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SHO922E00008 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/08/2022 16:29 (SGT)

SUBMITTED BY: Roslinda Binte A Wahahb

VERSION- 1 (28/08/2023 16:29 (3GT))

X i:.-

IMPORTAMNT NOTICE

1. Please report correclly (e details of the accident 1o speed up the claims process

2. This Form maust be compled shodder andior the Actual Driver

(&) SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as trulhful and accurate as possitle. Any willul missepresemtation or witholging of material lacls may aliow Insurance companies to repudiate

policy liabiky,

4 The isswe and acceptance of this Form by insurance companies is not an admission of palcy Ebility on the part of the insurance companies.

5, funy false reponing may be refamred 1o the Pojice for investigation.

6. This repor will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of thiz repant will, for a fea, be made available upon apphcation by interested parties
7. By the kodgemen of this repor to the insurers, you hereby consent 1o the archiving of this repart @t the centre and to coples of the report baing made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/08/2022 16:29 (SGT)

Driver

25/08/2022 19:20 (SGT)

Singapore

LAVEMDER ST B4 JLN BESAR TWDS BALESTIER
Singapaore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Meodel

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?

Wehicle Category

Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

@ Accident report SN09228Q0008

SMCE2815

No

LYE ¥IN SAN ELAINE
SHHXAKOSBC
elainelye1@yahoo.com.sg
(Phone) +55-90830013

Wolvo
Xecdl

Private use

Mo - Claiming third party
Private car

Auto

1969

China Taiping Insurance (Singapore) Ple. Ltd.
DMPCSNWO00132772100

CHUA SWEE TIAN ADRIAN
SHXFXI104

26/05/1973

Indoaor
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Date Of Driving Pass 02/01/1992

Driving experience 30 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93399683
Alt. Phone Number -

Email Address adnan@sevenvine. sg
Address 101 MERGUI ROAD
Address complement #03-06

Postcode 218057

I= the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
VWeather Conditions Raining
Road Surface Wet

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? Mo
Was any injured conveyed to hospital by ambulance? Z
Was any other vehicle or property damaged? Yog
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's namae 2
Translator's D -
Translator's phone number =
Translator's email 2
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported 1o 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 atachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJV3IESEC
‘Wehicle Manufacturer -
Wehicle Model -

Wehicle Variant 3
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Mumber =

2of14
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Address -
Address complement -
Postcode -
Insurance Company Name -
MNature Of Damage 2
Details of property damaged in accident s
Mo, Of Passenger (Including Driver) =

Page 3 of 14
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a ' ) SKETCH PLAN
IMPORTANT: NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andfar the Actual Driver.
3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to reoudiate policy liabiity.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GlA Records Management Cenire astablished by the Genersl Insurance Association of
Singapare (GiA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. Bytha lodgement of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to coples aof the
repart baing made available afaresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, agrae and consent that:
{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) maylare permitted to collect, use, disclose
ahdler process my personal datafpersonal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referrad lo as the “Insurers”), tha Insurers’ lewyersilaw firms, the Monetary Authority of Singapore and any relevant
governmant agencylautharity (such as the palice), for the purpose(s) of:
{iy processing, handling andfor dealing with my claims including the setilement of the claims and any necessary investigations relating o
the daims;
{ii} investigating the accidant andfar my claims;
(it} carmying out andlor dealing with my instrections or responding to any enquiries by me;
() administering my claims (Encluding the mailing of cormespondence, statements, invoices, reports or notices to ma, which could involve
dizclosure of cerain personal data about mea to bring about delivery of the same as wel! as on the external cover of anvelopes/mail
packages), and/ar
(v) complying with applicabla law in administering, processing, handling andier dealing with my claims,
(collectively the "Purposes’)
(b} all insurar{s) who have insurad vahicla(s) imwalved in this accident and the Insurers' lawyersliaw firms, mayfare parmitted to collact,
use, disclose andlor process my Personal Information far ane or more of the above Purpases; and
{c) my Parsonal Information may/can be disclosed by any of the Insurers andior GIA ta their third-party service providers or agents
{including their lawyars/law firms), which may be sited oulsida af Slr'lananl. for ana ar mora of the above Purposas,
r
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Paoicyholder's Signature / Date & Tima Diriver's Signature (if driver is not tha policyholder) | Date 'u'l.ﬁtlw*d by Reporting Cenire Persomnel
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Describe Circumstance of the Accident

Gind TH ¢ 'y '"I--'f.:': =D |_-‘1v’11il-|..- B9 '?‘!:L,.-\_ = . T AN Ta
A TP
T S NOLHERG, 1 FelT AN Uwidcr  FRen. UG
A - &
Declaration

[MWe declare the foregoing particulars are true in every respect.

