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SHNOD2ZEU005 | National Assessmeant Centre Services [408933]
ENTRY DATE & TIME: 30vD8/2022 15:28 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOM: 1 (3FDE/2022 15:28 (SGT))

g,

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report pormectly the defails of the accident to 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 iuthiul and sccurale as possibla. Any wilful misrepresentation or witholding of material facis may allow MEUrance companess 1o repudisle

pabcy kabllity,

4. The issise and acceptance of this Form by insurance companses is nel an admission of pelicy liabdity on the part of the meurance companies.

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

8. This repon will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that copses of this repart will, for & fee, be made available wpon application by Ineresied parties.
7, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre 2nd 10 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

30/08/2022 15:28 (SGT)

Both

29/08/2022 18:18 (SGT)

Singapora

PUNGGOL WEST FLYOVER TWDS SENGKANG EAST RD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo
Allernative Phone No

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 to
your vehicle?

Vehicle Category

Transmission
g

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Nole Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Occupation

@ Accident report SN09228U0005

SKJ2269X

Mo

LEW YEOW KOQON JOSEPH
SHXEX506]
jlew74@gmail.com

{Phone) +65-96783012

Honda
Civic

Private use

Mo - Claiming third party
Private car

Manual

2000

China Taiping Insurance (Singapore) Ple. Ltd.
DMPCSNWO0114492200

LEW YEOW KOOMN JOSEPH
SXXXXS06J

18/11/1974

Indoor
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Date Of Driving Pass 04/12/1998

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-096783012

All. Phona Number -

Email Address jlew74@gmail.com

Address BLK 313C ANCHORVALE RD
Address complement #04-150 ANCHORVALE GARDENS
Postcode 543313

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured R

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle 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 fareign 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? :
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

Transiator's name £
Translator's 1D &
Translator's phone number -
Translator's email .
Original language used in the statement =

CETAILS OF POLICE ACTHON

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? Yas

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJSE82D

Wehicle Manufacturer #

Wehicle Model 2

Vehicle Variant %

Yahicle Colour =

Yehicle Category Private car
Mame of Driver TIEW TSUI LU

@& Accident report SNO9228U0005 Page 2 of 13



Contact Number {Phone} +65-93600890
Address

Address complement
Postcode

Insurance Company Name
MNature Of Damage

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

3of1
@& Accident report SN09228U0005 Fage 3 of 13



SK PLARN
IMPORTANT NOTICE
1. Please repor corrachly the details of the sockdent io speed up the claims process
2. This Form must be completed by (e Policvbolder andior the Actusl Driver.

3. Information provided must be as truthiul and sccurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate poficy lizbilily,

4  The issue ant accepiance of this Form by insurance companies is nod an sdmission of policy liability on the part of tha insursnce Companics.

Any false reporting may be referred to the Traffic Police Department for investigation.
. This report will be forwarded by the insurers to the GIA Records hManagement Centre eslablished by the Genaral Insurance Association of
Singapore (GlA) for archiving ard thal copies of this repor will for a fee be made available upon applcation by inferested parties,
7. By the lodgemenl of lhis report bo the insurers, you hereby consant 10 the archiving of this reparl al the centra and 1o copies of the
raparl being made availzble aforesald,
&, Consent under the Porsonal Data Protection Act (PDPA)
| understand, acknowlzdge, agree and consent thal:
{2} My insurer, my workshop and the General Insurance Assockation of Singapore ("GIA") may/are permilted to collect, use, distlose
andior pracass my personal data/personal information set out in this [form) and any other perscnal infarmation provided by ma of
possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such Perzonal Information 1o all insurens)
who have insured vehicle(s) imvalwed in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
callectively referred to as the “Ingurers’), the Insurers’ lawyers/law firms, the Monelary Authority of Singapare and any ralevant
govemment agencylauthority (such as the police), for the purpass(s) of:

{1y pracessing, handiing and/or dealing with my claims including the setiemant of the claims and any necessary investigations ralafing to
tha cigims;

(i} invesligating the acsident andior my claims,
{il1} carrving o andfor dealing with my instruclions or responding fo any enquisies by me;

(i) administering my claims (Including the mailing of comespondencs, statements, invaices, reparts or notices to me, which could invalve
dischasure of cerain personal data aboul me Lo bring about delivery of the sama as wall 25 on the extenal cover of envelopes/mail
packagas), andior

{v) comphying wilh applicable law in adminislering, processing, handiing andior dealing with my claims.

