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Sh0022310001-01 | Mational Assessment Cenfre Sennices [408533]
ENTRY DATE & TIME: 18/08/2022 09:29 (5GT)

SUBMITTED BY: Raoslinda Binte A, Wahab

VERSIOMN: 2 (19/0R/2022 15:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident o speed up the claims process,

2, This Form musl be compleled by the Policyholder andfor the Actual Driver

3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of matarial facts may allow nEurEnce companies 1o repudialbse

policy lability

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the pant of the insurance companies

&, Any false reporting may ba referrad to the Pollce for investigation.

i, This report will be forwarded by the insurers of ihe GlA Records Managemen) Centre 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 partes,
7. By the lodgement of this report to the Insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the report being made available alomesaid,

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

18/08/2022 09:29 (SGT)

Driver

17/08/2022 12:45 (SGT)
Singapore

AMK AVE 3 JUNC OF AMK AVE 5
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Fhone Mo

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 o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cccupalion

@fﬁtccident report SN0O922810001

GBJ1234.

Yes

ROUND EAGLE PTE. LTD.
XM ME X062
junjie.rey@gmail.com
{Phone) +65-82826883

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance {Singapore) Pte. Lid.
DMCWSNWO00010802203

LIAN JUN JIE
SXXN3IT4E
0B/M2/1992
Outdoor
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Date Of Driving Pass aW01/2018

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number {(Phone) +65-82826888
All. Phone Number -

Email Address junjie.rcy@gmail.com
Address BLK 2 EUNOS CRESCENT
Address complement #02-2569

Postcode 400002

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Viehicle 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 involvad in the accidant 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number 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 ID g
Translator's phone number e
Translator's email g
Original language used in the statement &

FASSENGER 1
Marme LIAM SOON SENG
Gender Male

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 SMVEBS35U
Vehicle Manufacturar &
Vehicle Model -

Wehicle Variant i

f19
@ Accident report SN0922810001 Page 20



Vehicle Colour

Vehicle Category

Narne of Driver

NRIC No

Contact Number

Address

Address complement

Posicode

Insurance Company Mame

Mature Of Damage

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

@Accident report SND922810001

Private car

LAI KIM WVOON
SHHKKS29Z

{Phone) +65-96283597
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the delails of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder and'or the Actual Driver,

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy bability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

&

Singapore (GIA) for archiving and thal copies of this report will for a fee be mace available upon application by interested parlies,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the

report being made available aforesaid,
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowkedge, agree and consentl that:
{a) My insurer, my workshap and the General Insuranca Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my perscnal datadpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Infarmation o all insurern(s)
who have insured vehicle(s) invelved in this accident (all insurer(s ) who have inzured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agancy/autherity (such as the palice), for the purpose(s) of:
{I) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,
(i} investigaling the accident andfor my claims,
{illy carrying cul andior dealing with my instructions or responding 1o any enguiries by me;
(iv} administering my claims (including the mailing of corespondence, statements, invoicas, réparts or notices to me, which could invobe
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages), andior
(v} comalylng with applicable law in adminisiering, processing, handling and/or dealing with my claims.
{coliectively the “Purposes”)
(b} all insurer(s) who have insured vehicle(s) invaived in this accidenl and the Insurers’ lawyers/law firms, may/are permilted to coflect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
jincluding their lawyers/law firms), which may be siled outside of Singapore, far one or more of the above Purposes.

