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SND8228T0007-01 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 29/08/2022 18:05 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 2 (29/08/2022 18:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
X ‘

2. This Form must be completed Dy it

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

 Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance Association of Singapore (GIA) 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.

Date of Submission

Reported by

Date of Accident

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

29/08/2022 18:05 (SGT)

Both

29/08/2022 08:40 (SGT)

ECP, Singapore

TOWARDS MCE BEFORE MCE ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

~ Accident report SN08228T0007

SKT994X

No

YSABEL TAN SHIWEN
SKXXXX563F
tanysabel@gmail.com
(Phone) +65-81399115

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00117672201

YSABEL TAN SHIWEN
SXXXX563F
17/08/1991

Indoor
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Date Of Driving Pass 27/09/2010

Driving experience 11 YEARS AND 11 MONTHS
_ Gender Female

Mobile Number (Phone) +65-81399115

Alt, Phone Number -

Email Address tanysabel@gmail.com

Address BLK 74 BEDOK NORTH ROAD #14-114

Address complement -

Postcode 460074

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

Does Driver Own Other Vehicles? No

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 to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email _
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROF}ERTY 1
Vehicle Registration Number GBK6028A
Vehicle Manufacturer Nissan
Vehicle Model =

Vehicle Variant =
Vehicle Colour %

Vehicle Category Commercial vehicle
Name of Driver FOO SHIN FATT
NRIC No SXXXX458H

@ Accident report SN08228T0007 Page 2 of 16



Contact Number (Phone) +65-97297811
Address -

. Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YSABEL TAN SHIWEN
Gender Female

Phone No (Phone) +65-81399115
Address -

Address Complement =

Post Code -

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKT994X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN08228T0007 Page 3 of 16



Veh A: QYT 44U~y

SKETCH PLAN Veh B: ok Goadp

| NT NOTIC

1 Please report correctly the detals of the accident to speed up the claims process.

5 This Formnwsl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possiblo. Any w Ml rris representation ar w ithhokding of material facts may
allow insurance companies 1o repudiate pol bility.

4 The issue and acceplance of this Formby insurance companies is not an admission of policy liabiity on the part of the msurance
cormpanies.

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

&, The report w il be forw arded by tha insurers of tha GIA Records Managemen| Centre established by the General surance Associalion
of Singapore (GIA) for archiving and thal copies of this reporlwillfor a fee be made avadable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archving of this report at the centre and to copies of the
report being made available aloresaid,

8. Consent under the Personal Data Prote ction Act (PDPA)

| undarstand, acknow ledge, agree and consaenl that

(a) My msurer . my w orkshep and the General Insurance Association of Singapore {("GIA”) may/are permitted 1o collect, use, disclose
andlor process my personal data/persenal information set out in this (form] and any other personal information provided by me er
possessed by my insurer {collectively the “Pers onal Information') and disclase and transfer such Pergonal Information to all insurer(s)
w hho have insured vehicle(s} involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
governmant agency/outhortty (such as the police), for the purpose(s) of

(i processing, handling andfor dealing w th my claims including the setlement of the clains and any necessary investigations relating to
the claims;

(ii} investigating the accident andior my claims;
(iily carrying out and/or dealing w ith my instrugtions or responding fo any enquiries by me.

(iv) admnistering my claims (including the mailing of corraspondenco, statements, invoices, reporls or notices o me, w hich could mvolve
disclosure of certain personal data about m2 to bring about delivery of the samz as w el as on the external cover of envelopes/mail
packages): andfor ‘

{v) conplying with applicable law in administering, processing, handling andfer dealing W ith my claims.
{coliectively the "Purpos es”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw lirms, may/are permited o callect,
use, disclose andfor 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 and/or GIA to Iheir third party service providers or agenis
(including their law yersfaw firms), w hich may be siled outsiie of Singapore, far one or more of the above Purposes.
1 WA AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TOSUBKIT AN CWN DAVAGE CLAIM UNCER MY OWN FOLICY 1'WLL CHECK MY POLICY FOR MORE DETARS

a7t

AW BT, ) 9%/@; 7)0} )

Policy holder's Signature / Date & Criver's Sgnature (¥ driver is not the policyholder) / Dale Witnessed by Raparting Centrao
Time & Time Personnel

Sketch Plan

. | ) st Aatx
| l %) (& B A

Tw 1’.5
W(E



Describe Circumstances of the Accident
Vo A Q.\r"\. Aoy X
v (Rl Lox@ R

| ey Anum r:lone\ ECP foards MCE and o yan _hek My Cal Fohn
Hiape L'M{Lmﬁ?h (1 wﬂj ('f"(fl‘fwnm;{'

Declaration

I"Ve declare the foragoing particulars are true in every respect,

VK""Q 24 P L / /
VL %%? ):)Py

Policyholder's Signature 7 Date & Driver's Signature (I driver is not the policy holder) / Date sed by Repon.ng Centre
Time & Tirre son ne1




Accord Auto Services Pte Ltd

Tel: 62717433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Remark:

Motor Accident Report y

*Date of Accident: <A ﬂh@ ust 2022 *Time of Accident: F-4 © QA
*Accident Location: ECP fo MCLE | Lehre MLE @ptrdice

