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SHNOS2Z2RB0O04 | National Assessment Centre Services [408533]
ENTRY DATE & TIME; 11/08/2022 16.12 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (11082032 16:12 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2_ This Form must be complete v andior the Actual Drver

3. Infarrmaton provided must ba as truthiul and accurate s possibke. Any willul msrepresentation or witholding of malésial facts may allow nswrance companies 10 repudiate

policy linbdty

4, The issie and acceptance of this Form by insurance cormpanies is not an admission of policy liabdity on the pan of the mnsurance companies

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

&. This repon will ba forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore {GIA} for archiving
and that copies of this raport will, for 8 fee, be made available upon application by interested parties )
7. By the lodgamant of this repart Lo the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the repon baing mada available aforesaid,

ACCIDENT STATEMENT

Date of Submission

11/08/2022 16:12 (SGT)

Reported by Both
Dale of Accident 11/08/2022 13:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information CTE TWDS CITY B4 BRADDELL EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SOX3Z36T

INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner WOON TA WEI DAVID
MRIC Mo SXXXNB43Z

Email Address
Mobile Phone Mo
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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber [ Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SN0S228B0004

dwoonsan@gmail.com
(Phone) +65-87613236

Hyundai
Avante

Private hire

Mo - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Ple. Lid,
DMHCSNWO0006002200

WOON TA WEI DAVID
SKXXXHB43Z
14/08/1970

Cutdoor
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Date Of Driving Pass 03/01/1992

Driving experience 30 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97613236

Alt, Phone Number -

Email Address dwoonsan@gmail.com
Address BLK 658 WOODLANDS RING RD
Address complement #08-114

Poslcode 730658

|z the driver the policyholder? Yes

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dy

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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yesg
Mumber of Passengers {Including Driver) 2
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 -
Criginal language used in the statement -

PASSENGER 1
Name CELEERE CLYDE NATHAMIEL ALEJANDRO
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was lhere any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YHN9714U
Vehicle Manufacturer e
Vehicle Model =

Wehicle Variant -

f
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Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
MNa. Of Passenger (Inciuding Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¥

@& Accident report SN09228B0004

WOON TA WEI DAVID
Male

SLIGHT
SDX3236T
Yes

Mo

CELEBRE CLYDE NATHANIEL ALEJANDRO
Male

SLIGHT
SDX3236T

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

2. Thiz Form must be completed by the Policyhelder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies (o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4 ) for archiving and that 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 to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -

(a) My insurer , rmy workshop and the General Insurance Association of Singapore ("GIA™) may/are permilted (o collect, use, disclose
andlor process my personal data/personal information set 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 ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) nvolved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident andior my claims,;

(iif} carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) admmistering 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 on the external cover of envelopes/mail
packages), andior

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use. disclose andior process my Personal information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Lf )

75 7N /
Policyholder's Signature ( Date & Driver's Signature (I driver is not the policyholder) / Date W'rtnas'_ség.by Reporting Centre
Time & Time Personnel
Sketch Plan

| [T | A: S0X3236T
| | | B: INAT 4 1

g Cft Aomds oy by braddeh 44

i

A
| / -



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along CTE towards the City b4 Braddell exit at the extreme left lane of 4
lanes.

Suddenly, | felt a huge Impact fram behind. Vehicle "b" collided into the rear portion of my
vehicle and caused damage. _ ;.JH

DECLARATION
I/We declare the foregoing particulars are true in every respect

o~ i

o T /s > Lpin) ’/}L | .-"fje
Palicyholder's Signature Driver's Signature Repuruﬁ'g Centre Personnel’s Signature
Date & Time: {If driver 15 not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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[

ONY 7~ 2
VEHICLE NO: D) \ 5 2 %

MAKE & MODEL : Tl"']lr'a{ﬂ N A hrd v

S =
[ DATE OF ACCIDENT

| |'| B, |

Ll |

TIME OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USED AT TIME OF ACCIDENT

Emwmvurm' PRIVATE USE | iFRi"mTE FIRE ]

NAME OF OWNER

Woo N 7 i !‘l? Ir 41l- ”‘f Email: E.?\,‘n.| 00N E:ﬂ\l v kL."ﬂ PI-U_ , (D M.

TELF NO Mobile. Y3 T- %7 pya Office. Home,

NRIC Y 10346897 |
CLAIN TYFE oD ] THIRD PARTY [ | REPORTING ONLY “"'
FLEET POLICY VES fNO |2

[INSURANCE CO. I r’l i =

TYPE OF COVERAGE

Comprehtnmd @1;&?’;&@-] Third Party Fire & Thefl

il

POLICYNO. N _ DMEC SN WI0006 (02300
- . :
NAME OF DRIVER AS ABOVE] | IFNO, |
NRIC |
[DATE OF BIRTH ¥ T 0B T 9 T '
ANY PASSENGER YES/NO: || : - .

NAME OF PASSENGER ' c.'E.'f;';}grE CNde NeAhanitl AlZiangdro

GENDER OF PASSENGER (ALE | FEMALE = -
OCCUPATION Outdoor] | Indoor -
DATE OF DRIVING PASS g4 1 ¢l + TY91
GENDER le[ 7 Female )
ICONTACT NO Mobile. Office: Home,
EMATL |
ADDRESS RGP

BIK &8 Whedlants Tna Bl #0% -]
"

DOES DRIVER OWN OTHER VEHICLES? Q | If yes: Keg No. ~ INSURER.
RELATIONSHIF Employec | If No.

WEATHER CONDITION [Clear] | Raining | Other.

{ROAD SURFACE Dry| [ Wet | Other.

ANY INJURIES o/ Ifyes Who? (117 ’Ta Woi ONid () -.
CONTACT NO L%Lp[ﬂm-ﬂ \rdp Nath ﬂﬂ,?l‘ rrwpm rl:
OLICE REFORT ‘ﬂcp If yes - Where?

INOTICE OF INTENDED PROSECUTION GIVENT

\NO/IF YES, WHO?

VEHICLE B NO. '[Nq‘[f"-FUI Any Passenger. (|
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passenger . S
IANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES | NO
WAS THERE ANY AUDIO RECORDED? YES /NO O
SCENE ACCIDENT PHOTOS TAKEN? YES ;'rm' T
Have you been approach by unknown person solictting (s) | )
offering accident claims assistance? YES | Piq!
SM AUTOMOTIVE

Email: sm_automotive@hotmail.com

Tel: 6747 9241
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CHINA TAIPING

Motar Hire Car

PEKXFERE (FH0R HRLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD

N 5N
EERTIF!CATE OF INSURANCE
Mol Veshicsn | Thie Rk and Companasian] Act |Crapter 184 AMTISTA
L II Vi aur*- J d Ay Fiks and Compansation| Sules, 1940
Foad Transpod Acl. 1887 (Mataysa Cow, Typa

Motor Vehicies | Thins-Party Fisks) Rules, 1984 (Malavsa

CERTIFICATE Na DMHCSMWOOODEO0EX0

Irdes Mark. and Regstratian SOX3236T
Mymiber of Mehichs

Wamrs i Pricy Halder WOON TA WE| DAVID

encimen| of 14/05/2007
ol e Beguiabons (00:00-00)

Effettive aale ol e
IrAuranEs for fhe pu
Ordinance of Enactment

i Daleal Expry ol rsurance 13108/ 2023

Parsans of Claddes of Persans entlied o dride’

f  Limdtanans ag 1o aas ™

HIRE PURCHASE CO. . DRCHARD CREDIT (PTE) LTD
" Limitatans rendered inoparativa by Saction § of the Mofor Vishicles | Thirg-
and Section 95 of the Road Transpod Act 1387 (Malaysia), are nod fo be in

Enging No. GSFMMUDZ4033
Cha, No. KMHLN41ETHU1 82626

AUTOSAFE

Excess Secil SE1.250.00
Excess Sect. | (Outslde Singapore) S£§2,500.00
Excess Sect. | S51,250.00
Excess Sect il [Outside Singapore). 582.500.00 |
EX ON WINDSCREEM S5100.00

¢ Risks and Compensabion) Acd (Chapler 185)
u.m:terfhew hesdings.

IIWe hefﬂb}' Cerﬂfy that the poficy to which this Cerificate relales is issued in accordance with 1he
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Parl IV of the Road

Transport Act, 1987 (Malaysia).

Pleasa see reverse

Issued By:  INSUREPAC ASSOCIATES PTE LTD
Authorised Officer

China Taiping Insurance {Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleal Towes Singapare 079909 S63a96111

For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

-k

Authorised Signatory

M5322 1033 ﬁ'www.sg.cntaipmg.cmn



