singapore (GLA) for archiving
and that coples of this repart will, Tor a fee, be made avalable upon application by interested parties,

7 E,.!,. thie h:.ljgerv_!er.l of this report to the insurers, you hareby consenl to ihe archiving of this repar at the cenine and 1o copies of the repon baing macde availabde alorasaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/08/2022 19:08 (SGT)

Driver

31/07/2022 16:30 (SGT)

Singapore

CHANGI CITY POINT BASEMENT 1 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Wehicle Category

Transmission

cC

INSLIRANCE COMPANY

MName of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Occupation

& Accident report SN092281000D

GBLTOT72J

Yes

MANNU FOOT REFLEXOLOGY AND HEALTH CENTRE
SHHNKBIZK

kktan1983@outlook.com

(Phone) +65-81212993

Missan
Mw350

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1958

China Taiping Insurance (Singapore) Ple. Lid.
DMCWVSNWOD019252200

TAN ZHEN LONG KYLE
SKHXXE0BG
20/01/1983

Qutdoor
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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, Refationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or propery 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

Original language used in the statement

PASSENGER 1

MName
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?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SNO92281000D

092017

4 ¥YEARS AND 9 MONTHS
Male

(Phone) +65-82134755

kklan1983@outlook.com
BLK 360 TAMPINES ST 34
#06-411

520360

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

MABEL TAN
Female

ONJIRA
Female

WEE
Female

Mo
Mo

Yes
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Was there any video captured by Car Camera? Yos

Reasons for not uploading a video of the accident HAVENT RETRIEVE
Vehicle Registration Number SLJ1637L

Wehicle Manufacturer =

Vehicle Model 5

Yehicle Variant

Wehicle Colour .

Vehicle Category Private car

MName of Dnver TEQ SWEE KUANG ALAN
NRIC Mo SXXXXI1SE

Contact Number (Phone) +65-08366695
Address -

Address complement =

Postcode -

Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident :
Mo, Of Passenger (Inciuding Driver) -

@ Accident report SN092281000D Page 3of 16



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detaits of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhalder andfor the Actual Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withholding of material facis may allow
insurance companies 1o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of

Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies.
7. By the lndgameant of this report to the insurers, you hereby consent 1o the archiving of this repont at the centre and to copies of the
report being made available aforesaid,
&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andior process my personal dataipersanal information sef out in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in this acciderd {all insurer{s) wha have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers” lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of:

(i} processing, handling andlor dealing with my claims including the settlemeant of the claims and any necessary investigations relating 1o
the claims;

{ii} investigating the accident and/or my claims;

(i} carrying oul andfor dealing with my instructions or responding to any enquines by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 1o me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

{collectively the "Purposes’)

(b} all insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyars/law firms, may/are permitted to collect,
uge, disclose andior process my Parsanal Information for one or mare of the above Purposas; and

(&) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{including lhaﬁzﬁyer&n’hﬂ firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

s twoald 941_39%'\7 thfﬁf?‘{-'f a...z.‘ ;h'f_e &C.'."rué'wq_u} o_f"’

0&7 Cff;g ﬂarrd Bastren] [ 54’,@4""{ Jnﬂo/a&ﬂi

U”{lﬂwimwﬂfawiﬁmr/yf

.91'0& ’puﬁfrun r? 7 ULA

Declaration
I"We declare the fcreguing particulars are Irue in avery respect,

P

ol

Y it A oot
Date & Time  Actual Diriver's Si {if driver is not the policyholder) Witnessed b‘;r Reporting Centre Parsonnal
{ Date & Time {Mame as in NRIC/ID card)

wlun20E: 2
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ACCID ENT ST ATEMENT

ACCIDENTDATE 3 / 07, 22 JfDﬁ;Mme}', TME:| /% . 2o IHHM)
-LDi;‘:ATFDN:__E_’{“":F’ C}c;‘f/ @m/ fgeme T ¢ &fmé

/ 1. DETALS OF vEHICLE ;
QIVEHICLE NUMBER,_ G BL 7027

BJINSURANCE COMPANY: _ o 7mem

CIPOLICY NUMBER:_d Mc rnrens 0002989200

| ' _
[rf| d)POLICY TYPE: (COMPREHENSIVE SSTHIRD PARTY / THIRD PARTY FIRE &THEF
i @ Jnwit

eJMAKE & MODEL: Ay IN NEZST e 7
ITYPE:(SALDON :'r..‘ru.% / MPY (Y AN LORRY / MOTORCYCLE / OTHERS)
3 MOTGECYCLE} '

