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SNOBZ2AKOD0Z | MNational Assessment Cenlre Services [158721]
ENTRY DATE & TIME: 2011¥2022 13:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION; 1 (201102022 13:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Pioase rapon ggoroclly the details of the accident o speed up the claims process

2. This Form must be completed by the Polcyholdar Bndios the Actual Driver

3, Inlermation provided must be as truthful and accurate as possible, Any witful misrepresontaton or witholkd ng of material facts may allow insurance COmpanses 1o repudiang

palicy liatility

4. The issue and accoptance of this Farm by insurance companies is net an admissian of pelicy liability on the par of the insurance companias,

ring may ke referred to the Palice for investigation.

ALY T8156 repd
§. This report will be forwarded by the insurers of the GlA Records Mana gement G

entra established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of 1his repart will. for a fee, be made available upen application by inlerested paries
7. By the lodgennent of this repon 1o the insurers, you hereby consent 1o tha archiving of this report @t the centre and 1o copies of the report being made svaiable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/10/2022 13:16 (SGT)

Both

19102022 09:25 (5GT)

Tampines Ave 1, Singapore

TOWARDS TAMPINES AVEMUE 10 LAMP POST 47
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IFOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your awn insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

1

INSURANCE COMPANY

MName of Insurance Company
Folicy Number { Cover Note Number

DRIVER

Mame of Drivar
NRIC Mo

Date Of Birth
Ccocupation

Accident report SNO822AK0002

SLE2023C

Mo

SHOO S00K FUN
SXCCN0T9E
regina.shoo@gmail.com
{Phone) +65-98343375

Mercedes
C180

Mo - Claiming third party
Frivate car

Auto

1595

China Taiping Insurance (Singapore) Pte. Lid,
DMPCSNWO00212922202

SHOO SO0K FUN
SXXXXOTIE
20/08/11970

Indoor

Page 1 of 10



Date Of Driving Pass 24/05/1994

Driving experience 28 YEARS AND 5 MONTHS
Gender Feamala
Maobile Mumbaer (Phone) +65-98343375

Alt, Phang Number
Email Address

regina.shoo@gmail.com

Address 35 TAMAN BEDOK
Address complement P

Fostcode 487086

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

YWehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2z
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yasg
Mumber of Passengers (Including Drver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name B
Translator's [D i
Transiator's phone number E
Translator's email 3
Criginal language used in the stalement i

PASSENGER 1
Mame CHARLENE FEK
Gender Famale

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? ¥es
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBJ1074D
Wehicle Manufacturer -
YWehicle Model -

Vehicle Variant i}

& Accident report SNO822AK0002 Page 2 of 10



Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Addrass complement

Fostcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SNO822AK0002

Commercial vehicla

Page 3 of 10



SKETCH PLAN ?

IMPORTANT NOTICE

Plzase report corractly the delalls of the accident to speed up the claims process.

This Form must be compieted by the Policyngider andior the Actual Driver

% Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to (gpudiate noley liability.

The issue ancd acceptance of this Form by insurance companies | not an admissien of pelicy liabiity on the part of the insurance companies.
3. Any false reporting may be referred to the Traffic Police Department for investigation.

B This report will be forwarced by the insurers 1o the GlA Recards Management Centre established by the General Insurance Association af
Singapere (GIA] for archiving end that copies of this report will for a fee be made availzhie upan application by interested parties.

