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SMOBZ0CGH007 ! National Assessment Centre Sorvices [158721]
ENTRY DATE & TIME; 1601222020 17:03 (SGT)

SUBMITTED BY: Mahd Taufikh

VERSIOM: 1 {16/12/2020 1703 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repor comectly the details of the accident 1o speed ug the claims process.

2. This Form must be g

id Vi
3. Infarrmation provided must be 2% tiihfel and accurate as possible. Any wilful msrepresentation or witholding of material facts may allow ifsurance companles 1o repudiate

podicy liability,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy kabiy on the pan of the inswance companies,

may

6. Thes report will be forwarded by the insuners of the GIA Recerds Management Cenlre established by thi: General |

and that copies of this repart will, for a fee, be made avallable wan applcation by interested parties
7. By the lodgemeant of this repor 1o the insurers, you haneby consent 1o the archiving of this repon at the centre and 1o copies of the report being madse available sforesaid

Date of Submission

Date of Accident

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

16122020 1703 (SGT)
1512/2020 18:05 (SGT)
Sin Ming Ave, Singapore
ALONG SIN MING AVE

Singapore

DETAILS OF OWN VEHICLE

naurance Association of Singapone (GlA) for archiving

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

|5 company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drivar
Passport Mo/FIN
Date Of Birth
Occupation

@;r Accident report SN0820CG0007

GBEC4744X

Yas

HONGXING CARPENTRY PTE. LTD
2X X XHXE3I8D
hongxing.carpentry@gmail.com
(Fhone) +65-96822825
+65-06822825

Toyota

Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSENWOODT5T12001

PITCHAIKKANNU ARLMN
GADEIM

10061984

Outdoor
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Date Of Dniving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other material or property damagad?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

0312012

8 YEARS AND 2 MONTHS
Male

(Phcne) +65-85231423
kanishkaarun1115@gmail.com
10 ADMIRALTY STREET
#06-05 NORTHLINK BLDG
757605

Mo

Employee

Mo

Collision - Head to Rear
AFTER RAIM
Wet

Mo
Mo

Yas

Mo

PHAM VAN VAN
Male

Mo
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
YWehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@Accident report SNO820CG0007

SLZBBT8C

Private car
LAM YEW KHUEN ERIC
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Address -

Address complament .
Postcode 5
Insurance Company Namea L
Mature Of Damage i
Details of property damaged in accident =

Mo. Of Passenger (Including Driver) =

& Accident report SNOB20CG0007 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

H

Pleage report correctly tha detalls of the accident 1o speed up the claims process.

This Form must be completed by the Palicyholder and/or the Autharised Drives,

Information provided must be as truthful and arcyrate a5 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lipbility.

The issue &ni acceptance of this Form by insurance companies s not an admission of policy liahifity oo thie part of the

INSUFANCE COmpanses.

Any falue reporting may be refarred to the Police for inwestigation.

The: teport will be farwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance

Association of singapore (GIA} for archiving and that copies of this report will be a fee be made avallable upon application by

interested parties.

By the lodgement of this rapart to the insurers, yog hereby consent to the archiving of this report at the centre and to cogies of

the repart being made available aforasaid

Consent under the Personal Data Protection Act (POPA)

Funderstand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore |“GIA"] may/are permitted to collect, use,
Disciose and/or process my personal data/personal information set out in this {farm] and any ather persanal information
pravided by me or possessed by my insurer (collectvely the "Personal Information”) and disclose and trarsfer such
Personal Informaticn to all Inswers) who have insired vehicle(s) invabved in this accident (all Insurar|s] whe have insured
vehicle]s) invotved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of:
fil 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 chaims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v] administering my claims (including the malling of correspondence, statemants, invoices, reports or notices to me,
which could invalve disclosure of certain parsanal data about me to bring about delivery of the same as wall 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 caims. {colbectivaly the
“Purposes”)

(b1 Allinsurer(s) wio have insured vehiche(s) involved b this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposas: and

(e} My Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agants (Including their lawyers/law firms), which may be sited cutside af Singapare, for one or more of the above
Purposes,

(4 My Personal information will be collected and used 1o compile clalms histary far the purpose of fraud detection,
Investigation and ranagement in present and all future claims,

{e]  The information so eollected under {d) above may be shared/disciosed:

I} toabl insurars andfor any other third parties that assist in evaluating, Investigating, controbling or managing frawd,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, o

Ui for complying with requirements undes any regulations, laws o court orders,

I, ™

L /
V. L ){w_’, -”f-;ﬁ) A""U

Driver's Signature H.e-pur{[p"g Efntre Personnel’s Signature

[Date & Time: (If driver is not the polieyhelder} MName:

Date & Time; MRICSFIN Mo -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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we delare the doropning gariiculars aie o by BWETY respert.
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VEHICLE NO: {?ﬂfa'j'”rq'}{ MAKE & MODEL - ‘_IU\{Q(, D‘\M_ AUTO mjl
[ DATE OT ACCIDENT S v T suzo Bl s
~ TIME OF ACCIDENT L o5 AM J(PMY