L‘l‘@y \q‘lﬂgln ) }'ﬂ,! v s A‘ Er/n-

{ Date & Ti;ﬁe Actual Driver's Signature (if dr_iuer is nol the Witna{lfed'lr:q.r Reporiing Centre Parsonne
policyholder) / Date & Time {Name as in NRIC/D card)

Faticyholder's 51

Sketch Plan

wlunzo22



BITI22, 3:51 PM Ang Mo Kio Ave 3 - Google Maps

Go: gle Maps Ang Mo Kio Ave 3

Image capture: Oct 2020 © 2022 Google

Singapore

Google

Street View - Oct 2020 A = C@I/; 3 4/:}_
n Sum Wi @f&_(hvcgpasgu

s Ang Mt
Avenue

hitps:hwww. google. com.sg/maps/ @1 IBG5277,103 8605859, 3a,53.3y,220.55h0, 71 45tdata=!3m6! 1 113m4 1 1si2rbqlSauF[VOEWiB3_gl2e0I7i1638... 11



Describe Circumstance of the Accident

7 eway frq,ucgdfd_:v f,,,,“_ ,gm: foe 3 ﬁr;tm] ,r?M

/nfv Ame Ade 3 d_g__ng:fmn-{?/ __J?*"f‘-'—-ﬁ‘_tf_f; J"_- & ,J*czfg/g_/ga.ﬂ-?
m/ ve inerale Al 7c#crw gx_'raafw_‘fj_@;_

A Srom e WoE B ‘7‘“;‘“)' _{‘7‘5’*7“ Ay £ a~to my

f&ﬂ'f f?_/,” ,["JGLQ f)a-—‘frrﬂﬂ "Z_ &7 vl

Declaration

L W{od)2 9{;/’;-4 Jo lof o2

Falicyhalder's Signature / Date & Time  Actual Driver's Signature (i driver is not the policyholder) W:tnassa&f:fﬁ&pﬁning Cenire Parscnnal
/ Date & Time (Name as in NRIC/ID card)

wlun2Ez



GENERAL

INSURANCE

ASSOCLATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ] Vehicle Registration No: _

Name (as shown in nric): NRIC/FIN/Passport No:

{(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: ' : ol Singapore (
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ' Time of Accident:

Place of Accident: _

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Reporting Centre Personnel's Signature
Name:

- NRIC/FIN No.:
Date:

Policyholder / Driver's Signature
Date:

GEANTMC Acdeasdoirm Form



#

ACCIDENT STATEMEN]

ACCIDENT DATE| /7, of 23 | (DD/MM/YYYY], IME:{ 22 .« U ) (HH:pAM)
- LOCATION;_ D%/ Ayt S Jlre ©F frml Aue 87 .

1. DETAILS OF VEHICLE :
CQIVEHICLE NUMBER;,_G BT /23 T

bIINSURANCE COMPANY: Cazrava’

¢JPOLCY NUMBER:
dJPOLICY TypE: [COMPREHENSIVES THIRD PARTY 7 THIRD P ARTY FIRE &THEF)
SIMAKE & MODEL: 2 2907 4 27/a¢ a4 R MANUAL.
AITYPE:(SALOON / COUPE / mpv 1SN LORRY / MOTORCYLCLE / OTHERS)
SIVEHICLE CATEGORY: (FRIVATE/ MOTORCYCLE) :

h) PURFOSE PF USING AT ACCIDENT TIME
NARE YOU CLAIMING UNDER YOUF OWHN INSURANCE [YES/HO)
IF NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / PoLICY HOLDER
AINAME_ROLne eméte pre £70 [MALE / FEMALE)
| BINRIC/FIN/F ASSPORT: —CONTACT:_ £282£8¢¢
l c)ADDRESS: i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of pasomas DrIVER . :
Eotlnl d{;lu. d'__‘ji:} QINAME: £/ A Sl S rE _.r@ FEMALE)
" e “‘J ' DINRIC/FIN/PASSPORT,__ S92 42 & 27 E—'__CONTACT‘:-M
x -2 - C]ADDRESS; fc UnOSl cRESCEA M .
' e O =y Yevgses )
4flan Soon .‘ﬁ""}‘d}DATE OF BIRTH: -2 NEY, /292 HDOD/MM/YYYY)
{ m ) 2]OCCUPATION: INDOOR /
fIYEARS OF DRIVING EXPRERIENCE %..{Qé, / dots
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPA
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. OIWEATHER CONDITIO N: (CLEART RAINING / OTHERS - |
BJROAD SURFACE: {E¥ WETr JOTHERS_____ - . ==
5. WAS ANYBODY INJURED [YES ’
7+ @|REPORTED 1O POLICE (YES A e
IF YES, PLEASE STATE WHICH PoLICE STATION:_

