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SNOB20CS0006 / Natienal Assessmen Cenire Senvices |158721]
ENTRY DATE & TIME; 081272020 14:57 {SGT)

SUBMITTED BY: Hosli Bin Abdul Wahab

VERSION: 1 (081202020 14:57 (SGET))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comrectly the detalts of the accident to speed up th claims process.
2, This Form must be complated by the Policynolder andiar the Authodzed Driver

misreprasantation or withalding of material facts may allow Ingurance companies to repudiate

3. Information provided must be as tohful and accurste as possibiz, Any wilful
policy lability

4.Thi lssue and acceptance of this Form by insurance companing is not an admisslsn of policy llabikly on the part of the Inswerance carmpanies

18

B. This report will be farwnrdad by the insurers of tha GA Records Manegement Cantre estsbishod by tha General Insdrance Assacialion of Skngapatg (GIA) for archiving
and that copies of this report will, Tor o Tee, be made avallabla upon applcation by interested paries
7. By the ledgoment of this repor to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report belng made availshie sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accideant

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

09/12/2020 14:57 (SGT)
08/12/2020 17:50 (SGT)
Bedok South Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Na

Emall Address

Maobile Phone Mo
Altarnative Phone No

VEHICLE PARTICULARS

Manufacturer
Mode!
Variamt

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

Wame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Ma

GBRAG400K

Yes

N.T. TRANSPORTER

XXX 1458
di_transporter@yahoo.com.sg
(Phone) +65-88322508
+65-08322506

Volkswagen
TRANSPORTER 2.0 TDI AT 7EH137

Employment

Mo - Claiming third party
Commercial vehicle

China Talping Insurance
Comprehensive

No
DMCVSNWOD026272009

TAN YEOW SIANG
SXXXX5R8E



Date Of Driving Pass 16/01/2003

Driving experience 17 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-98322506

Alt, Phone Number E

Email Addrass di_transporter@yahoo.com.sg

Address BLK 30 #30-332
Address complement SHIM MOH LINK
Postcode 272030

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insurad Employee

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vahicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved In the accident? o
Number of vehiclas invaolved in the accident 2
Was anybody Injured in the Accident? No
Was any injured conveyed 1o haspital by ambulance? -
Was any other material or property damaged? Yeg
MNumber 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 reported 1o the police? Mo
Was notice of iIntended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT{S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZan63l
Vehicle Manufacturer Hyundai
Vehicle Model

Vehicle Variant Z
Vehicle Colour

Vehicle Category Private car

Mame of Driver DAVID LEE

NRIC No SXCT11

Contact Number ‘Phone) +65-01550104
Address -

fAddrace ~amalamant



Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

-1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful a ccurate as possible. Any wiful msrepresentation or withholding of material facts may
allow nsurance companies to repudiate peolicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liakiity on the part of the insurance
COMpEiEs.

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

6. The report will be forw arded by the Insurers of the GIA Records Management Cenire establshed by the General Insurance Association
of Singapore (GlA) far archiving and thal copes of this repart w ill for a fee be made available upon application by Interested parties

7 By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples af the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my woarkshop and the Ganeral Insurance Association of Singapore ('GIA") may/are permited to collect, use, disclose
andfor process my personal data/personal information sat out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer{s)
whao have Insured vehicle{s) invelved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(i} investigating the accident and/or my claims,
(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me,

{iv) admnistering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disciosure of certain personal data about me to bring sbout debvery of the same as w ell as on the external cover of envelopes/mail
packages), andior

(v} complying w ith applicable law in edministering, processing, handling and/or dealing with my claims.
(coflectively the “Purposes”)

(b} all msurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, mayfare permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA fo their third party service providers or agents
(inchuding their law versiaw firms), w hich may be sited outside of Singapore, for one or more of the above Pur

}?”V f?//y/ 202D
tnezsed by Reporting Centre

Peraonnal




V

Describe Circumstances of the Accident
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Declaration

“_}“EPQ;}
'r-,i. je foregoing particulars are true in every respect
d e i

PoliCyheidEr's Signature | Date & Driver's Signature (I driver is not the policyholder) / Date ﬂ{nessed by Reporting Centre
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C 4_ ) <] ADDRESS:

Mo of pasconger

f.__) 7. THIRG PARTY VEHICLE

& o r}l{} pasage-
ﬂ ln¢1u¢'[;n3,,ctf-i-ﬂr> fl  NRIC/FIN/PASSPORT:

-

AGCCIDENT STATEMENT:

ACCIDENT pare(OR /12 RLES )(DD/MM/YYYY), TIME; |2 . SO J(HHMM)*
Locanion; BEDow scu:-'i'lr"il Ay ;, 2 TEAFF!&_T}WL"{;»H

1. ‘EETAI'LE OF VEHICLE
ol VEHICLE NUMBER:___ GRf Ghoo
D)INSURANCE COMPANY:__ CX¥\ A  Taaerrib
]POLICY NUMBER:_DINCVYSH N OO0 2623200
d]POLICY TYPE: (COMPREHENSIVE / THIRD.PARTY / THIRD P ARF#FIRE ATHEFT)
@]MAKE & MODEL: Y oLXSWACEn <EANSHHERTER ,
ITYPE:(SALGON / CRUPE / MPV /VAN / LQRRY / MOTORGYCLE / OJHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MO CLE] :
h)PURPOSE OF USING AT ACCIDENT TIME__ WO \ri g