By the Ic»ugeme'nt of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the

repart oeing mace available aforesaid,

SR

=

& Consent under the Personal Data Pratection Act (POPA)

understana acknowledge, sgree and consent that
15} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use. disclose
and/or process my personal data‘personal information set gut in this [farm] and any other personal infarmation provided by me ar
Possessed by my insurer (collectively the “Persenal Information”} and disclose and lransfer such Personal Information te all INSUrens)
whe have insured vehicle(s) involved In this aceident {all insureris) who have insured vehicla(s) invaived in this accident shall be
collectively referred to as the “Insurers”’). the Insurers’ lawyersflaw firms. the Monetary Autherity of Singapore and any relevant
governmant agency’autherity {such as the police), far the purpase(s} of:

() processing. handling andfor dealing with my claims including the settlemant of the claims and any nacessary investigations relating to
the claims

il investigating the accident and/er my claims,
Ly carrying cut and'or dealing with my instructions ar responding to any enguiries by me.
1w} administening my claims {including the malling of correspandence. statements. invoices, reports or notices to me, which could invalve

discipsure of cerain personal data about me ta bring about delivery of the same as well as on the external cover of envelopes/mall
packages), andior

tv} complying with applicable faw in administering, processing, handling andfor dealing with my claims.

icollectvely the "Purposes”)

1B} all insurars) who have insured vehiclels) Invoived in this scodent and the [nsurers lawyers/law firms. maylare permitted to collect,
use. disclose andlor process my Personal Information far ane or more of the above Purposes, and

ich my Personal Information mayican be disclosed by any of the Insurers andfar GIA to their third-panly service providers of agents
ncluding their lawyers/iaw firms), which may be sited outside of Singapore, far one or more of the zbove Purposes.

4
A ’ M&a 2022

Palizyhelders Signature ! Date & Tima Driver's Signature (if deiiver is not the pelicyholder) / Date Wi

sed by Reporting Centre Persaanil
& Time {Hame as in NRIEID card)

Sketch Plan ToMpIN fOST M

Yoy fs SLERAIL

New ©




(-~ seribe Cirgumstance of the Accident

- _ On e =Yaed é[_cffL G e . 1 wag df‘xo;n&

L vdtede BJMJ&@MLEEJMQ&’—
C Vot woes gedy g wdnidk was Staionary - S dexly
MMMQ_B& .
MM,_@AMJQ—
H@{m& Aok Yy el Ml\ Lot o) - Skﬂfi My caf

onend nal v otwer velnidie .

Declaration
INe declare the foregoing particulars are true in every respect,

M d@“ mﬁﬂ’()o}‘f’”

Faolieyholder's Signature | Date & Time Drver's Signature (if driver is not the policynalder) ! Date
& Teme

inessed by Reporting Cantre Persoanel |
(Name as in NRIC/ID cara)



Date of Accident 4 Fﬂml’lmllmcmcm*nme; O PASY (24-HR-Format)

Accident Place ; T‘P’{Mﬂi\\iﬂ Pue | = Tam PIMES Ave 1O Lumg%&‘t‘ I‘I'-{
Vehicle, No, (Car Plate No.) SLE2023C  MukeModel: MERCEDES Cip R0
Insurace Company L CANA TPATING Policy No:_DMPC Sniw Q02129232 62

Owner or Company Name /IC No. - SHOO Seo. Fun 37023079 €

Owner or Company Contact No, : a8 3H- 3315 Cwmer's Hp Company Tel

DRIVER’'S Name / IC Na:

DRIVER'S Date Of Birth 12609 | \AT70 DRIVER'S License Pass Date 34%] DSM‘W
Relationship of Owner & Driver  : Spouse | Parents \ Children | Sibling \ Empmyee{omem-;' OWNER
DRIVER'S Address 2 Teman BEDOK, _ SuRI088

DRIVER'S Contact No/ AltNo. 1) A83% 33S 2) o
DRIVER'S Occupation OUTDOOR (e.g. working inside or outside office)

Email Address : ﬁﬁ?ﬁ&-&‘h\w @ EMG:I.\- Lot

VWeather & Road Surface : CLEAR & DRY @ \ AFTER RAIN & WET

Reporting Type : Reporting Only @ Other Party) Claim Own Insurance
Number of Passengers (Including Driver): O 2.

