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SMOD22510002 / Mational Assessment Centre Senvices [408933)
ENTRY DATE & TIME: 01/09/2002 09:56 (SGT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSION: 1 {01/09/2022 0956 (3GT))

A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

£. This Form must be cnmﬂﬁieﬁhﬂhﬂ.ﬁnlﬂfh&herﬁﬂd&nﬂheéﬂuﬂuw

3, Information provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or wiihalding of material facls may alow insurance companies to repudiate

policy lkability

4, The issue and acceptance of this Form by insurance companies is nol an admission of paolicy liablity on the part of the nsurance COMDanies

2. Any false reporiing may bo referred (o the Police for investigatipn.

&. This report will be forwarded by the insurers of the GIA Records Managerent Centre established by ine General Insurance Assaciation of Singapare [GLA) far archiving
and that copies of this roport will, for & Tee, be made availabde upon appication by inerested parties,
7. By the ladgemant of this repon 1o the msurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made availsble atoresaid.

Date of Submission

Reported by

Date of Accident

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

01/08/2022 09:56 (SGT)
Driver

31/08/2022 11:15 (SGT)
3 Anson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVFOLICYHOLDER

Is company?
MName Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Allernative 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

MName of Insurance Company
Palicy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo
Date Of Birth

@l Accident report SN0922910002

SLC2437C

Yes
CHINA CONSTRUCTION (SOUTH PACIFIC) DEVELOPMENT
CO. PTE. LTD.

1K X093
hoebengauto@gmail.com
(Phone) +65-00188728

Toyota
ALTIS

Employment

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance {Singapore) Ple. Ltd,
DMPCSNWO0109652201

CHONG YOON TET
SHAXHB92
19/08/1854
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Occupation Indoor

Date Of Driving Pass 28/011972

Driving experience a0 YEARS AND 7 MONTHS
Gender Male

Maobile Number {Phone) +65-B2226384

Alt, Phone Number -

Email Address hoebengauto@gmail.com
Address BLK 1 BEDOK SOUTH AVE 1
Address complement #03-923

Postocode 460001

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL 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
Number of vehicles invelved 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? Yesg
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translalor's name =
Translator's ID -
Translator's phone number .
Translator's email -
Original language used in the statement -

PASSENGER 1
MName DIRECTOR
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nolice 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? Yes

Reasons for not uploading a video of the accident HAVENT RETRIEVE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA4B554

Yehicle Manufacturer a

& Accident report SNO922910002 Page 2 of 17



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0922910002

Private car
TAEWOOK KIM
(Phone) +65-973687427
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policybolder andior the Actual Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy hiability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability 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 GIA Records Management 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 parties,
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of the

repart baing made available aforesaid,
&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
ia) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use, disclose
andior process my personal datadpersonal information set out in this [form] and any olher personal information provided by me or
possossed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
whao have insured vehicle{s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurars’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of;
(i) processing, handling and'or dealing with my claims including the setflement of the claims and any necessary investigations relating to
the claims;
(it} investigating the accident andfor my claims;
(iii} carrying out and'or dealing with my instructions or responding to any enquiries by me;
(v} mdministering my claims (including the mailing of cormespondence, statements, invoices, reports or notices to me, which could involve
gisclosure of cerain perscnal data aboul ma 1o bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages). and'or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,
[collectively the “Purposes”)
(b} all insurer(s) who have insured vehicleds) involved in this accident and the Insurers” lawyers/law firms, mayiare permitted to collect,
use, disclosa andlor process my Personal Informafion 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-parly service providers or agents
(inclucing thelr lawyers/law firms), which may be sited culside of Singapore, for one or mare of the above Purposes,

4, 00

H, | . SJS’JM i 11411-:- 0l log [n

Polieyholder's Signature | Date & Time Actual Drjver's Sighature (if driver is not the Wilnesséd by Reparting Centre Persannel
policyholger) / Date & Time {Name as in NRIC/ID card)

Sketch Plan :ﬁ "3‘!‘:’501\.’ ® GHQ

B
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Describe Circumstance of the Accident
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Declaration
IWe declare the faregoing particulars ara frue in avery respect,

af E!bvl- yé(“’ o [oalan,

Palmuwars%mmm /Date & Time  Actual Drivef's s.gr{m{a (i driver is not the policyholder) Wilnessed by Reporling Centre Personnal
/ Date & Ti {Name as in NRIC/D card)
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AGCIBENTISTATEMEN?
ACCIDENT DATEY 3/, 0§, 3> I;DE;JMMHTW!}; TMEL 77 5 037 ey - -

: Lomnuw:_ S Ao LoAaA

S

1. DETALS OF vemerr o
QAIVEHICLE NUMBER: <z c. >¥37¢C =
BJINSURANCE ComPpany: SEUND TBrorndl
cjPOLCY NUMBER: 277 0 ¢ o SO Lo TS poei
dJPOLICY TypE: {COMPRENENSIVE THIRD PARTY / THIRD PARTY FiRe &THEFT)

e Bum’ ) mAnuaL

EIMAKE & MODEE;

