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SNOA20CI0005 / Nativanl Assessment Cenire Servicas [159721)
ENTRY DATE & TIME: 09/122020 12-56 (SGT}

SUBMITTED BY: Resll Bin Abdul Wahab

SERSION: 1 {09/12/2020 12.56 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plwase report comrectly the datails of the accident 1o Spesd up the claims process
i sutherised Driver

2, This Form must be complatad by the Poficy

3. [nformation provided must be as thuthiul and pecuraie Bs possible. Any willul missepresemabon or withalding of materal fects may allow Insurance ompaness o repudiate

policy linbiiny

4. The Issue and acceptance of this Fefm by insurance companies Is'not an admission of policy liability on the par of the insurance compariiss

B8 roporing may be refered to the Police for Inyestigation,

8. This report will b forwarded by the insurers of the GIA Records Management Cenire estabiished by the Gerneral Insarance Association of Singapors [GIA) for archiving
and that coples of this report will, for a fee, be made avallabie upon spplcation by Inerested paries

7. By the ledgemant of this report & tha Insuress, you herety consent to the archiving of this repon at the centre &nd o copies of the report belng made svailable sforesaid

ACCIDENT STATEMENT

S R i A ACDIOGNT STATEMENT . 55 35 AR

Date of Submission

Date of Accident

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

09/12/2020 12:56 (SGT)

02/12/2020 04:25 (SGT)

412 Sembawang Dr, Singapare 750412
CARPARK DRIVEWAY

Singapore

DETAILS OF OWN VEHICLE

SSRGS 57 DETALS O oW A - 5 SR S

Vehicle Registration Number
INSURELVPOLICYHOLDER

Is company?

Name Of Registerad QOwner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Mumber

Caver Note Number

DRIVER

Name of Driver
MRIC Mo

GZ9002R

Yes

SEAQUEST ENTERFRISE PTELTD
AR XN ABTH
kalvinlimhl70@gmail.com

\Phone) +65-87995311
+65-87995311

Isuzu
MNhrE9e

Employment

Mo - Claiming third party
Commercial vehicle

China Talping Insurance
ThirdPanyFiraTheft

Na
DMCVSNWOD0092992000

LIM POH HOCK
SKEXXKI85E



Diate Of Driving Pass 07/11/19488

Driving experience 22 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-879495311
Alt. Phone Number -

Email Address kelvinlimh[70@gmall.com
Addrass BLK 532 #04-567
Address complement WOODLANDS DRIVE 14
Postcode 730532

Is the driver the policyholder? o

If Mo, Relationship of the Dnver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foraign vehicle involved in the accldent? Mo
MNumber of vehicies involved In the accldem 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to 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 reported to the police? No
Was notice of inlended Prosecution given? MNao
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any sudio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEGGEI24)
Vehicle Manufacturer b’
Vehicle Model

Vehicle Variant
Yehicle Colour

Vehicle Category Commarcial vehicle
Name of Driver ONG BOON TING
MNRIC Mo SHHXX023F

Contact Number {Phone) +65-07454549

Address -

Addrace Anmnlamont



Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

B

IMPORTANT NOTICE

1, Please report correctly the detalls of the accldent to speed up the daims process,

2, Thils Farm must be lgyho uthorlsed Drlver.
3. Information provided must be as brythful and aceyrate as possible. Any wilful mlsrepresentation or withholding of materlal

facts may allow Insurance companles to repudiate pollcy labiilty.

4, Thelssue and acceptance of this Form by Insurance companles s not an admisslon of poliey llakility on the part of the Insuranca
companes,

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

6, Thereport will be forwardad by the insurers of the GlA Records Managemens Centre establisned by tha Genoral Insurance
Assaciation of Singapare [GLA) for archiving and that coples of this repart wiil for 2 foe be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta tha archiving of this report at the centre and to coples of
the repart being made avallable aforessid,

8

Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

fa) My Insdrer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may,/are permiited ta collect, Use,
disclose and/for process my personal data/personal Informatlon set out In this [form] snd any other personal Information
pravided by me or possessed by my Insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Informatien to-all insurer(s} who have insured vehicle{s] Invalved in this accident (all Insurer(s) who have Insured
vehiclels) invalved In this accldent shall be collectlvely referred ta as the *Insurars”), the Insurers’ lawyers/law flrms, the
Manetary Authority of Singopore and any relevant government agency/authority (such as the gollce), for the purpose(s)
af ¢

{l). processing, handling and/or dealing with my claims Inciuding the sattlement of the dalms ard any nacassary
Investigations relating to the clalms;

W} Investigating the accident and/ar my clalms;
(lli} carrying aut and/or dealing with my Instructions or responding te any enquirles by me;

(Iv) administering my claims (including the mailing of correspondence, statements, Invalces, reports or natices o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/ar

(v} complylng with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

{b)  all insurer{s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal Infarmation for one ar mere of the above Pu rposes; and

{e)  my Personal infarmation may/can be disciosed by any of the Insurers and/ar GIA to thelr third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

{d)  my Perscral Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

(8] theinfarmation sa collectad under [d) above may be shared / disclosed;

(1} toall insurers and/ar any other third partles that assist In evaluatlng, investigating, cantraling ar mangging fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, ar

{H} for camplying with requirements undet any regulations, laws or court orders.
/
!

