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SNOB20CH0007 / Mational Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/12/2020 17:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (231212020 17:46 (SGT))

@

Your NCD will be affected due to late reporting

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport gourecily the details of the aceident to speed up the claims process
1 ndior the Authorised Driver

2. This Form must be il

3. Information provided must be as truthful and accurate as possible, Any wilful misropresentation 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 admissian of policy ability on the part of the insurance companies,

o refemed to

G. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this repor will, for a fee, be made available upon application by interested panies,
7. By the lodgement of thiz report ta the insurars, you hareby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

231212020 17:46 (SGT)

211212020 11:50 (SGT)

150 Yishun Street 11, Singapore 760150
CARPARK LOT 339

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

SCEGS00B

Yes

ECHAN STUDIO

SX X X454D
bryanbeng24@gmail.com
(Phone) +65-93883383
+65-88942265

“itsubishi
Lancer

Private use

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdParty

Mo
DMHCSNWO00005292001

NG LIN MING
SXXEX101Z



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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?

Wehicle Registration Mumber 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 material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT{S)

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

DETAILS OF OTHER MFHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complament

Dimatemmela

03112017

I YEARS AND 1 MONTH
Male

{Phone) +65-88942265

bryanbeng24@gmail.com
BLK 150 ¥ISHUN STREET 11
#OT-04

760150

Mo

Hirer

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo

Mo

Yes

Ma

Mo
Mo

Yas
Mo
Mo

PC7051E

Commercial vehicle



Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)



SKETCH PLARN

IIMIPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.
2. This Form must be co the Palicyholder and/or the Authorise

3. Information pravided must be as truthful and accurate as possible, Any witful misrepresentation ar withhalding 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.

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

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fes be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report belng made available aforesaid,

8. Consent under the Persanal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore [“GIA") may//are permitted to collect, use,
disclase and/or process my persanal data/personal Information set out in this [form] and any other persenal information
provided by me or passessed by my insurer (collactively the "Personal Infermation”) and disclose and transfer such
personal Information to all insurer|s) who have Insured vehiclels) involved in this accident {all insarer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpasais)
of;

{i) pracessing, handling and/or dealing with my claims including the ssttlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or nvy claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Invalve disclosure of certain personal data about ma to bring abaut delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v} complying with spplicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

{b)  all Insurer{s) who have insured vehicle(s involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

¥ i -
[¢) my Personal Information may/can be disclosed by any af the Insurers and/or GlA to their third party service providers ar
agents(including their lawysrs/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected undp.-:r {d) above may be shared [ disclased:

(i} teallinsurers 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

{Iiy for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRL‘UMSTANCES OF THE ACCIDENT

(n dhe 2ef12 aaf:;ﬂ@____?i“’*"ﬂ LI, vehiclA( SEETNE) PAT parked af

the (o park Lt 139 af e Sated lohion - Ni”\lﬁiu bout 15t T wink oy b wy Wi \ find digeoverad
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thew it 0 vk WM on wa windscresn, T then realiced that yvehyelel (PCFe518)
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M +* Wil A
Palicyholder's 5 iy Driver's Signature
Date & Timae: {If driver Is not the policyholder)

Date & Time:

Regéftm; Centra Parganne silgn W W)}7
hame;

MRIC/FIN Mo.:



Date of boocideor ; 11!1;Hanw Acoident Tims: |50l (24-HB-FORMT)
Accldent Place . Rk 150 Mithun (cheggk \\ Opon Garpark LD‘F’ 339
! I

VehioleRog Mo (Catplate Moy © S(EGD005  Vehiole MakelModel: Mitsubhy Lanear

[nsttates Cﬂﬂ‘t{lﬁﬁ}l ‘ ( hina Tﬂrjb,'n q Botiey Mo, DIk ( SNW oo ps 27200/
R

Mame of Registered Ownsr :C‘(ﬂ.ﬁ@? Fudivideal _ Fehan SMudio
(D of Beglstaced Qwaer

| Co Reg Nos_ HIMRUEYD Quuer's NIIC N0~ ¢

. Ca ContactNo: 382163 Oviner's ContastMNe:

DRIVER'S Neme i Ng_Lin Mina_~ DRIVER'S NRICNa: Se6 20002
DRIVER'S Date of Bista L 1h. 09 _;?g;nmq Licensa Pass Das 3 Aev 20/ 3
Relationship bet. Ownor & Drlver  : Spouse \ Patents \Chilldrerh Sibiing \ Erplayesh '- Hir
DRIVER’S Address PP B Midaan gk 11 Hod -8y ﬂr”m:].ﬂ;pm F40i50
DRIVER'S Contsct NoJ AltNo, 1y €TV 1465 3 —

DEIVER'S Occupation . INDOOR \0YTDOGR feg. working insids or outside of anof)
Ermall Address ; \ﬁﬁzﬂﬁhmﬁl 24 (B gmai /- o

Weather & Road Surfass -_ cs-:f | RAINMNG & WET \AFTER RAIN & VET
Reparting Tipe : Reporting Only ECJM@WM Clalm Own Insureice
Number of Pazsengers (insluding Delver): _ 0 Passanger Name: Gendar, M/F
Wag fhe aceldent repocted to the polies? YES\WD  Pessenger hame, Gandar. M/F
Was thers any vidso Captured by car camera: YE.S%@ Any Injurtes: YES JER \njured Narme!

