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ENO0200F0003 | Mational Assessment Centra Services [408933)
ENTEY DATE & TIME: 151272020 10:17 {SGT)

SUBMITTED BY: Celine Fong Wai Li

WERSION: 1(1512/2020 1017 (SGT)

your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comesily the details of the accident 10 speed up the claims process.,
/ or the Aydhorised Drivel
3, Informatien provided must be as truthful and accuraie as possiple. Any wiliul misre presentation of wi

5 This Form must be completed by the Poicyholder and. h

podicy liability,

4. The wsue and acceptance of this Form by insurance Companies 1s not an admission of policy liabiliy on the p

e

Date of Submission

Date of Accident

Exacl Location of Accident
Additional Location Information
Country!/State of Loss

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobike Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Waork Permit Mo
Date Of Birth
Occupation

@r Accident report SNOS20CF0003

@ established by the General Insur
ealed parties,
{ this report a1 the centre and 10 ool

Any false reporting. i g tolice for
G. This report will ba forwarded by the insurers of the GlA Records Management Cenr
and that copses of this report will, for a fise, be made available upon applicalion by Inter
7. By the lodgement of ihis repod 10 the nGuTers, you hereby consent 1o the archiving o

DETAILS OF OWN VEHICLE

15/12/2020 10:17 (SGT)
13/12/2020 13:05 (SGT)
51 Old Airport Rd, Singapore 3890051

Singapore

GBB48375

Yes
KIAN YEO BUILDERS PTELTD

ZO0MAUTOWERKS@GMAIL.COM
(Phone) +65-84994727
+65-849594727

Kia

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSN3I0T15818000

MaA JIANYLUE
GaOOETRK
18/10/1972
Outdoor

thalding of material facts may allow Insuranci CoOmMpa

an af the iNsUrance CoMpanies.

mies to repudiabe

anee Association of Singapore (GIA) for archiving

pies of the report being made availa bl aloresaid.
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Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Diriver 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 lo hospital by ambulance?
\Was any other material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.
ATTACHMENT(S)

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

\ehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@f Accident report SNOS20CF0003

DETAILS OF OTHER VEHICLE PROPERTY 1

22/09/2020

3 MONTHS

Male

{Phone) +G5-84004727

ZOOMAUTOWERKS@GMAIL.COM
23 HARPER ROAD #02-06 Singapore

360682
Mo
Employee
Mo

Collided into Parked Vehicle
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SLV9288U

Private car

Page 2 of 10



Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SNO920CF0003 Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

Bz que roport correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Intarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation of withholding of material
{acts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the ﬂ_"ISLIfBI'IEE
Lompanies.

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

f The renart will be forwarded by thetinsurers of the GIA Records Management Centre established by the General Insurance
“snciation ol Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties

Ay 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 heing made available aforesaid.

cansent under the Persanal Data Protection Act (PDPA)
|understand, acknowledge, agree and consent that:

(40 Iy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/er process my personal data/persanal information set out in this [farm] and any other persanal information
aravided 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 insurerls) who have insured
vehiciels] invalved in this accident shall be collectively referred to as thie “Insurers”), the Insurers’ lawyers/law firms, the

Mnnetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)

N

of 7

(i} mracessing, handling and/or dealing with my claims including the settlement of the claims and-any necessary
investigations relating to the clalms;

(il] investigating the accident and/or my claims;
(it} carrying out and/ar dealing with my instructians or responding to any enquiries by me;

(1w} administering my claims {including the mailing of correspondence, statements, INVoices, reparts or notices to me,
which cauld invalve disclasure of certain persanal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(4] romplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(111 all insurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use. disclose and/or process my Persanal Information for one or more of the above Purpases; and

ol my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
aganis{ineluding their lowyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detect;ﬁan.
irvestigation and management in present and all future claims, -

l2]  the information so collected under (d) above may be shared [ disciosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1 for complying with requirements under any regulations, laws or court orders.

B N S
i Dffver's Signature Reporting Centre Personnel’'s Signatura
i {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Neo.:

a
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
‘ o Ane  swted  dee A dme, | VeIt A GRBUEITL,
| Wny o AR e  cov b lot along  dwe cated veniag
I ] .__.'
l ﬁx.\{'t-:lw‘%uli , 0 LVl w AL EANISYAT Y Aavoufa : \ 4ned 40

MG ond  oWided owto  vilnpe B, oW Wou , fdnt

WOW poviign -

DECLARATION

- : a:f_.‘\ll é
S Lo

— —_—— = e = .
i .lk{f}qgf,umur,é Oriver's Signature Reparting Centre Personnel’s Signature
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Date & Time: MRIC/FIN Mo.:



DEAL

CHINA TAIPING

hEATRR (H0k) FRAE

CHINA TAIPING INSURANCE [SINGAFORE) PTE. LTD

Motor Commarncial

CERTIFICATE OF INSURANCE

Matar Wahiclas {Third-Party Risk

Malor Vohackas (Third-Pasty Risks and Compensation) Rues, 1960

Foad Transpart Act, 1987 (Malaysia)

MZI00IC
E SN
s ard Campansaton) Act (Chagpler 185} AMOETSA
Cow. TypecC

Molar Vahicles (Thirg-Party Risks) Rules, 15455 (Malaysia)

."/_
CERTIFICATE No. DMCVSHANT 19815000
1. Ingax Mark and Regsiraton GOAB48ITS

Mumiber of Vahicle

2. Nama of Policy Hokder

3 Efectiva data al fha Commancament of STHSIE019
|reurgnce for the purposes of 1ha Regulations,
Or@ngnce or Eractmant

4 Data of Expiry of Insurance 140012021

5. Parsons of Classas of Parsons entitied bo driva
Provided that the parson driving is permitted in accordance with
raguiations 1o drive the Molor Vehicke or has baen 50 ’

‘ehiche.