Was there any video Caprured by car camera: YcSQ

Exact purpose for which vehicle was being used at thetime of aceiden :@ Work purpose
Any Injury (IFYES, Pls state): ¥ E€% No

Other Party Driver’s Pa articular (if anv)

Vehicle. No: ( )GB:S o= D WVehicle. No:

Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver:Contact:

* NEW - Passenger’s name & gender:
@ charttne ol — Feralo.



) DEXE PEIKFRM (F7004) HPRLE)

CHIMA TAIPING _ S CHIMA TRIPING INSURANCE (SINGAPORE} PTE LTD
Mator Frivate Car MEIE
R SN
CERTIFICATE OF INSURANCE
Mctor ahidas | Thisd-Party Risks and Gompansation] s (Chapler 183 ANOEIAA
Wekidas (Third-Party Rigis and Companeatian] Rules, 1585
Fioad Transporn Ad, 1987 {Makysin} S TypwQ
Wiotor Vehickes | Trird-Pamy Ridka) Fulee TR53 {Matwysia)
Enging Nou: 2T051050841627 |
CERTIFICATE Mo DMPCERWIOZ 1 2822302 Cha, Ne WDD1T1 722N 54022
1 indes Mark and Ragisirafen SLE202IC AUTOSAFE
Hipresd of Vahichs TaEEsEEEE
2 Mame of Polcy Helder SHOO S00K FumM
1 Effeciwe dabe of the Sommancame of 16002032 Mamad B E i
Fsurane for e purpeas of the Raguisions, ‘m.ﬂ,_-',.m:_ = £= Vi G iz
Qrdinpnia of Ensdimani e Addilioaal Ex Olher than Mamed Dnvers:
ExSact |-Ape < 25 533.000.00
4. Date of Expify of Fautancy 18020 Ex Sact. |- Age >= 28 E5E00.00

£ Parsons or Classes of Farsons snlitad 1o ditm®

L&) The Policyncidar,
(B Ay olher gevdon wi i driving an lha Polcyhakler's arder ar with his permissan,

Pravided that tha parsan diving 8 penmilted i accerdancs with tha licenting or ather s ar
raguations W dive e Motor Vehicls or has been so permitied ard is nal dsgualified by ordar of
A o of L or by riason of Ay anacimeni of reguisiion in thal beha¥ from driving ibe Motor
Wihicha,

* Age s al dals of secident
Ex Ok WINDSCREEN ¢ SHI0L00

B Limalaloins ai lo use ®

Use far social, domestic and péeasure purpases and for ;e Policynclder's basiness.

The polcy does not cower use for bre or reward uilion driving best racing pace-making, reliabiity trial, speed-teating, the cartage of
@o0de olher than samples @ conneclion with eny Irada of DUSINGSS OF U8 Tor any pUnnosa in connaclion with tha hotor Trada,
Excaes whichever i applicable for leasas oocuring outede Singapore (Constructive Toaal LossThett) will ba coubdad. Ona lime
Walvar of Excass fod tho feat S§1,000 will apply o the Insured snd Named Oriviers in the gvenl of Cwn Damage Clam at our

Autronised Waorkshops far sach Palcy Year

* Lumdtalions rendered inaperalive by Seclion 8 of the Malor Vehicles rTm Risks and Compansaton Act (Chapter 153}
and Section 85 of Ifé Koad Trarsport At 1987 (Walapsia), ae ml fo be i undar [ase headings ;

issued By

o
lfWE i‘IEIEby Certlfy that the policy to which this Certificate relates i issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapber 183) and Pard IV of the Road
Transpoet Act, 19AT (Malaysia)

Rieinniznps sy For GHINA TAIPING IKSURANCE [SINGAPORE) FTE LTO,

JETEPRINT AUTO ENTERPRISES

Aulhorsed Officar Auhorised Sigratory

Chang Taiping lnsurance (Singapore) Pre, Lid, {Co. Reg, Mo, 200208384E}
M 3 Anson Road #16-00 Springleaf Tower Singapore 079800 BEIEEEI1 2221033 B wwwagentaiping.com