Injured Name:

Exact purpase for which vehicle was betng used at the time of aceldaut: \ Work pumoss

: Otiter Party Driver's Pevticulars (e
“(anide Reg M PC TBIB

Wahicls Bez Mot
' Welilels dakelModgly e m Vehlols Makabiadel___
Name DRIVER oo sz mnnss s Name DRIVER:
o g DRIVER. - = I, o, DRIVER:
DRIVER'S Contact & add-_ ~— -— ; DEIVER'S Cantact & id:

o Other Party Driver's Particulars (s

Vo WehicleRag o e oo oo oo o Yaiizls Beg o

Yabichs Massddndel o e yaniele Makshdadst:

e Ivaa N o e
Rera DRIVER— o ——owm e Siyma DAVER
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Car Rental re‘nﬁ'

Data: _ :

P RiE Pre L-F,?
uianfa 135 per NRIC): _%_fﬁifi__gm._.fg lai;ééls_ﬁ?ﬂ.alﬁ DRt S e
NHI':Nﬂ 17 L L LR
e iy Kve g #04-6F 406 NTH
?:dmtgcldmﬂ N?'ﬁ?ﬁ 0675420 Contact No (2) _ =
' RANTOR PARTICULAR
S NRIC) /G Fa License Pass Dale: 3

NRI 'IH-;:.'.;____ _ DOB.

AR 1z oAt Vi)

Address ; :
Contact No. (1) L Contact Mo (2)
VEHICLE DETAILS i
' de! M LANCER - L&A i o e
Make & Mode LI kb kil B
\ehicle Reglstration Mumber: 5 E t}gp’? _ Contracl Period e T
Date/Time Collection B/ 1/ 2020 {t_(fgj [k
Date/Time Return O [T R e R
Mileage Oul (KM] el . Mileage In (KM)

Fuel Level Oul _@Tﬁl Fuel Level In

PRE RENTAL CHECKLIST .
Identify areas of damage an the diagram and include comments within the remarks below

REMARKS:
Everyday driver must check radiator water and engine oil, driver must ensure that it is always
at sufficient level

licable for driver who is 22 years old (or older] of with minimum 2 years driving expenence
x is applicable for driver who is 21 year ald o1 with minimum 1 years driving guperience.
0 Ex is applicable for driver who is below 20 year old or with less than | years gdriving expenence

MENT P
Rental Amount / [ (D Wk Munth|
Refund Deposiy” |

el Arount

L (= raatiafe LA
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CHINA TAIPING INSURANGCE (SINGAPORE) FTE LTD

Ialar Hra Car MZA0GLE
R B
CERTIFICATE OF INSURANCE
Matar Wetizies (Tiwd: Party Hisks and Compensidys) Ael [Shagiar 150§ AMNOE 200
Balor Velsdes [ Thud-Paiy Rsis and Compengation] Rules, 1050
Ruadd Tramspetl Act 1907 Odalirun) Cov. TypecT
kininr Vekiches (Third-Pary Ristas] Fses, 1355 (Malaysias
Engine Mo,: 40310126014
CERTIFFCATE Hao. CHHCSNWDDDIS292001 Chia, Mo R4 SRCY 2AMLDO0IER
U adin Bk didd Regshition SCERIDNG

Hluihar ol Vahirs

7 Mame of Policy Hosde ECHAN STUDID

3 Effwciva dsde i the Commmancamesi of Elte]
Iraurance for e pusposes of the Beguiaions o e
Crinargs o Enpcimani

4 Dpte of Egauy of Insuiarmos FEABI202Y

& Porsons o Clagses of Prvsons entibsd o drve”
As per Nemad Oriven(s) staled bolawv.

Extess Sect|l {Outside Singopona), 552.000.00

Excoss Sect. 551, 500.00

Pravided thet e person diving |s permiltad in eccerdance with the licenaing or olher laws ar
regulatians o drive the BMolor Vehicle or has baen so permitted and Is nal disqguaifed by onrder ol
& Couwl of Law or by reason af any enaciment or reguiatan in ihat behad from driving the Mator
\Wehicla

BMY EMPLOYEE OF THE COMPANY QR ANY AUTHORISED HIRERDORIVER QLY

A LEnitions as b uss "

11) Use far lhe cariage of passengers ar goods in cannachion with the Poleyhalder's busingss
12) Usm for sociel domestic pleasure purposes and business purposes of sy parson lo whom tha vehichs Is hired.

The Policy does not caver
(1} Use for racing. pace-making. rekabilily irfal or spead-18shng.
{24 Uise whitst drawing o trailar excapl the lowing (olher than far rewand) of sny one disablad mechanically prapelied vehichs,

HIRE PLIRCHASE CO. - LIAN HONG PTE LTD AS HP OWNER

* Limutatons rendarad imoparalive by Sachon 8 of the Motor Vahiclos | Third-Parly Resks and Compenzanion) Act (Chaprar 1330 J

and Section 05 of tire Road Tranapaet Azl 1337 (Malaysial. are ned (o ba included wnder these hoadings

IIWe hereby Certify inat iha palicy 1o wiich ihis Centificals relates is issued in accordance with e
provisions of the Maotor Vahickes {Third-Party Risks and Compensalion] &gt (Chapter 189) and Part IV of the Road

Transport Act. 1987 {Malaysial

ey
Pleass sra e, |
Acthdicd SN

For CHEKA TAIPING INSURAMCE [SINGAPORE) PTE LTD

,{-J.’ 4 £
lssusd By INKPRESS 1N€L7 802 AGENCY PTELTD L

AL bty
Aagiioe i CHTlcer Aulnonsed Sgnalony

China Taiping Insurance {Singapore) Pre, Lid. (Co, Reg, Mo, 200208384E)
% 3 Anson Road #16-00 Springleal Tawer Singapors 079909 LHEIRG A1 1] 61221033 & v sg.ontaiping com