J-'E;/L:- P’/JJ—

Palicyhalders Signaiura ! Date & Time

Driver's Signature {if driver is not the policyhaldar) f Date

Witnessed by Reporting Centre Persannel




VEHICLE NO: <k

; £14) S MAKE & MODEL: ot 41 AUTO / MANUAL
DATE OF ACCIDENT 75 [ o8 / 2L- e.C.
i TIME OF ACCIDENT (S0 AM /PM ]
LOCATION OF ACCIDENT LOyenDanr <T ReF akbuapn Fevmait (=i BiaLerrivr)
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE | PRIVATE HIRE
NAME OF OWNER LYe Yy sy WO EUINE -
EMAIL clnINELYMEL @ YAHS Lyww . 56 | OFFICE: MOBILE: 05260 7.
NRIC [ s314 %uS 8¢« N
CLAIM TYFE OD | THIRTYPARTY / REPORTING ONLY
FLEET POLICY YES / NO?
INCURENCE CO. N AP INGRA
TYPE OF COVERAGE . Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO. D .S W oo {22300
NAME OF DRIVER ASABOVE/IFNO: CHyH swee TiaN 8 DRI
NRIC SAZ(Q4l0n.
DATE OF BIRTH 1, o5 | AT
ANY PASSENGER YES/BO: | D(Llven
NAME OF PASSENGER —
GENDER OF PASSENGER MALE / FEMALE -
OCCUPATION Qutdoor / dndoor
DATE OF DRIVING PASS 61 ! o1 /A4l |
GENDER MALE | FEMALE
CONTACT NO. Mobile: 52155 p10ffice: Home
EMAIL KPAMN E & ScVENUIN E. S
ADDRESS 0! hglay Roen #u2-06 SIS o6t
DOES DRIVER OWN OTHER VEHICLES? MO [ If yes, Reg No: INSURE: -
RELATIONSHIP Employee / If No:  © lay ;-
WEATHER CONDITION Clear / Raining / Other:
ROAD SURFACE Dry / Wet / Other:
ANY INJURIES No / If yes, Who?
CONTACT NO.
ROLICE REPORT No / If yes, Where?
NOTICE OF INTENDED PROSECUTION? ‘No / If yes, Who?
VEHICLE B NO. S W J-__"'_-T"-_C,'“_‘;-".v Any Passenger: | yplpcp
NAME [ PBI et
CONTACT NO.
VEHICLE C NO. ] Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO Any Passenger:
ANY WITNESS E
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES / NO
i WAS THERE ANY AUDIO RECORDED? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? : YES / NO
WHO IS REPORTING DRIVER/ OWNER/ BOTH
Original Language Used English/ Mandarin/ Others:
Have you been approach by unknown person -
soliciting (s) / offering accident claims YES /NO.
assistance? ' )




hEAIR P E AT RIS ($04) FPRAE

CHINA TAIPING . i S CHINA TAIPING INSURANCE (SINGAPCORE) PTE LTD.

Muator Private Car MXIE
] SN
CERTIFICATE OF INSURANCE
Mgtar Vehsies (Third-Party Risks and Compansation) Act (Chagter 185) ANDITIA
Mosar Vanices [Tho-Party Risks and Compansation) Rules, 150
Hoad Transport Act, 1967 (Malaysia) Cov, Type:C
Molor Viahiclas (Third-Pamy Risks) Rules, 1058 (Malrysa)
|"f Engine No.: BA204T 182507165 \
CERTIFICATE Mo, DMPCSNWOO1327 72100 Cha, No_ vy 1 1BACK 2045416
1, Indax Mark and Registration SMCE2915
Mumibar of Vakicle
2 Mame ol Poicy Holder LYE ¥IN SAN ELAINE
3 Frrmma uwﬂlﬂm Cwnrmdn;m:nl?il . 13072021 Marred Drivers Ex Sect. | S5600.00
i = wTOns. a 1]
R A (00:00:00) Addilional Ex Other than Mamed Drivers:
Ex Sect. |- hge <= 25  5§3,000.00
4. Date of Expiry of Insurance 1207002 Ex Sect. |- Aga == 36 S5500.00

* Aga as al dale of accident
EX OMN WINDSCHREEN | SE100.00

5 Parsons of Classes of Persons entitied to drrea®
{a} The Policyholder.
[t} Ay oiher peraon who & driving on the Palicyholder's order of with his permission,

Pravided that the parson driving & parmifted in accordance with he loensing of olhar Bws of
regulations 1o drive the Malor Viehicle or has been 0 permithed and is not disqualdied by order of
a Courl of Law or by mason of any enactment or regulation @ that hehall from driving the Mator
Wehichke .

£. Lim#alions as o use”

Lsa for secial, domestic and peasure purposes and for the Policyholder's business,

The policy doas not cover uge for hine or reward tution driving test racing pace-making, refiabilty trial, speed-testing, the cariage of
goodds other than samgaes in connection with any frade or busingss. or use for any purpose in connaciion wilh the Mobor Trade.
Excess whichover i applicabis for lesses oocurring outside Singapore {Constructive Total Loss/Thet) will be doubled. Qne tima
\Wakver of Excess fer tha first 551,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim al our
Avthorised Warkshops for each Policy Year,

HIRE PURCHASE CO, | OCBC BANK LTD
« | imitations renderad inoperative by Section 8 of the Molor Vehicles [Third Risks and Compensation) Act ({Chapler 153)
\, and Section 95 of the Road Transport Acl 1987 (Maleysia), ane nof fo be in under these headings.

I/'We hereby Certify that the poiicy 1o which thie Certificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Farty Risks and Compensation) Act {Chapler 189) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please sea reverse For CHINA TAIPING INSURANGE [SINGAPCRE] PTE. LTD,
;
w -
Issund By . TNGTUANEE
Authonsed Officer Authorised Signatary

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg, Mo, 20008384 E]
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 E389 6111 B|e222 1033 @ wwwsg.criaiping.com