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Yes/NO) 7
IF NO, PLEASE STATE (THIRD-PARTY-CEAUA / REPQRING-ONLY] ffj Céﬂ";’”ﬁg

2.. INSURED / POLICY HOLDER
AJNAME_* DT TNRAnNSPoRTIE (MALE / FEMA

b NRIC/FIN/PASSPORT;,_=S 20\% \HS ® __ conracT:, 93322506
C)ADDRESS:_ 9272 Apn OWNG Do OG- 4

- o VAL C\O 3Z 2 gyt = :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ’

o of atconad, DRIVER .
{:Fhr.fwii | *ﬁ‘) a)NAME: XEW nt .__(MALE / FEMATE)
: 9 A9 b NRIC/FIN/P ASSPORT: \ g CONTACT: AR 222506
20 GH\rA TAod “nik %30 -~ 232

SeRE 220 Z2o

*ci)DATE OF BIRTH: oS~ f_lﬂaiytnnmmmw}
OCCUPATION: R

! e PP oy 2002

A4 OFDRIVING Lo SfML :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ Pfﬁ‘.f

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
Q) WEATHER CONDITION; (CLEAR / RAIMING /OTHERS__ VWA €D |
b)ROAD SURFACE: (DRY / WET / OTHERS___ D7) )
6. WAS ANYDODY INJURED (g7 NOJ

7. Q)REFPORTED TO POUCE (Y87 NOJ +,
IF YES, PLEASE STATE WHICH POLICE STATION;

8, THIRD FPARTY VEHICLE ) .
a) VEHICLE uumaea:j_iiq%?ﬂi mopeL,_Hun DK
dvivee) B] DRIVER'S NAME__DHVD \2<
N7 o) NRIC/N/PASSPORT: SEROIFIY _ cONTACT. 4155 O[04

MODEL;

d) VEHICLE NUMBER:
e] DRIVER'S NAME:

CONTACT::

)

ému'fi, - DT_TRANSYRIEL @ NAMOG. Com. g.,e,
' \VIDED ' ;



2 Y PEAZ P EAFRE (BI04 HRAT)
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CHINA TAIPING INSEURANCE (BINGAPORE) STE LTD

Meatar Commarcial MZ300iC
m EN
CERTIFICATE OF INSURANCE
Maiar Wehichen (Tle-Party Rlsks snd Campmrsationg Az (Chaiper LR AMD421A
Mabar Vahizan [Thre-Faety Kisks 408 Com Ahom) Hiles, 15950
Ruad Travaont Act 1967 Maliysea)

haotor Wahizlon | Thint-Pairty Rigks) Rudea, 1889 himbmyusa Cov. Type:C

Engine Mo CAAT40524

GERTIFICATE g OMCVENWOD026272003 Cha, No:WV1ZZZTHZEH008605
b Iree bl e P gt Aty GEAGEDNK AUTOSAFE |
Iumpor of-Vamicia SERTE=——g
I hiites af Prdéy Holgar 0T TRAMSEORTER ‘
:ﬂ"ﬁ“vfrd:g}u ol the E:unrrlﬂ;n:l!:r:n: -:-i 12052020 Excess Sect | SE400.00
it T i clation,
Crcimanie i Sy I Rlgiationy EX ONWINDSCREEN sg100.00 |
i Do of Exgiry of Instisncs 11/05:2021

5 Pwmare s Cansns of Pamsoms arilitiid 15 drie®
Any petson wha |s driving fn the Poliyholder's acdar or with thel permission.

Provded that the parson driving l=-pammittad in accordance with the Fcansing or-oiher laws o
regulations to drive the Motor Vehlele ar has bean so pemilied and is not disquadified by drder ni

lﬂu;ﬂufl.wl:rb}rmasun of any snnctment ¢ ragulatian in thet behait fram driving tha Mator
Vahicla.

B Limitalicieyn an e yda |

(11 Usa in connection with the Policyholders business.

41 s for (he carringe of passengers (othar than for hire ar rewsrd) in connectian with the Poliecyraldars businass. '
(3} Usa for social, dommstic o plegsUre purpoaes,

(1] Lse fior hire or reward ar racing, pace-making, radability thal ar spesd 1esting,
12] Usa whitst drawing a trailar axcep! the towing of any one dissblad machanizally propafiad vehiclks. |

HIRE PURCHASE CO. | UNITED CVERSEAS BANK LIMITED AS HP OWNER

" Lmiations rémdersd nossrig by Sechan £ ol the Malor Vilkuriog (Thiret-Partyr Risig ot Compenaatian e {Cihanter 1Y) |
wnf Smation 25 of i Rogd Frifapon Act TRET (MAlepsa), are nof o be Mcluded e thoss heasinga

I'We harehy CEl'ﬂf}f that the policy ta which this Cartificate retutes is fssusd In accordanca with thie
provisions of Ihe Matdr Vahides (Third-Party Risks and Compansation) Act fChapter 1829 and Part IV of the Ruaag
Transporl Act, 1987 (Malavsiz).

Pleass see ravirse Far GHINA TAIPING INSURANCE [SINGARGRE) 5TE L 10

U
| /&7@' 3
ssued By, . VITESSESOLUTIONS e o e
Authorisas Officar Aditheariand Signatany

China Taiping Insurance {Singapors) Pre, Ltd, (Co. Reg. Mo 200204384E)
W3 Anson Aoad #16-00 Sprinalesf Tower Singapore 079904 Kisasg a1 6222 1043 B www saentsiping.com




