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SNOO20CE0006 | Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: 08/12/2020 10:09 (SGT)

SUBMITTED BY. Chew Hsiao Tong

VERSION: 1 (0812/2020 10:09 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process.
ised Diriver

2. This Farm must be completed by I i

3. Information provided must b+ as tnuthful and accurate as possible, Any wilful misrepresentation or witholding aof matarial facts may allow insurance companias to repudiate

padicy liabilivy.

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.

referre

6. This repor will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association ol Singapore {GLA) for archiving
and that copses of this report will, for a fee, be made avallable upen application by interested partes, ) ) )
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cemre and 1o coples of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/12/2020 10:09 (SGT)
30/11/2020 11:30 (SGT)
38 lpoh Ln, Singapore 438646

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

Manufacturar

Model

Wariant

Exact purpose for which vehicle was being used at lime of
accident

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

Vehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

CRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report SN0O920C80006

GBH5718L

Yes
SYSTEM PEST CONTROL SERVICES PTELTD

SINGAPORE@SYSTEMPEST.COM
(Phone) +65-67488966
(Office) +65-67488966

Missan
Mw200

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCYVSNWO00042312001

LAU KAM SENG
FrOOO0316N
11121971
Qutdoor
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Date Of Driving Pass 31/12/1998

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber {Phone) +65-04894436

Alt. Phone Mumber i

Email Address SINGAPORE@SYSTEMPEST.COM
Address 78 BEDOK NORTH RD #11-242
Address complement 5

Postcode 460078

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ’

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU1069T
Wehicle Manufacturer .
Vehicle Model -

Yehicle Variant 3
Vehicle Colour z
Wehicle Category Private car
Name of Driver g
Contact Number 3
Address 3
Address complement -
Fosteode b,
Insurance Company Name &

@Accidem report SNO920CE0006 Page 2 of 15



Nature Of Damage ; 4
Details of property damaged in accident -
Na. Of Passenger (Including Driver) -

@Accident report SN0O920C80006 Page 3 of 15



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 Policyhelder and/or the Authorised Driver,

Infarmation provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

campanies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurars 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 upen application by
interested parties.

. By the lodgment 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.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

e

(d)

My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Infermation”) and disclose and transier such
Personal information to all insurer(s) wha have insured vehicle(s) invalved 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 ;

(1} 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;
(i) 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 ar 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”)

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the sbove Purposes; and

my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

{g] theinformation so collected under {d) above may be shared / disclosed:
{i toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{if} for complying with requirements under any regulations, laws or court arders,
'y
Folicyhelder's Signature Driver's Sjgnature Reperting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

1|

Policyholder's Sgmature Driver's Siggature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Tima; MNRIC/FIN No.:

— =i



PEAR P E AT (FNE) HRAS

CHINATAIPING ________CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Commercial MZ300/C
R BN
CERTIFICATE OF INSURANCE
Malar Vehicles {Third-Party Risks and Compensation) Act (Chapier 189) ANOBESA
Maotor Yehicles {Thid-Party Risks and Compensation) Ruless 1850
Road Transport Act, 1987 (Malsysia) Cov. Type.C
Maotor Vehicles (Third-Pary Risks) Rules, 1359 (Malaysia) !
o ) o o _ ™
Engine No.: HR161175700 |
CERTIFICATE No. DMCVINW0004231 2001 Cha. No WM20122358
1. Index Mark anc Regisiretion GBHST19L AUTOSAFE
Mumbar of Vehicle DE====s==
2, Name of Polcy Holder SYSTEM PEST CONTROL SERVICES PTE LTD
3, Effective date of the Commencement of 23072020 E: Sect | . 450 0
Insurance for the perposes of the Reguiations. sl i
Ordinance or Enactranl EX ON WINDSCREEM , £5100.00
4. Dale of Expiry of Insurance 220712021
5. Persons or Classes of Parsons antiied b driva”
Any parson who is driving on the Policyholder's order or with their permission.
Provided thal the person driving is permitied in accordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been 3o 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 Matar
Vahicle.
&. Limitations as to usa:”
{1] Use in connection with the Policyholder's business.
12) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
13) Use for social, domestic or pleasurs purposes.
The Policy does not cover
1) Use for hire or reward or racing, peca-making, reliabiity trial or speed testing.
{2) Use whilst drawing a trailer except the towing of any one disaoled mechanically propelled vehicle,
|
|
| HIRE FURCHASE CO. : DAIMLER FINAMCIAL SWVCE AFRICA & ASIA PACIFICLTD AS HP OWNER
* Limifations rendered inoperalive by Section & of the Motor Viehicles (Third-Parly Risks and Compensation) Act (Chapter 183)
amnd Section 35 of the Road Transport Act 1387 (Malaysia), are nol [o be included under these headings. o

I'We hETEhy 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 188) and Part 1V of the Road
Transport Act, 1887 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD,

RA| r
Issued By: __ _ JUNSHUNSURANGE AGENCY .
Authorsed Officar Authorized Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #156-00 Springleaf Tower Singapore 079909 63896111 6222 1033 @ www.sg.cntaiping.com



ACCIDENT STATEMENT

"3::1 - ST .
ACCIDENTDATE B! 1 22 yiopmmavrey, ime 1L - 32 J(HH:MM)

1.

LOCATION:_ 3% lpoh loue.
DETAILS OF VEHICLE
A VEHICLE NUMBER: GBH SF|19L.
b]INSURANCE COMPANY: 13

Mo of petssen 98-

C]POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE 8 MODEL:__ [Mi3Saw  Wy2eg -
fITYPE:(SALOON .-"CDUF‘F [ MPY /W .&N‘f‘ LORRY / MOTORCYCLE./ DTHEES]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: L rly
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO NLY)
INSURED / POLICY HOLDER™ (2.0 70 fge Ctod
AJNAME: 14 Comtre | (MALE / FEMALE
b} NRIC/FIN/P ASSPORT: CONTACT:__G #4 Hl' 6¢
c|ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
QJNAME__ 0w KXot Se L EMALEIFEMALE]
b) NRIC/FIN/P ASSPORT: conTacT:_ 1459 943
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clADDRESS____ Y Qeofolt Morth Rl #H1' - 242 C5) 4EroT§.

*d)DATE OF BIRTH: (____/ / | (DD/MM/YYYY)
e]QCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
Q] WEATHER CONDITION: (CLEAR / RAINING ,FOTHEF:‘S
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) veHicte numeer:__ SEU 1904 T.  moped:

b) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
e) DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT: CONTACT::.
H
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