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SN0922BHO00A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/11/2022 15:06 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (17/11/2022 15:06 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

17/11/2022 15:06 (SGT)

Driver

16/11/2022 18:56 (SGT)

Singapore

JALAN BUKIT MERAH TOWARDS SGH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922BHO000A

SDB1811L

Yes

JETSPRINT AUTO ENTERPRISES
5XXXX650E
chuaweemengbenny@gmail.com
(Phone) +65-83331990

Toyota
Vellfire

Private hire

No - Claiming third party
Private car

Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00020762202

CHUA WEE MENG BENNY
SXXXX549I

17/10/1970

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

' Accident report SN0922BHO000A

14/11/1990
32 YEARS
Male

(Phone) +65-83331990

chuaweemengbenny@gmail.com
BLK 155 JALAN TECK WHYE #04-67

680155
No
Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

PASSENGER
Male

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

FBS4003S
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Vehicle Colour .

Vehicle Category Motorcycle
Name of Driver =

Contact Number (Phone) +65-96566126
Address -

Address complement &

Postcode =
Insurance Company Name 2

Nature Of Damage =

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

& Accident report SN0922BHO00A Page 3 of 18




SKETCH PLAN

A ———

INPORTANT NOTICE

1 Please report correctly the details of the accident 1o 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 accur rale as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate polchhabLgy

The issue and acceptance of this Form by msufance companies is not an admission of policy liability on the part of the insurance companies‘

5. Any false reporting may be reforred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to Ihe 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 inlerested parlies.
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)
| understand, acknowledge, agree and conscnt tha $
(a) My insurer, my workshop and the Gencral Insurance Association of Singapore (“GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal informa ion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively lhe "Person 31 Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurcr(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 wilh my claims including the selllement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andlor my claims;
(iii) carrying out and/or dealing with my instruclions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports of nolices 1o me, which could involve
disclosure of certain personal data aboul me to 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, lprocessing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involed in {his accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for onc 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 oulside of Singapore, for one or more of the above Purposes.

— %) % %/ fzei

SR S
Policyholder's Signature / Dale & Time Actual Driv Signature (if dnv ris not the Wilnessed by Reporting Centre Personnel
policyholdér)/ Date & Time (Name as in NRIC/ID card)

Alon Yuleit M‘(mh tpmorpls Skt

3

Skctch Plan
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J[Describe Circumstance of the Accident
k5 ) wos dvivivg_gllorgy | Talan Bubit” Mty from dar | saow thet the
_raffic (i is iy to wd. fs i was iaining | Clocly praee
o mate A compet€ Skop but as | Stp 't viele | head a loed
bang ot the boce ok |while . | wne ouk qo chees iehiclc &
has WA vy vehiele a9kt faedidin
Declaration
I/We declare lhe foregoing particulars are true in avery respecl.
% (d/ ot
Policyholder's Signature / Date & Time  Aclual Driverg/sfgnature (ifUrIverl not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Ti (Name as in NRIC/ID card)
vJun2022 2
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. LoCATIoN:  Jalon

ACCIDENT STATEMENT

AceipanToate( L /Ly 2 yon pavyrr; ma A5 96

O] VEHICLE ‘N

cJPOLICY NUM

h)PURPOSE OF

1. DETAILS OF VEHICLE
MBER:
b)INSURANCE| COMPANY:

| d)POUCY TYPE:

e)MAKE & MODEE:_(2ytia Vellfire. .
f)TYPE:(SAr_QON / CO’U-PE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
© @) VEHICLE CATEGORY: (PRIVATE / COMMER%IAL / MOi(

Bukir Mol ‘,{—owﬁcis StH

SPB gl L
China

BER:__DMHCSWO00LoHo2lo
(COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THE)
Al ) mANUAL

RCYCLE) -

USING AT ACCIDENT TIME {Yiirho e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

"d)DATE OF BRTH: (11 /_T0 7 1170 _)DD/MM/YYYY)

(INDOOR / © UTDEG OR)

e)OCCUPATION; ! p
f)YEARS OF DRIVING EXPRERIENCE:__|4/11/1990
4. WAS DRIVER AN

EMPLOYEE OF THE INSURED’S COM PANYT (YES NO)
rtwey” -

N ARE YOU CLAJMING UNDER YOUR OWN INSURANGE (YES/NOD)
IF NO, PLEASE|STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2 lNSUR.ED /. PoL :{Y HOLDER
AINAME:_-___|3¢X Ao 2 Cndevprise) [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: '
c)ADDRESS:
e of . ; Rcl(jgznmus TO B.d IF DRIVER ALSO POLICY HOLDER
: " 04 passen g¢ - = =g :
1o Ay SIRAME Crup WEE Wi BEVY_qige mvnis,
2 3 B)NRIC /FIN/P ASSP ORT: €03 NA|___conracr_8233 1490
. i) C) ADDRESS: e ST Jaion Tede Uhye &M-&F S (E8015T)
| malle : :

e e .:‘_P \\,. TeraeyTy
dviver) b)) DRIVER'S NAME:
NRIC/FIN/P ASSPORT:

L el o

5. a)WEATHER CONDITION: (CLEAR / RAMING / OTHERS,

bJROAD SURFACE:

(DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / 1{O)
7. o)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

a) VEHICLE NUM

' c;l‘i ney <

MODEL:___. !
CoNTACT: 1636 & 126

F%S quob S

ERS

C ) =
T 9. THIRD PARTY VEHIGLE
ST S d) VEHICLE NUMBER: MODEL:
ol VA Pq;-_:a,.xrf_‘f .,
- X 77 e] DRIVER'S NAME:
LIndudion driver) ' gRic e ASSPORT: CONTAGT:..

()

{'I

-

o
mail = Chua Wcovteﬁfjb@"”ﬂﬁ givoul - com

)

A3 =

| vipke = Yes



PEAE REKFRE (FHK) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING

Motot Hire Car MZ407
CERTIFICATE OF INSURANCE R SN
Motor Vehicles {Thied-Party Risks and Compensation} Act {Chapter 188)
Wotor Vehicies (Third-Party Risks and Compensation) Rules. 1660 ANOS34A
Rowd Transport Act. 1987 (Malsysia)
Motor Vehides (Thirg-Party Risks) Rules, 1958 (Malaysia) Cov. Type:C
4 N\
Engine No.. ZARHES4773
CERTIFICATE No. DMHCSNWO00020762202 Cha. No.. AGH300046580
1. Index Mark and Registration SOB1811L AUTOSAFE
Number of Vehicle sssszsz=s
2. Name of Policy Holder JETSPRINT AUTO ENTERPRISES
3. Effective date of the Commencement of 11112022 Excess Sect | . $§1.250.00
Insurance for the purposes of the Regulations, {00:00:00) £ 1 {Outside Si 2 500
Ordi ol E " xcess Sect. | { Singapore) $8$2,500.00
Excess Sect i $$1,250.00
4. Date of Expiry of Insurance 10011/2023 Excess Sect.ll (Outside Singapore). $82.500.00

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive®
Any employee or any person wha is driving with the Policyholder's order or with their permission,

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
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vehicle

6. Limitations as 10 use:*
(1) Use for the carriage of passengers of goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes.

The Policy does not cover
(1) Use for racing. pace-making, reliability trnal or speed-testing.
(2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle.

* Linutations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysis). 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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

B A e s e

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com