9)VEHICLE CATEGORY- (PRIVATE | CORMER

ARE YOU CLAIMING UNDER Your lem_summcg [YES/KOY
'F NO, PLEASE STATE (THRD PARTY CLATAREPORTING ONLY]
2 INSURED / POLICY HOIDER

| | ANAME__ (MALE / FEMALE]
' BINRIC/FIN/P ASSPORT: —CONTACT: £/2/2952
c)ADDRESS: =

* CONTINUE TO 2.4 F DRIvER ALSO POLICY HOLDE

e of pasengg, DRIVER CHe Z,Lfgyéaa/{;)
ok g dviver) CINAME LAY 241en/ donsg, £yt £4 rEMaLe
S Ndeding Ay BINRIC/FIN/P ASSPORT: 7 CONTACT._d9/2 % sy
cJADDRESS_ACA  J60 /{_&ﬂtﬁfﬁ;ftﬂ L
n s AN ENT £206 3¢5
”maéﬂ'(’ /on (F)d}DATE OF BIRTH: (20 / or ¢ {iﬁﬁ {DD.-’MMNYYY}

ONis (' ' &)OCCUPATION: INDOOR ,
Sigs 'G fIYEARS OF DRIVING EXPRERIENGE: o7 feo /20 2 i
T NY? (€ES7 NO

Lge Cif) % WAS DRIVER AN EMPLOYEE OF THE INSUREDS compa
: IF NO, RELATIONSHIP OF Tu& DRIVER wrth INSURED:
3. AlWEATHER CONDTIO N {&i« RAINING / OTHERS. - ]
DIROAD SURFACE: (BRY.# WET / OTHERS.  » . _ _)

6. WAS ANYBODY INJURED [vES /
7. ©]REPORTED TO POUCE (YES ¢
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY veEHICLE :
o -"-I"! [ ssensyor al WEHICLE NUMEER:EE'I-‘KG 57 'L- MODEL;__L__'_'FC?T/II
. " 1 w" '}'_E'—D m EE Jc'tf'& M‘C‘!
[ I.w-n:l u.:1.'m' .:lr:!_"\."-r"\l b} DR!VEE 5 NAM g =y ~ ?&1 }ééé? SFL
. "€l NRIC/FIN/PASSPORT: £ 73, 6 3/ VE CONTACT:
G ) 9. THIRD PARTY VEHICLE

R its of pa d) VEHICLE NUMBER: MODEL:

SN e DRIVER'S NAME:__

L Indudion diver) NRIC/FIN/P ASSPORT- CONTAGT:~
C_ )

T —
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P EAFERE (W0 HRLE]

GHINA TAIPING INSURANCE (SINGAPORE) PTE L

Molor Commarcial MZING
] 5N
CERTIFICATE OF INSURANCE
Wi Vahiclas (Third-Pary Risks and Campansation) Act [Chaplar 183) ANDSETA
Molor Varices (Third-Paety Risis and Componsation) Ruas, 1960
Road Trarepon Act, 1987 (Malaysia) Cov, Typa G
Wiohor Vehickes [Third-Pasty Risks) Rues, 1959 (Malaysia)
ra
Engine No.: QRZ0022I06R -\'
CERTIFICATE Mo, DIMCASNWO00 19292200 Cha. Mo VRZEZE6136174
1, Inday Mark and Regstraton GBLTOTZ) AUTOSAFE
| himbsar of Yebechs ====zz=Fw
2. Mame of Polcy Holcer MANNLU FOOT REFLEXOLOGY AND HEALTH CENTRE
a muﬂ&m wﬁ?ﬁ“ﬂ: dmum D4/0212022 Exciss Sect | 2§500.00
purpases of the ;
Ddinanen or Enacsmes > {00-00:00) £X ONWINDSCREEN . 53100.00
4, Dabe of Expiry of insurance O302R023
5 Persons or Classes of Pesong entied to drive®
Ay parson who is driving on tha Palicyhalder's ordar or wilh Lhesr paamission,
Provided ihal the persan diving & permilied in sccondance wilh Ba licensing of olhar s of
ragulations o drive the Motos Yehicke or has been so gormilled and is not dequalified by order of
& Caurt of Law of by reasen of any enactmant of regulaton in that behalf from drving the Modor
Vehick:
1
6. Limilatans as o uge™
{1} Use = connaction with the Policyholders Dusiness.
17} Use far the carriage of passangers (other than far hige or raward} = connoction with the Policybolders business
[3) Use for social, demesiic or pleasurs purposes
The Policy doas nol covar
(1) Use for hir or reward of racing, pace-making, redisbdily trial or speed lesting.
(2} Use whilst draweg a trailer except ihe towing of any one disatied mechanically propelled vehacle,
HIRE PURCHASE CO. : UNITED DVERSEAS BANK LIMITED
* Limitalions randened i tive by Section & of ihe Motor Vahicles (Thirg-Parfy Rizks and Compansatian) Act (Chapter 183
-.\_ and Seclion 95 of the Road Transport Act 1587 (Malaysia), are nol bo ba inciuded whder these headings. ]
I/We hereby Certify mat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-FParty Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Floase see revarse Fer CHINA TAIPING INSURANCE [SINGAPDRE] FTE. LTD
[}
Wbk
lssued By: ______ ... MosesChiaWendye I e, i e

Authoriged Officer

China Taiping |nsurance (Singapore} Pre, Ltd. [Co. Reg. No. 200208384E)

# 3 Anson Road ¥16-00 Springleaf Tower Singapore 075309 Se3se 611l

B2z 1033 B www.sa.cntaiping.com



