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SN0922BS000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/1 1/2022 17:54 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (28/11/2022 17:54 (SGT))

“<1 3 §£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 i i
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/11/2022 17:54 (SGT)
Both

27/11/2022 11:55 (SGT)
Singapore

MAXWELL ROAD TOWARDS CECIL STREET

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

‘Accident report SN0922BS000D

SMA3464R

No

TAN BOON WAH (CHEN WENHUA)
SXXXX428D

tanbwpg@gmail.com

(Phone) +65-93366300

Honda
Shuttle

Private hire

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00014222100

TAN BOON WAH (CHEN WENHUA)
SXXXX428D

14/02/1963

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?

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

© Accident report SN0922BS000D

02/03/1985

37 YEARS AND 8 MONTHS
Male

(Phone) +65-93366300

tanbwpg@gmail.com
71 JURONG WEST CENTRAL 3 #12-16

648335
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

PASSENGER
Male

No
No

Yes
No

SMES5644D
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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)

Accident report SN0922BS000D

Private car

(Phone) +65-96785248
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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 accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy liability.

4. Theissue and acceptance of this Form by ir1su(alwce companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be refcrreczi to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to lhe GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies 6f this report will for a fee be made available upon application by inleresled 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)

I understand, acknowledge, agree and conscnt that:

(a) My insurer, my workshop and the Gencral Insurance Associalion of Singapore (“GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal informa

possessed by my insurer (collectively the "Persong

who have insured vehicle(s) involved in this accide

ion set out in this [form] and any other personal information provided by me or
I Information”) and disclose and transfer such Personal Information to all insurer(s)

nt (all insurcr(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the lnsuricrs’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police),
(i) processing, handling and/or dealing with my cla
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions
(iv) administering my claims (including the mailing
disclosure of certain personal data about me to bri
packages); and/or

(v) complying with applicable law in administering,
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involV
use, disclose and/or process my Personal Informal

(¢) my Personal Information may/can be disclosed
(including their lawyers/law firms), which may be s

1—2 |l —V'\/

;for the purpose(s) of:

ms including the selllement of the claims and any necessary investigations relating to

or responding to any enquiries by me;
of correspondence, slatements, invoices, reports or notices 1o me, which could involve
ng aboul delivery of the same as well as on the external cover of envelopes/mail

processing, handling and/or dealing with my claims.
ed in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

ion for onc or more of the above Purposes; and

by any of the Insurers and/or GIA to their third-party service providers or agents
ted outside of Singapore, for one or more of the above Purposes.
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Policyhol

Actua
policy
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der's Signature / Dale & '\'ime

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

| Driver's Signature (if driver is not the
holder) / Date & Time
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Describe Circumstance of the Accident
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I/We declare the foregoing particulars are true in every respecl.
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Policyholder's Signature / Dale\& Time Aclual Diiver's Signalture (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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'
AGCIDENT STATEMENT
ACCIDENTDATE( 27 |l L) o mmpryyy, e L 5 ) HHa)
- tocation;_ Moxia |\ Lyadd fovovds Cec!l Stveet

1. DEYAILS oF véH!CLE '
GIVEHICLE NUMBER:____SM A 34LY R
BINSURANCE COMPANY; __Chinm _ Tk pine
CJPOLICY NUMBER: _
d)POUCY TYPE: {COMPR.EHEI'\ISIVE. / THIRD PARTY / THIRD PARTY FIRE &THEF)
S)MAKE & MODEL: " Hovoler Shuttle.  Flylyie . AG® | mANuUAL
fITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOFORCYCLE 7 OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) - s
h|PURFOSE OF USING AT ACCIDENT TIME rivete lwve,

NARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/I@)
' NO, PLEASE|STATE (THIRD PARTY CLAIM / REPORTING ONLY)

- INSURED /POULYHOLDER = '
AINAME_ T Booly Wih (_Chen Wenhua ) (MALE / FEMALE)

BJNRIC/FIN/PASSPORT;__ S16034 1 § () coNTacT: 41%6(0 500
C)ADDRESS: Jurong WESt cem 2 #-le S(evfzy)

>

| .