/!
‘ _ N M /\7/ W,
Oriver's Signature Reporting Centre Pe s Signature
Date & Time: [If driver Is not the palicyholder) Marme;
Date & Time: MNRIC/FINNG.;

GIAHML SachPlaniFoarm W3




SKETCH PLAN
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S

Emuil: sm(@idac.com.sg
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
20
Date of Accident: W_ifﬁﬂ?ﬁ* (dd/mmiyy)  Timeof Accident: @M : 25 (24.HR-FORMAT)
Vehicle No, Grf ?ﬂ [}J 2 Vehicle Make & Modal: f’-" ﬂ?.. A

Exact location of Accident: 5”"— J'HJ. jfﬂ‘l}mubﬂ-} Drive {}ffa‘h 'Dn'w;ea.w;f
Palicyholder's Nume / IC No. _5 e west 5*1‘%‘-"#:%6, !91{f ,L{‘J / 2003 (pﬁ?ﬁ—

Dirlver's Name / IC No. | ' M [:( ﬂCJi l—(ﬂ / % ;ﬁ' 373 F’I = {As Abave) D

Driver's Contact No, (9‘ .‘F ??}r 32 f { I:nrupmy Contact No:

Driver's Address: Bl 5'3; Wﬂgffﬁ L{E :EEE 5._61 2y C:‘Fjﬁs_-p)

o
Email nddress {if any): kelJiy Jmh (7 Gjm’ * M Jnsurance Company:

Relationship between Owner & Driver: (Please CIRCLE on i
Owner / Spouse / Children / Friend / Parents / Sibling / Relativ lo irer or Others specify:

What do you wish to elaim? (Please TICK one only)

D Own Insurance Other Vehicle (The are you want to elaim agatnst) | ]:l Reporting (For Record Purpose)

Exact purpose for which the vehicle
s belng used at t f neciden Occupation (nature of job) D Indoon Cutdoor
B Private usze Wark purpose 0. 0 eluding Deivar): J

Weather conditlon & Road conditions? e d ident

Clear & Dry /[ | Ruining & Wet/ [ | After-Rain & Wet/ [ | Drizzling & Wet / Others:
Was thore any v our Car Camernt [ ] Yes fL;,]/Na

Any Infuries: [ | Ycaf@{m (If YES) Injured Person' Name:

Injuries Sustaln: Injured Person In Which Vehicle:

Police Report filed: [ | Ves .’mo (If YES) Whish Police Station:

The Other Party(s) Details:
L, Driver's Name /1o No; (N8 Pooos T“”’J /—EJ’({CP& 0231 Veliole No: (7 ﬁéé‘?j‘f';j’
Driver's Contact Na: ?f?r 4?4 ? Insurance Company (If wny):

2. Driver's Name / 1C No: Vehicle Ma;
Driver's Contact No: [nsurance Company (If uny):
*lndependent Witness (If Any): y Contact Mo
Preferred Workshop Name: Contact No:

o
-
¥1f no proper doeuments are prodused, IBAC should not file the report. Infomution will b disoarded affer ore wesk
s



£ DEFAR PEAT RIS (HiM05) HBHA

¥ CHINA TAIPING CHINA TAIPING INEURANCE (SINGAPORE] PTE LTD
Malor Commerclal MZI0IC
N 5N
HmvC_ERTFFlCAF;I'.E OF INSURANCE
ahicias (Third.Party Fisks and Compensation) Al (C 1 adds
Matar Vehicles {Third-Parly Risks and Cam I':wl'l;::-ml anI:p?':En“'I W
Roat Tranacar Acl, 1967 (Maldysia] Cav Typa F
Malor Vihicles [Thirc-Parly Foaks) Fullos, 1950 (Matapiis)
/_ M
Enging No | 4JG2386891
CERTIFICATE Ne, DMCVENWOO0R2582000 Cha Mo JAANHREFERT 100384
L inddex Mark ane Hagebeation GZB002R

Munihor of Vahlicl

2 Mame ol Policy Molder SEAQUEST ENTERPRISE FTE LTD
4, Elwcive dale of ;e Commancema of

smurance for the purpases of the Rogulssons, 1110/z020

Crodwnce or Enacimend
4, Duinaf Expry of Inswence 1Moo

5 Pemnons or Clexses of Paryons sneijied 1o deive
Ay parson who |8 driving on he Palicyholcer's order of with Bheir parmission,

Provided that the person driving |s permifted in accordancs with the Boansing or other lawe or
reguinficns to drive the Mator Vehide or has bean so permiited and is not disqualified by ardet of
;caurt of Law er by reason of any enactment ar regulation in that bekall frem driving the Mator

#. Lim|lskons s bo usec*

(1) Lse In conrection with the Policyholder's business,
(2} Use fof the camage of passengers (other than fo: hice of reward) in connection with the Policyholder's bosiness
(3} Use for social, domestc or pleasue purpoass

Tha Palicy does nol cover
1) Use for hire or reward or racing, pace-making, redability tnal or speed lestng
(2] Linm whilsd drawing & trailer excopt the towing of any one disatied machanically propaliad vahicla

HIRE PURCHASE CO. : HITACH! CAPITAL ASIA PACIFIC PFTE LTD
* Limifations renderad inoperative by Settion § of the Motor Vehickes | Thing-F, Risks and Compensation) Acf (Chapler 188)
N and Seation 88 of the Roed I"mnmn'rl Al THE7 (Malaysia), am nol fo hf“ Mrd:{’umrrm headings.

I/We hereby Certify ihat the policy to which this Cerfificate relates is issuad In sccordance with the

provisions of the Molor Vehicles (Third-Parly Risks and Compansation) Act (Chapler 185) and Par |V of the Rosd

Transport Act, 18987 (Maiaysia),

Pleass soe reverse For CHINA TAIPING INSURANCE (SINGAPDRE) FTE LTD.
[

[23
Bued By: . . WETAAGENCYOTELID . chos LW
Adthodisod Officar Authorised Sigratory

China Taiping Insurance [Singapore) Pie. Lid, (Co, Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tawer Singapore 079302 63856111 52221033 @ www g crtaiping com