ITYPE:(sALDON COUPE / MPV /v AN y LORRY / MOTORCYCL£ OTHERS]
&) VEHICLE cmqoﬁ*r:ﬁsﬂmcommmcm /MOTORCYCLE) - .
hlPURPOEE OF USING AT ACCIDENT TIME:; i

%.Ht’ n.‘? rqgmﬂ& DRIVER -
[:J"d[r‘.&.iuhﬂ .thv’ﬂr'j CI'JNAME Ao [+

2>
Brrisdur
(as)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S coMp ANy {YES7 No)
IF NO, RELATIONSHIP OF THE DRIVER wrth INSURED:
5. OIWEATHER CONDIION: (CLEAR), RAINING / OTHERS_ - =]
bjroOAD SURFACE: ¢{DRY/ Wer / OTHERS o S )
6. WAS ANYBODY INJURED (vEs /% _ )
7. Q]REPORTED 1O POLICE (YEs sMo . ,
F YES, PLEASE STATE Wik POLICE STATION:
8. THIRD PARTY VEHICLE = :
TN o g o VEHICLE Numer: S 21 A 4 65 4 MODEL:__ ! :
Cloduding dira b DRIVERSS NAME:_Z7A€cooo 27 — 33
( 5 "7 €] NRIC/FIN/PASSPORT, CONTACT,_ = 773b 7 1)
— --___‘__ﬁ-____-'——-__ s
T— 7. THIRD PARTY VEHICLE
%t o pactman. O VEHICLE NUMBER: MODEL:___ T
5o ek prsage: e DRIVER'S NAME:
{ !nclu:r.nghc!wm; ) g NRIC/FIN/P ASSPORT- —  __CONTAGT:
(D) |
i

Cinat] = /fwe éf_ﬂr? quto & ‘?MA (. ton.
o = : | -

_ "\J'I'[I}f'uﬁ .-: Vlb’]{ l/':\_a,,/-ﬁf“”t“l V*E’”'{'VEU—{"_
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£HINA TAIPING . B o ) a = CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

Malor Private Car MXx4F
R 54
CERTIFICATE OF INSURANCE |
Katar Vehiclas [Third-Paty Risks ang Compansation) Act (Chapter 183) EBROOTFZ4
Mekor Vehicles {Third-Pary Risks mnd Compensation) Rudes, 1060
Fload Transpon Act, 1987 (Malaysia) Cow, Typa:C
Muoior Vishicles (Third-Party Risks) Rules, 1958 [Malaysia)
( Enging Mo.: 1ZRNG55005 |

CERTIFICATE No. DMPCSNWO0109652201 Cha, No:MROSIREH104547571
Y. Indax Mark and Registration SLC24370 AUTOSAFE

Mumbar of Vahicla o o
2. Mame of Policy Holder CHINA CONSTRUCTION (SOUTH PACIFIC) DEVELOPMENT CO. PTE LTD
3. Effective date of the Commancernant aof DEMDS/Z022 Mamed Drivers Ex Secl, | S3500.00

Insurance for the purposas of tha Regulailang, {00:00:00)

Ordinance ar Enactment Additenal Ex Cdher than Mamed Crivars:

Ex Secl. | - Age <= 25 55$3,000.00
4. Date of Expiry of Insurance 05/05/2023 Ex Sect, - Age == 26 S5500.00
" Age as at date of accident
EX ON WINDSCREEN |, S5100.00

3. Persans or Classes of Persans enlified (o drive®
Any person who i driving on the Policyholder's order or with their permizaian

Provided that the person driving is permilted in accordance with the licansing or ather laws or
regulabions ta driva the Mator Yehicls ar has been 50 permitied and is nol disgualified by order of
a Court of Law of by reason of any enaclment or reguiation in thai benalf from driving the Molor
e,

8. Limitations as to use:®
Use for social, domestic and pleasura purposes and for the Policyholder's business, The policy does nol covar use for hite or reward
tuition driving lesl racing pace-making, rediabdily trial, speed-testing, e carfiage of goods other than samplas in conneclion with any

outside Singagore (Constructive Total LosaThadt) will be doublad. Ona fime Waiver of Exeass for the first SS560 will apply to the
Insuried dnd Mamed Drivers in the event of Chn Damage Claim at our Authorlsed Warkshops tor each Palicy Yaar.

* Limitafions rendared inoparative by Section 8 of the Matar Vishicles (Third-Parly Risks and Compensation} Act (Chapter 158)
l, and Section 95 of the Road Transpor! Acf 1987 (Maisysia), are nof fo be included under these haadimgs.

I'We hereby Certify that the palicy 10 which this Certificate ralates Is [ssued in eccordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road

Transport Act, 1987 {Malaysia),

Flease see raverse For CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.
;
[/3 3
AL BE SOUNNBMCESRBCRIPTELS. el WOEAN
Authorised Officer Authorised Signatory

China Taiping Insurance {Singaparel Pte, Ltd, (Co. Req. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079309 63896111 B6222 1033 S vwwsgantaiping.com