, 5. THIRD PARTY VEHICLE '
R of Pacgng e )l VEHICLE NuMeer: SV S 23 T MODEL:__, 5

. 7
Clncluding diver) b) DRIVER'S NAME 227 foyit oo E
; ( ) ~ €l NRIC/FN/PASSPORT: 738 Iv-2 9 T CONTACT:_262£ 35 ¢
= 9. THIRD PARTY VEHICLE

M fug o wEaEI e d} VEHICLE NUMBER: MODEL:

P i‘ F”. 2| DRIVER'S NAME:

Ll “'[“"’““_i‘.h ibrer) ¢ NRIC/FIN/P ASSPORT- CONTACT:.
C )

T

ai [- I‘*":”"""‘
Cinail = Junjre-rey 3 e

‘14
Al =

\lpke = AMO

e Y 2



<=2 PEAP chE AR (Fink) HIRAS

CHINA TAIPING 2

Maotor Commercisl MZ 330G
R 5N
CERTIFICATE OF INSURANCE
Mator Veticles {Third-Pary Risks and Compensation) Act {Chapisr 188) AMDISTA
Mosar Wehicies {Thirg-Party Risks 8nd Gompensation) Fules, 1860
Finad Transpon Act, 1987 (Malaysia) Cov. Type:C
Motor Venides (Third-Party Risks) Ruies, 1958 [Malaysia)
~ k!
Engine No.: 1GDE358881
CERTIFICATE No DMCYSNWO001 0802203 Cha. No. GODH2011016568
1. Irclex Mas ard Ragsirason GEJ1234.) AUTOSAF
Mumber of Vahcla =========
2 Haire of Poficy Holder ROUND EAGLE PTE. LTD.
3 E_IﬂncuwdFLug“ma mmwrﬂdm R0 12022 Excess Sact |, 5%500.00
Rk OF Eraim o (00:00:00) EX ON WINDSCREEN . S$100.00

4 Do of Expry of Insurance 15/01/2023
5 Pemons of Clasees of Persons entitied 1o drive™

Any person wha is driving on the Policyholder's order or with thelr parmession

Provided that the parson driving is permitted in accondance with the licensing or other laws of

regulations 1o drive the Meolor Vehicl: o has besn a0 parmitied and is not disqualified by order of

a Courl of Law af by reason of any enactmant of regulation in that behalf fram driving the Mator

Wehicke.
6. Limitgbons s ¥ use:”

(1) Lige in conneclion with the Policyholder's busingss.

(2} Use for the camiage of passengars (olhar than for hire o reward) in connection with the Polcyholder's business,

(3) Use for social, domestic o plaasung pUTposEs,

The Pobcy toes nol cover

(1) Wse dor hire or reward o racing, pace-making, reliabilty inal or speed testing,

{2} Use whilst drawng a trailer except the towing of any one dsabled mechanicaity propelied vebicle

* Limiations renderad inaparative by Seclion 8 of the Motor Viehicies (Third-Parly Risks and Compensation) Act (Chapter 183 I
and Saclion 95 of the Road Transport Acl 1987 (Madaysial, are nol o be inchuded under these headings. A

I'We hEery Gartlfy thal the policy to which this Certificate relates is issuad in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1849} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see revarse For CHINA TAIPING INSURANCE [SINGAPGRE] PTE. LTD.
l rg
\
Issued By:  INDEXAGENCYPTELTD _
Autharised Officer Authorised Signatary

China Taiping Insurance (Singapore) Ple. Lid. {Ce. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 52221033 & www.sg.cntaiping.com