Vehicle Details \ VoW o Séo D3

*Vehicle Number: SKTA 14X Make & Model: /0 L\ D W
* Purpose Being Used At Time Of Accident: PRIVATE s

Eng Cap:_\560

Insured / Policyholder

*Owner Name: YIRBEL TAN SHiw EN sNRIC: S HMTA SC3F
*Address:  Bvk 14 BTk nokTH LofD H 14 llg 54 (oo1d

*Email: __ TANYSAPE L& M AIL- oM *HP: __S1394(5
*Occupation: ___ AP MIN (Indoor /Qutdoor)  * Tel /H /Other: __ 813 4 i/
Driver (/{ same as above

*Driver Name: *NRIC:

*Address:

*Date of Birth: __ "/ r" 8 / 144 *Driving Pass Date: 3?/[1 [ %10 * HP:

*Email: ' *Gender: Male / Female
*Qccupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details 3
*P/Name: s 7 (Male/Female) * P/Name: -"/ (Male/Female)
*P/Name: e (Male/Female) * P/Name: //’/ (Male/Female)
Insurance Company
*Insurer: (Wi Tu.\\ama *Coverage: C/TPFT/TPO *Policy No: _ Dwic SN oolid 63339
Detajl of other vehicle / Property 1 Ge Loz ,q Detqil of oth.er vehicle / Property 2
Vehicle No.: Vehicle No.:
Make & Model: N LSS AT Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: Foo SHin FATT Name of Driver:
NRIC  : S 064\2.45 8H NRIC
HP 24724 1% HP
No. of Passengers (Including Driver): No. of Passengers (Including Driver):
For Official Use Only =
*Claiming against Own Ins.: Yes / No  (If No, Reporting Oniy/@’Claims)
General Information of the accident
*Type of accident: Head-Rear / Side swipe / others:
*Weather conditions: Clear / R@iﬁﬁlg / others: *Any video cam: Yes /dﬂ'_a.‘
*Road Surface:@ﬁ/ Wet / others:
*Witness: Yes / No/ (Name: NRIC : HP: )
*Accident repo:rt—éd to police: Yes (@ *Summon against whom:
*Injured party: (@’ *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




MEAR ch E T RER ($703) A PRZ 5]
CHINA TAIPING

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Privata Car

MX1E 1
R SN
CERTIFICATE OF INSURANCE
Molor. Vehicles (Third-Party Risks and Compansation) Act (Chapler 189) ANDS84A
Molor Vehicles (Third-Parly Risks and Compensalion) Rules. 1860
Road Transpon Act. 1987 (Molaysia) i Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1950 (Malaysla) |

Engine MNo.: DA16273186405
CERTIFICATE No.

DMPCSNA00117672201 Cha. No..YV1FSB4ABF2359687
1. Index Mark and Registration SKT994X AUTOSAFE I
Number of Vehicla Samsc—=== |
2. Name of Policy Holder: YSABEL TAN SHIWEN
3. Effective dale of the Cwme?ct:msnl og i 21/05/2022 Named Drivers Ex Sect. |
e o B e Cont Mg St (00 00:00) Addltional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25
4. Dala of Expiry of Insurance 20/05/2023

Ex Secl.| - Age >= 26
* Age as at date of accident
EX ON WINDSCREEN .
5. Purscns or Classes of Persons entitied to drive®
(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his permission,

vaidgd thal the person driving is permitted in accordance wilh Lhe licensing or other laws of

regulations to drive the Motor Vehicle or has been so permitied and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitalions as 1o use:™

Use for social, domestic and pleasure purposes and for the Palicyholdar's business.

The policy does not cover use for hire or reward tuilion driving test racing pace-making, reliabllity trial, spaed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring oulside Singapore (Conslruclive Total Loss/Theft) will be doubled. One time

Walver of Excess for the firs| $51,000 will apply to the Insured and Named Drivers in the event of Own Clamage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

and Section 95 of the Road Transport Acl 1987 (Malaysla), are not to be included under these headings.
L

55%500.00

$$3,000.00
S$500,00

55100.00

« Lirnitations rondered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)

[/We here by Certify thal the policy to which this Certificale relales |5 issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensaltion) Act (Chagter 189) and Part |V of the Road

Transport Act, 1987 (Malaysia).

Please sea raverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By it ey Ho Ll Hwsa lrens SURUREY 3! X

AGIHaHsod DITIC oy SRR e e A R S A L8 T 7 53 e Aulhorl-;odSiqn tory

ChinaTalping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909

63896111 16222 1033

@ www.sg.cntaiping.com
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ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: MQQQ)}% TBDD/l Vehicle Registration No: %)C ’[ 99 L{/ﬁ(
Name (as shown in NRIC): \(%@&l’({m\l %a\WWNRICIFINI Passport No: SW(\(% gf

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: m %ﬁ]? l {T

Email Address:

Date of Accident: )ﬁ Qg \%fb L Time of Accident: @g ([b

Place of Accident:

RLP
Insurance Company: d’h M QS’ % {muﬂ\

ADDITIONAL INFORMATION IAME@ITS:

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

DI OF ACUOEM T lebon

\

‘ / | /'/ /
I )k 2677

Policyholder / Actual Driver's Signature I:;;wl(‘(‘l/ng Centre Personnel's Signature
Date: me (as in NRIC/ID card):

Date:



