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SNOA21 160005 / National Assessment Centre Services [158721]
ENTRY DATE & TIME:; 06/01/2021 12:12 (SGT)

SUBMITTED BY- Mohd Taufikh

VERSION: 1 (DB1/2021 12:12 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPDRTANT NOTICE

1. Please repor gomectly the details of the accident to speed up the claims process,

2. This Form must be !

A, Infermation provided must be as truthiul and accurate as possibie. Any wiliul mizrepresantation or withalding of malarial faciz may allow insurance companies 10 repudiate

policy liability

4, The issue and acceptance of this Form by msurance companies 8 nol an admission of policy iability on the part of the INSUrance coMpanas

estpation.

5. Any false reporting may be refarred to the Police for o )

£, This report will be forwarded by the insurers of tha GlA Recards Management Centre established by the General Insurance Assacistion of Singapara [GLA} for archiving
and that copies of this report will, for & fee, be made available upon application by interestad parties.
7. By the lodgemant of this report to the insurers, you haraby consont 10 the archiving of this repon at the cenire and to copies of the report being made avellable aforesaid

Date of Submission

Date of Accident

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

06/01/2021 12:12 (SGT)
05/01/2021 18:50 (SGT)

PIE, Singapore

PIE TUAS B4 ENG NEOQ AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Modal
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 vehicke?

Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Folicy MNumber

Cover Note Number

DRIVER

Marme of Driver
NRIC Mo

Date Of Birth
Occupation

(ff Accident report SNO821160005

GBHITITY

Yas

WALL IMAGE PTE LTD
2HCHEETN
wallimagepteitd@yahoo.com
(Phone) +65-82013606
+55-82013606

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
OMCYSNWOD027252001

TAN KHIM SENG({CHEN QINCHENG)
SHO0ATI

31051972

Outdoor
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Date O Driving Pass 28/03/2006

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82013606

Al Phone Number -

Email Address wallimagepteltd@yahoo.com
Address BLK 293A BUKIT BATOK ST 21
Address complement #15-500

Pozstcode £51293

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTHON
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes. against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLO45458
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
YVehicle Category Privale car
MName of Driver -
Contact Number -
Address -
Address complemeant =
Posicode L
Insurance Company Name -

P of 12
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Mature Of Damage "
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person TAMN KHIM SEMG(CHEN QINCHENG)
Address =

Address Complemant e

Post Cede s

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? GBH3737Y

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@fﬁcmden! report SNO821160005 Page 3 of 12
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SKETCH PLAN

ANT NOTIC

Please report corr the details of the accident to speed up the tlaims process
P

This Farm must be completed by the Fﬂl.ﬂhﬂgmmﬂﬂmﬂﬂw
. -information provided must be as

facts may allow Insurance companies ta repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability an the part of the insurance
companies

- Any false reporting may be referred 1o the Police for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
Interasted parties,

- Any wiltul musrepresentation or withhalding of matenial

By the lodgment of this repart to the insy rers, you hereby consent te the archiving of this report at the centre and to copies af
the report being made avallable aforesald.

- Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknowledge, agree and consent that:

() My insurer, my workshop and the Genaral Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
pravided 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) involved in this aceident [all insurerls| who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlemant of the claims and ANy necessary
nvestigations refating to the claims:

lil} investigating the accident and/or my claims;
{iif} carrving out and/or dealing with my instructions or responding to any enguiries by me.

(iv) administering my claims {incly ding the mailing of correspondence, statements, invoices, reports or notices to me.
which could invoive disclosure of certain persanal data about me to bring about delivery of the same as well 3s gn the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”|
(b}  allinsurer(s) who have insured vehiclels) involved in this accident and the nsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal infarmatian for ane ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any af the Insurers andfor GIA to their third party service providers or
agentsimcluding their lawyers/law firms), which may be sited gutside of Singapore, for one ar more of the above Purposes

{d]  my Personal information will also be collected and used to cormpile claims history for the purposs of fraud detection,
investigation and management in present and all future claims

{el theinfermation so collected under {d} above may be shared / disclosed:

(1) toall insurers and/or any other third Parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i1} for compiying with requirements under any regulations, laws or court orders
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Paoticyhalder's Signature
Date & Time:

Dri;uer's Ignature
{If driver is not the policyholder)
Date & Time:

— ot .
Reporting Centre Personnel's Signatuire
Name
NRIC/FIN Mg, ;



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TUAS BEFORE ENG NEO AVE. VEHICLE AHEAD
—SLOWED DOWN AND TFOLLOWED SUIT. MOMENT LATER VEH B REAR-ENDED MY |
R e
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
7 e
s
Pclﬁ:"-;l'rmlder’s Signature Driue#ﬁignature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: MRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: GBH3737Y MODEL: TOYOTA HIACE AUTO/MANUAL
DATE OF ACCIDENT | 5/1/2020 C.C: 2982
TIME OF ACCIDENT 1850 HRS AM/PM

LOCATION OF ACCIDENT

PIE TUAS BEFORE ENG NEO AVE

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER WALL IMAGE PTE LTD

CONTACT NO. 82013606 EMAIL: WALLIMAGEPTELTD@YAHOO COM
NRIC 201117861N

CLAIM TYPE 0D / THIRD PAF{ﬁl! REPORTING ONLY 3P

INSURANCE CO. CHINA TAIRING 7

TYPE OF COVERAGE COMPREHENSIVIE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. T—

NAME OF DRIVER

AS ABOVE / IF NO: TAN KHIM SENG (CHEN QINGCHENG)

NRIC 57219479 ANY PASSENGER: Q

DATE OF BIRTH 31/5/1972

OCCUPATION “QUTDOOR / INDOOR

DATE OF DRIVING PASS o

GENDER MALE / FEMALE __

CONTACT NO. 82013606 EMAIL: WALLIMAGEPTELTD@YAHOO.COM
| ADDRESS 998 TOA PAYOH NOTRH #01-01/02

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

| RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

GLEAR )/ RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY)/ WET/ OTHER: DRY

ANY INJURIES

NO / IF YES: vEe

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

WVEHICLE B NO.

SLQ4549B8 ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

WVEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

 MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




hEARTE pEATEERE (FHng) FRAS

CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Maotar Commancial MZ30WC
24 SN
CERTIFICATE OF INSURANCE
Motor Wehicles (Third-Party Risks and Compensalion) Act (Chapéer 183) AMD4S0A
Malor Vebecdes [ Thirs-Party Risis and Comparsaton) Rules, 1960
Fowd Transpor ACY, 1987 (Malaysia) Cow, Type G
Bolor Vehicles [Third-Party Risks] Rules, 1353 (Malaysia)
ra
Engine No.: TKD2681734
CERTIFICATE Mo, DMCVYSNWOODET 252001 Cha. No, KDH201 5025647
1. Indea Mark and Regsiration GBHITITY
M of Vahicle
2. Wame of Pobcy Holdar WALL IMAGE PTE LTD
3. Effeclive dale of the Commencement of 04/05/2020 Excess Sect]. S3500.00
Insurarca for the pupesas ol the Requialions.
wdinance or Enactmeant EX OMN WINDSCREEN . 53100.00
4 Date of Expiry of Insurance o30L2021

5 Parsons or Classes of Persons entffad 1o drive’”
Any person who is driving on the Palicyholder's onder or with their parmission

Provided that the parsan driving & permitted in accordance with the licensing os ather laws or
regulations 1o drive the Molor Yehicle of nas bean so permitied and I8 not disquatfied by crder of
a Court of Law or by reason of any enactment of regulaton in that behall fram driving the Motor
Vehicle,

6. Limitalions. as to use:”

(1) Use in connection with the Policyholder's business,
(2] Use for the carriage of passengers (other than for hire ar reward) in connection wih the Palicynoldaer's business.
(3} Use for social, domestic or pleasure purposes,

The Policy doas not cover
{1} Use for hire or reward or racing, pace-making, reability trial or speed testing,
{2 Uise whilst drawing a trailer except the towing of any one dsabled mechanicaily propeled vehicls.

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS HF OWNER
* Limdations remdered inoperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler T88)
and Secton 95 of the Road Transpor Act 1087 (Maiaysia), are nof fo be included under hese headings. !

e -

I'We herehy Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see revarse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

I
lssued By: INXPIRE N SOLUTIONS T W
Authorized Officer Autharised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Da389 6111 ®62221033 & www.sg.cntaiping.com