LOCATION OF ACCIDENT

W T T vt

IIKM'.'F PURPOSE TISED AT TIME OF ACCIDENT

(EMPLOVMER ;PRI‘!M TUSE] PRIVATE TR,

INAME OF OWNER HomXing (o pory Pio 1] Esmail, B

TELP NO Mohile, QRIIZTE  Office. Home

NRIC o OTRI063/D =

CLAIMTYFE OD | THIRDPARTY, | REPORTING ONLY B
FLEET POLICY, YES /NO 7

INSURANCE CO

China_Taiping_Incurancs

TYTPE OF COVERAGE

Comprehensive Third Parly’ | Third Party Fire & Thefl

POLICY NO, DMV SN W b6 T5FT200| =~
LMF@DF DRIVER ASABOVE | IFNO.  Pibdhalkouny  Poue
e GARQ5 06l =
DATE OF BIRTH 0 1 O 1 93T N
ANY PASSENGER YES / NO : 2 .
NAME OF PASSENGER (L Muong, (Z, Warn Vian v B
GENDER OF PASSENGER /| FEMALE Yralg .
OCCOPATION Youtdoor ™ | Indoor o
DATE OF DRIVING PASS -85 ¢ 0§y 0T
GINDER (Male ™ 7 Temalc
CONTACT NO ~ Mobilg. A523191 3 ofiice, Home.
EVATL YKanankaarun V1 5 @ amail. Conn .
ADDEESS #\{H-Mﬁrﬂp‘q Eifi"—ﬂ"'{ N{}Tuﬂ |I|H1!' p}“’ t'{' 1 # 06-01 JEH‘-‘["T{W :F__:;:H:f-_’!ﬁ
DOES DRIVER OWN OTHER VEHICLES? INO_| If yes . Reg No, . INSURER, 7
RELATIONSHIP (Employee. |/ If No. )
WEATTIER CONDITION D A T TR e ven

ROAD SLIRFACE

Dry f@{g! Other .

ANY INJURIES

No | If yes . Who?

A

CONTACT NO. —
"OLICT, REPORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENT NOJIF YES. WHO? B
VEHICLE B NO, 2 |/ABC Any Passenger . | o
NAME Lom New Taen Trc
CONTACT NO,
VEHICLE C MO, Any Passenger
VEHICLE D NO. Any Passenger .
WVEHICLE E NO. Any Passenger .
VEHICLE I NOY. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. -
WAS THERE ANY VIDEQ CAFIURE? YES | NO
| WAS THERE ANV AUDIO RECORDED? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES /| NO B
Have you been approach by unknown person soliciting (s) / -
affes Fcnng accident claims assistance? YES / NO




MEAXE hE A TR (Fihokk) HEAT

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
Motor Commarcial MZ300vC
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Riska and Compensation) A= {Chamtar 1Y AMODES0A,
Motor Venecles (Third-Party Risks ang Gompensation] Rules, 1960
Ficad Transpart Act. 1867 |Malayaia) Cav. Type:C

Molor Vehicles (Third-Party Risks| Rules, 1958 (Malaysal

Engine Mo, 1KD2222815
CERTIFICATE No. DMCVYSNWODDTST12001 Cha. No. . JTFAT35Y20K202071

1. Ingex Mark and Fagistration GBCAT44X ALUTOSAFE

Nurmibar of Yehicla

4 Mame of Poficy oidor HONGXING CARPENTRY PTE. LTD.
| Effactive date af the Commencemen) of 2BI0BI2020 Excess Sect | . 5535000
Insurance for the purposes of the Regulifions
Urdinence or Enartmpn EX ON WINDECREEN 5%100.00
4. Date of Exppery of Insuranco 270812021

8 Parsans or Cleases of Persons antifed to dove®
Ay persan who s driving on the Policyhalder's arder o with their pErmMission,

Prenided that the persen driving is permitted in accordance with the leensing ar other laws or
| regulations to drive the Malor Vehicle or hias besn so permitted and is net disqualified by ceder of
[ a Court of Law or by reasen of any enactment ar regulation in that behalf from draving the Mator
[ Wehicla.

6. Limilalicrs as by use®

(1} Use in connectan with the Policyholder's business.
(2} Use for the carriage of passengers (other than for hire or seward) in connection with the Palicyhalder's husiness
(3} Use for social, domestic or pleasure purposes,

The Policy does not cover
(1) U=e for hire or reward or racing, pace-making, reliability trial or speed testing.
(2] Use whilst drawing a trailer except the towing of any one disabled machanically propelied vehicke

HIRE PURCHASE CO. | ETHOZ CAPITAL LTD AS HP OWNER
" Limitatians rendered inuperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act [Chapter 183
and Secticn 85 of the Road Transport Act 1987 (Malaysia), ars not fo be includen undsr these heartings

I'We hEI’EbY EEﬂify that the policy to which this Certificale relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compenzation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1087 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

’ﬁp’:ﬂf 4
‘ssued By, BELLAUTOPTELTD : :
Authorsed Officer Autharised Signalory

China Taiping Insurance (Singapore) Pte. Lid. (Co, Req. No. 200208384E)
A 2 Anson Road #16-00 Springleaf Tower Singapore 079909 PATEELTARN 62221033 @www.sg.cntaiping.c om