[collectively fhe “FPurposes’}

i1 all insurers) whe have insured vahicles) iInvalved in this accident and he Insurers’ lawyersiow firms, maylare parmitied 1o coliact,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers andior G1A fo thair third-party service providers or agents
{including their l;am,-?rsﬂ aw firms), which may be sited cuiside of Singapora, fu_f_pne"ﬁr mora of the above Purposes
| - I ,/"”
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Bescribe Circumstanas of the Accident
T waS TRAELLING o PuNGLoL WEST F Yveugh TouARDS
SEMG EANL EAST RoAaD MY AR (ST 296 9x) WwAS  TRAGLLING |
STpd e T Towards  SENGEaG ESTATE . Syppency | A CAR ["E.L,'T‘-;Gs:.tﬁ:
ON MY RIGAT LAKE HIT My (AR FRo pool Te TE Rk E*FEL-WPE.M_bﬂ%I pE)
1T cupFERED SclpTiHes AMD HER (AR S HerED Fled T BompPQLErT S;.ax;)

SHATCHES Tel

Declaration o
e deciars the foregolng pariiculars are trug in every re

J
)i _ )”-;7/ )é’;f« 20 /s E'I/)‘b'

Palicyhalder's Signatura | Date & Time Driver's Signature (if divar ks nol the policyholder)  Dale Witmtasem Reporting Centre Personnel
& Time {Mawre s in MRICAD casf)




GENERAL
@’msumcs

RECORDS MAMAGEMENT 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: 5104 2223V 0006 Vehicle Registration No:_> K.[) L. 264X

S
Name (as shown in NRIC): LE.UJ YEGUJ K Dﬂ'ﬁ J : !FRE:EFFIH,"Fasspurt No: 574"3%0 b :.r?

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

address: 315C Anchoruale Load Kok 450 Ap thoevale %ﬁﬁ“\%ingapﬂm GL43)
Contact (Tel):_ 9 674 30 (1L Mobile No.: =
Email Address: jIEW7H @&Nﬁ” (LD~

Date of Accident: _Lq fDB !I 1oL Time of Accident:

Place of Accident: _'EUT\‘-UHJL Wes+ {'lﬂﬂw :\—E}Nﬁfiﬁ 6€nﬁ}{mnq Cas} Road
Insurance Company: é‘;@ Chipa Tﬁ"_p_ f'-a-. Ins  P4e L"‘C‘\

(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:

A‘B’E}&@-&m

F\mén dmvent : Phode$

30)0g[22 - (‘&v
Reporting Centre Persorl’,hal s Signature
Name:

NRIC/FIN No.:

Date:

Policyholder / Driver's Signature
Date;

GIARMC Addendum Form



e R
EHICLEND: ST DY oda Ivake & mopeL H t__':__.. J’ F R immum I
DATE OF ACCIDENT P os 2022 ety - ]
TIME OF ACCIDENT: | €15 Hes
fLocATION OF ACCIDENT: PUNbd oL WEST Y oVER Tow ARDS  gErlirtsAi—E AsT floA D

EXALCT PURPOSE USE DURING ACCIDENT:
S TR

IEMPLDTMENT_&PRWHTE USE )/ PRIVATE HIRE

NAME OF OWNER: | Leed “Weory Kden 10 8eé by ~
L NO: H/P<it }= 2012 OFFICE: HOME:

INRIC: > F4 2BS0E

faooRess. 3{3 C nchervele Road #o4-15p Ane

‘EMM[: JlewTel GMaiL «Com cAArdey): Ll T

lcLaim Tvpe: D(/ THIRD PARTY J REPORTING ONLY

FLEET POLICY: VES [/ NO 7]

INSURANCE COMPANY: China Tenpiag (18 (5) fte L9

TYPE OF COVERAGE:

\ fcomprehensive )/ Third Party / Third Party Fire & Theft
A

troLicy no: LH PC S C O\ 44992207

InAME OF DRIVER: B (s nmvﬁf IF NO: _ )

NRIC: S #4238 SO 6] ANY PASSENGER: o

DATE OF BIRTH: (s /1 (I ,f 19 }L* LICENCE PASSED DATE: C 4/ Dec) 11 &
OCCUPATION: OUTDOOR { INDOOR)

GENDER: MALE ) FEMALE

CONTACT NO: HP:TEG8 3C | & OFFICE: HOME

ADDRESE: 12¢ PAndhorvale Bd B o4 - IST A e @[
fEmAIL : Mow T CmmL - Com 42312
IDOES DRIVER OWNED ANY VEHICLE: ( Nd,?'w ves, REG NO: INSURER:

RELATIONSHIP:

WEATHER CONDITION: LICLEAR? RAIMING / OTHERS:

ROAD SURFACE: (Jory / wer / oThER:

ANY INJURIES: (ko ) iF ves, wro?

