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SN0922A30009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/10/2022 18:46 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (03/10/2022 18:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

€ SINGAPORE ACCIDENT STATEMENT

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.

6. This report 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/10/2022 18:46 (SGT)

Driver

01/10/2022 20:50 (SGT)

Singapore

JUNC OF TIONG BAHRU & SENG POH RD
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

i
@ Accident report SN0922A30009

SLU5118J

No

JASE TANPEI WAH
SXXXX321D
clementtan2@gmail.com
(Phone) +65-98322187

Toyota
Sienta

Private hire

No - Reporting only
Private hire

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
DMHCSNA00008152201

TAN HOCK LEE(CHEN FULI)
SXXXX035E

01/03/1973

Outdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

03/04/1997

25 YEARS AND 6 MONTHS
Male

(Phone) +65-94894730

clementtan2@gmail.com

Address BLK 679A PUNGGOL DR

Address complement #11-880

Postcode 821679

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Side Swipe

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident )

Was anybody injured in the Accident? No

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

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

| was at Tiong Bahru Rd when | received a job to pick up rider at Kim Tian. From the video, can clearly show that the road is clear and |
was very cautious filtering. Every lane change, check on traffic and blindspot done with maximium precautions. | remembered very
clearly that the involved vehicle SJR4259G was travelling extreme left without signal right on having the intention to make left turn
which instigated me to carry on with the filtering. From the video, it clearly shows that | have successfully filtered to the second left lane
and making a left turn is already possible. Video also shows that the involved vehicle is travelling fast and the right turn was a harsh one
resulting to the incident. | would like to highlight that all the while my signal light is on. My intention of turning left is very obvious. The
involved vehicle obviously is behind obviously can see my left signal light flashing. | don't understand why driver still Wana pick up
speed to over take me making a harsh right turn resulting to the incident.

Incident happened Saturday night 20:50.

My report is true to my best knowledge.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

@

Y Accident report SN0922A30009

Yes
Yes
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name 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)

gﬁ?ﬁ Accident report SN0922A30009

SJR4259G

Private car
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details 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 truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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 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 to the archiving of this report at the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I'understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal 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) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or 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 their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Nofr g 03/ fre

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the V\m#sealby Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

4

Declaration
I/We declare the foregoing particulars are true in every respect.

3 )10z b 03/t0 /22

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Wltnessedﬁy R‘épor’(ing Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022



B

=l - D}
NroMe af }m neSney Ty

g <lrive-)  B) DRIVER'S NAME:_ B .
") NRIC/FIN/PASSPORT CONTACT:
! S——————

9.

l/_; iv' C[ tJC?l-‘n

C

S—

s

e ion. debver ) b ric/mNgP ASSPORT:

C

)

ACCIDENT STATEMENT

ACCIDENT DATE-‘.(\OU.QJ_JL)(DD/MM/YYYY}., TME:(_ 20 ;£ O J (HH:MM)

"\T_}\jﬁ’ 0,{? rc[gg‘ay;gg,
C ) nc)u&i{nf,) cfwh/ar)

L)

8.

g % A .
5 Mo el Pq;:-;an 2

)

T sl

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2L RO A cent por @b Jumc

DETAILS OF VEHICLE '
OJVEHICLE NUMBER, 444 S 10 J

bJINSURANCE COMPANY. hin s

CIPOUCY NUMBER: D4147Cs 7 60055 VY,

dJPOLICY TYPE: (COMPREHENSIVE / RD PARTY / THIRD PARTY FIRE &THEF)
C)MAKE & MODEL;, 70 0 7m0 IEnin, /S um / mANUAL

IARE YOU CLAIMING UNDER YoUuR OWN INSURANCE (YES/i (O R
¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REPGRTIR
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

Motor Hire Car

MZ406L/B
R SN

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) DRO0555P

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Cov. Type:T
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) P

K

CERTIFICATE No.

1. Index Mark and Registration SLU5118J

Number of Vehicle

2. Name of Policy Holder JASE TAN PEI WAH

3. Effective date of the Commencement of 05/06/2022
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment Lk

4. Date of Expiry of Insurance 04/06/2023

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.

Vehicle.

JASE TAN PEI WAH

6. Limitations as to use:*

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.

DMHCSNA00008152201

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

Engine No.: 2NRX237145
Cha. No.:MHFZ28H3100046701

$$1,250.00
$$2,500.00

Excess Sect. Il
Excess Sect.ll (Outside Singapore).

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Ho Li Hwa Irene

Authorised Officer

Issued By:

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

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

©63896111 62221033 @ www.sg.cntaiping.com