6. Limiofiors 85 1o wse®

{1} Lse in conneclion wilh the Palicyholder's businass.
{2} Use for the carriage of passengars (othar han
[3) Use for social, domestic of pleasure purposes.
The Paolicy doas nol covar

[2) Use whilst drawing a tratler gxcept the Lowing of any one

HIRE PURCHASE CO. : ABWIN PTE LTD AS HF OWHNER
* Limitations rendered inoperative by

L

KIAN YEO BUILDERS FTE. LTD-

Any parson who is driving on the Palicyholder's crder or with their parmigsion.
{he lizensing of othar lws or

and is nat disgualified by order of
a Court of Law or by reason of any anaclment o regulation in that bahalf from driving the: Muotar

for hire or reward) in conneclion with the Policyhelder's business.

(1) Use for hine of reward of racing. pace-making, raliabilty trial or spead tesling.
disablad mechanically propefied vehicle.

Seetion & of the Moler Viehiclas (Third-Parly Risks and Compensation) Act (Chapter T8I}
and Section 95 of he Road Transport Act 1987 (Melaysia), are o o be included under these haadings.

Engine Mo.; J39326459
Cha. Mo, KNCSEQ 142973685003

AUTOSAFE

$5500.00
5%100.00

Excess Sect |,
Ex ON WINDSCREEN .

gs

I'We hETBh)" Cﬂ'l‘tif}' that the policy

ta which this Cerlificate relates is issued in accordance with the

provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 185) and Part IV of the Road

Transpart Act, 1987 (Malaysia).

Plaase see reversa

Issued By: _ ...  HoliHwalwene .

" Autharised Officar

China Taiping Insurance {Singapore) Pte. Ltd. (Co, Reg. Mo, 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTO.

Wh

T uthorised Signatory

Q63896111 B52221033 & www.sg.crtalping.com



ACCIDENT STATEMENT

e CIDENT DATE( 157 1)/ D0D0)(DD/MM/YYYY), TIME:] % . 05 HHH:MM)
LOCATION: Dpevn_ Cpare  (avpark o oid Aepovd Poarl Foocl (evxtve
1. DETAILS OF VEHICLE et Bindicn
a VEHICLE NUMBER: g B -Iui 3T -
b)INSURANCE COMPANY: (Wivia Tihplg

cIPOLICY NUMBER:
S)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

e MAKE & MODEL: |
FITYPE:{SALOCM / COUPE [ MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY:(PRIVATE/ COMMERCIAL / MOTORCYCLE}

h|FURPOSE OF USING AT ACCIDENT TIME: =
o

i) AREYOU CLAIMING UNDER YOUR OWN {MSUR AMCE [YES/NC

INOTR

F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING|ONLY]
i) THSUE_EDIFGHC‘E’ HD%DEE ) i S idove BEf i

A)JNAME: Loy Neo Bualderg P18 W0 . (mALE/ FEMALE)

b] NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s o paceengd DRIVER o _ -
i s [ Jiov Iue :M.ﬁfu; / FEMALE)

X

, i + ‘PM'I'II'II

C todocdig Aviver SINAME: = S T A0 e 2 . Ruaa i

o Aiver) ) NRIC/FIN/P ASSPORT: LRI L FRTEE conract (4994312
LAl ) ADDRESS:

«ajDATE OF BIRTH: (1A 71U/ 1912 ) (DD/MM/YYYY)
]| OCCUPATION: (INDOOR / O UIDOCR)

f}YEARS OF DRIVING EXPRERIENCE: P
4, \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS J
b)ROAD SURFACE: (DRY / WET / OTHERS : _ =}

6. WAS ANYBODY INJURED (YES / NO)

7. a)REPORTED TO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
_ _ 8. THIRD PARTY VEHICLE oo A
%Mo of passenger @] VEHICLE NUMBER: SLvarboU

C lhdu&.iﬂ:‘n cé,rf-..faz-r"_.\p b) DRIVER'S NAME:
c) MNRIC/FIN/P ASSPORT:

n .
CL ) 5 THRDPARTY VEHICLE

MODEL:

CONTACT:

% Mo aﬁ ?iﬁmnﬁ,&r d} VEHICLE NUMEEE:  MODEL:
. e DRIVER'S NAME:
CONTACT: -

e l‘ﬁfi“&;“‘f}"‘l“’iw’& f] NRIC/FIN/PASSPORT:

C_ )

el = 200mavtowey K (2

o
=