{ _ * CONTINUE TO 8. IF DRIVER ALSO POLICY HOLDER
’ X of pissangdl,  DRIVER ’ . .
i ' As  above_ : (MALE / FEMALE]

C ) I\C)(mﬁt:'iu’-) Clw:./n,’) G}NAME
: b] NRIC/FIN/P ASSP ORT: CONTACT:

C—E) CJADDRESS:

| male . “dIpATEOFBIRTH: (1, T 1967 ) pD/Mmvyyy)
@)OCCUPATION; (INDOOR / O UTBDOR) 5 :
)YEARS OF DRIVING EXPRERIENCE._2./ Y /1498 ' el

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYT (YES 7/ !@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ( Whsy
@3] WEATHER CONDITION: (CLEAR / RAKING / OTHERS,
bJROAD SURFACE: (DRY / WET / OTHERS o )
6. WAS ANYBODY INJURED (YES / NO)
/. OJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ) =
BMe o peccianee @) VEHICLE numper:_ SME SGYY D MODEL:, g
C el wcling drviver) D) DRIVER'S NA’\?E = v/ 5
"3 ' c] NRIC/FIN/PASSPORT: conTACT:_ALT3 12§

) 9. THIRD PARTY VEHIGLE

T d) VEHICLE NUMBER: MODEL:
N My e} pHsieage- . [
- e DRIVER'S NAME:

CONTACT:.

Ulndludion driver) ' (e /iN/pASSPORT:

C_D
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=3 PEAR

CHINA TAIPING e S

Motor Venigies (Thind Party Risas) Rudes, 5959 IMaisysa)

o AR IR (Wi 4) PR 4 B

~CHINA TAIPING INSURANC[ [SINGN’URE}PH: Lp

MZ406L/8
Maotar Hire Car
N SN
CERTIFICATE OF INSURANCE 0T
Mot Vereoies {Thed Pariy Reiks ang Compensation) Act ;CNW wm
Motor Vohirtes {Trera-Party Faans #nd Cemp-«-am
Road Transpon Act 1967 (Mawrse Cov. Type C

Engine No. LEBB555170
Cha. No..GP71212511

CERTIFICATE No DMHCSNWO00014222100

SMA34B4R AUTOSAFE

pa s it g

{ 1 index Mark and Hegastration

Namber o Vehicle

TAN BOON WAH (CHEN WENHUA}

¢ Name of Polcy Hoider

]2 tEﬂ‘ewm distar of e Covmarsemend of 0471272021 Excass Secl |
3 s o Errt LT N (00100.00) Excess Sect | (Outside Singapore)
| - Excass Soct. Il
|4 Dam o Espry of sewice 031272022 Excess Sect.ll (Outside Singapore).

: EX ON WINDSCREEN .

5. Persons or Cosses of Persons entiied 10 dnve* - e

As per Named Dnver(s) stated below. ‘
vamdmmapemndnvmnp«mmedmmdmmmmﬁcenmgaomafhmw
mgum;mdnnthcMolofVemdewhasucnwwmmdwhmémaaﬁcduymderd
ccmduwofbymmndanymﬂmmwmgu&bmmwlbammmvm‘mMM

TAN BOON WAH (CHEN WENHUA]

£ Lemitabons as to use *

(%)Uula”mwﬂmo’pamngmugoodsm
(2)Wmmmmmmwmtmmsﬂupmdmywtomnlhdvnhk:luwhmd

The Polcy does not cover
. (1) Use for racing, pace-making, mlabiﬂymdot'pood
(2} Use whilst drawing & (railer excepl the tmmg {other Dlsn hr rewmﬂ cf tny one dunbbd mdxsmcuuy propeiled vehicle,

* Limdatians rendered mqpum Section 8 of Ihe Motar Vehicles (Third-Party Risk:
~and Section 95 of the Road Tnmagw Act 1987 (Maiaysin), are not to ba mdudcdxww

o

~

$81.250.00
$§2,500.00
$$1.250.00
§$2.500.00
$$10000

compdn:abon) E::(cpdé{ei 169,

cm Tmpmg mumtnce fimgnpm)mud {Co. Reg, No 200

“3MW 600 Tm