MAME & COMTACT: MiL-

MAME & CONTACT: iy —

POLICE REPORT: NO / IF YES, WHERE? rd il =

NOTICE OF INTENDED PROSECUTION GIVEN?  NO / IF YES, WHO? iL—

\VEHICLE B REG NO: < X EGI3F D ANY PASSENGERS:
NAME OF DRIVER: Tiew) TSuly L4y CONTACTNG: G 360 0EF 2
WEHICLE C REG NO: ANY PASSEMGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSEMGERS:
VEHICLE F REG NO: ANY PASSENGERS:
WEHICLE G REG NO: AMY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? (fves ) no

WAS THERE ANY AUDIO RECORDED? YES | NO)

[ACCIDENT SCENE PHOTOS TAKEN? (fres)/ no B )
ECC!DENT PORTION: gt Side  portivn

ave you been appraach by unknown persan soliciting (s) anfnrlﬁn accident claims assistapte? YES / NO

WORKSHOP PARTICULAR: ey Ao Y l L—
CONTACT NO: 68420051 / 67440510 B

COMTACT PERSON:

EAX NO: 67410510 ) _
WIORKSHOP ERMAIL: sales r15%‘,ﬁ_&g
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BEAL PEATRE (F0R) HRAS

CHINA TAIFING INSURANCE (SINGAPORE) FTE LTD

CHINA TAIPING

Maotor Prvate Car ME1F
M &N
CERTIFICATE OF INSURANCE
Monr Vehices (Third-Party Risks and Compansation} Act (Chapiar 188) ANDSDA
Matar Vahicles {Third-Party Risks and Compansation) Rues, 1960
Road Transpor Acl, 1987 (Malaysia) Cow. Type:C
Moo Vehuches (Third-Party Risie) Rules. 1859 [Malaysial
2 ) .
| Enging No,” KZ0ASB20857 |
CERTIFICATE No DMPCSNWODT 14452200 Cha, No.FD2 1400825
|
1 Index Mark and Regisiragon SHJ2269X AUTOSAFE
Murmbar of Vehicia TEEEESSS
2 Mame of Foicy Halder LEW YEOW KOON JOSEPH
|
i Fr.-q.:uun d:;: I?_rmma m-nmmmm D‘I 10082022 Mamed Drivers Ex Secl | S5T50.00
rarce ur Bhang X
urfxmm ar Enar'clfmp;ﬁ“ S 100.00:00) Additonal Ex Other than Named Drivers:
Ex Sact, | - Age <= 25 S53,000.00
4 Date of Expiry of Insurance DRIE2023 Ex Sect. | - Age »= 26 55500.00
* Age as al date of accident
EX ON WINDSCREEN 55100.00 I
&  Pemons or Classes of Persons entted to dme®
[a) The Pokeynolder.
[b) Any athar person who is driving on the Pobcyholders ordef of wilh his parmissaon,
Provided thal the person driving is permitted in accordance with the licensing of ciher laws or
requlations to drive the Mater Vehicle or has Been so parmitted and s not disqualified by order of
a Courl of Law of by reason of any enactment or regulation in that behal from driving the Motor
‘fanicla
B Linitalons as 15 uge”
|ise for social, domestic and pleasure purposes and for the Policyholder's business.
The policy doss nol over use for hire of reward fuibon driving lest racing pace-making, reliability
irial, spaad-testing, the carriage of goods olher than samplss in connection with any irade or business
or wse for any purpose in connechion with the Mater Tradse,
Excess whichaver is applcable for Inssas ascumng outside Singapore (Conatructive Total LossThel)
will be doubled
Ona time Waiver of Excess for the first S5500 will apply to the Insured and Narmaed Drivers in e avent
of Own Damage Claim at our Authorised Workshops for each Policy Year.
HIRE PURCHASE CO. - MAYBANK SINGAPORE LIMITED
* Limiations rendeved inoperative by Section § of the Mator Vehicles (Third-Parly Risks and Compensaian) Act (Chapler 168)
and Section 35 of the Road Transpor Acl 1987 (Malaysia), are not fo be included under these headings ik
I/We hereby Certify mat the policy to which this Certificate relates is issued in accordance with the
provisions of the Molar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road
Transport Act. 1987 (Malaysia)
Pleasa see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Wb
Issued By: MITARTELTD. .. N e e
Autharised Officer Authonsed Signatary

China Taiping Insurance (Singapore] Pte. Lid. (Co. Reg. No. 200208384 E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 B|a222 1033 @ www.sg.cntaiping.com



