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SNDAZ11B0005 ! National Assessment Centre Services [158721)
ENTRY DATE & TIME: 11/01°2021 17,06 (SGT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSION: 1 {11/012021 17:06 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPOHRTANT NOTICE

1. Pleasa report coirectly the detalls of the accident 1o spead up the claims process,

2 This Form must be completed by the Policyholdsr andlor the Autharised Criver

3. information provided must be as rutbhal and accurate as possible, Aoy willul misrepresentation or witholding of matarial facts may allow insurance companies 1o repudinta

policy Rability

4. The Issue and acceptance of this Form by Insurance companies is not an sdmisskon of policy liability on the part of the Insurance companies

5. Any false mponing may ba referred to the Police for investigation.

&, This repon will be forwarded by the insurers of the GiA Records Management Centre established by the General insuranoe Association of Singapore (GIA) far archiving
and that copses of this repart will, for a fes, bie made avaiiable upon spplication by imerestod paries,

7, By the ledgemant of this report to tha Irgurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon belng made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2021 17:06 {SGT)
09/01/2021 08:30 (SGT)
Punggel Rd, Singapora

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phonae No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Modal

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

GBED3TE0E

Yes

CONCEPT ENV PTELTD
20 200K
hancarrepairsi@gmail.com
(Phone) +65-97864120
+65-87864120

Renault
Kangoo

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCWVENADODEST162004

LIM TIANG KWANG
SXXXX15EH



Date Of Oriving Pass

Oriving experience

Gender

Mabile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Raelationship 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHEHR INFORMATION

Was any foreign vehicle Involved in the accident?
Number of vehicles invelved in the accident

VWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o 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 altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehlcle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

10/08/1981

39 YEARS AND 4 MONTHS
Male

(Phone) +65-97864120
hancarrepalrs@gmail com
BLK 427 BUKIT PANJANG RING ROAD
#14-697

670427

Mo

Employes

Nao

Collision - Head lo Rear
Clear

Dry

Ma

Yes

Mo

YEOW LAY GIM
Femala

MNo
Mo

Yes
Mo
Mo

GBJ9550T
Toyota
Hiace

Commercial vehicle



Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of propeny damaged in accident
No. Of Passenger {Including Driver)



RTANT 5

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be comple by the Poli Ider al he Authorise
3, nformation provided mus!t be as ful ible. Any wilful misrepresantation of w ithhalding of material facls may

allow insurance companies to licy liahility.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of palicy kabiity on the part of the insurance
companias.

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

6, The report will be forw arded by the insurers of the Gl Records Managament Centre establishad by the General surance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made avallable aforasaid.

8. Consent under the Personal Data Protection Act [PDPA}

| understand, acknow ladge, agres and consent that |

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form and any other personal information provided by me or
possassad by my insurer (collectively the “Personal Information”) and disclose and transfer such Persarial Information to all insurer(s)
w hio have insured vehicla(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers"), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of :

{I) processing, handiing and/or dealing with my claims including the settiemant of \he claims and any necessary invastigations relating to
the claims;

(ii) mvestigating the accident and/ar my claims;

{ili} earrying out andlor dealing with my instruclions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me, W hich could nvolve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of anvalopes/mal
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims:

{collectively the “Purposes”)

(b) all insurar{s) w ho have insured venicke(s) involved in this accident and the Insurers’ law yeraflaw firms, may/are parmitted to collect,
use, disckse and/or process my Personal Information for one or more of the above Purpuses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party sarvice providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapare, for one of mare of the above Purposes.

| T /’/
.}‘/ 11~ TAN -‘::‘_QZ-" Py ff"/ﬂf/jﬂ}'f

Policy holdar's Signature / Date & Drivefs Signature (¥ driver is not the policyholder) | Date Wr;ﬂﬁsed by Reporting Centre
Tirne & Time Personnel
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Describe Circumstances of the Accident

| wWas tavelling aleap Ptac}qe| Road Howadc Pungaol Pyoves

O0n Y- |~ 1 C’-t“‘r“‘}fllr-.i‘*,t‘fj [0 Cam when Suddeanly Vehicle £
Came ‘{ﬁj"uﬂ"\ L?'f.'h.{l.\t‘l Aawncl lﬁ,l—f- {:I;.#.L""'Q, ¢ g

Declaration

We dectare the foregoing particulars are true In every respect,

/CONER TN 4 (g _,
‘@ on- 26 "ol
. SV I —doen M’/"”/ o] 202/

Policyholder's Signature | Date & Driver's Signature (¥ driver i not the policyholder) | Date Minessed by Reporting Centra
Tirre & Time: Persannel



AGCIDENT STATEMENT: ~~ =
ACCIDENT DATE; I_Ol_fﬂ_f%{anmwvmh nme:( (L7 E 230 ) (HHMM)*

LOCATION: RIM@{{*SL &mp
1. DETAILS OF VEHICLE 33 Cq E

Q) VEHICLE -NUMB
b)INSURANCE COMPANY; INH _TARIPIN (¢

c|POLICY NUMBER: 2 00
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH‘!RD PARTY FIRE &THEFT)
o) MAKE & MODEL: ﬁiz&

FTYPE:(SALOON / COUPE / MPV( le RRY ! MOTORCYCLE./ OTHERS)
o] VEHICLE CATEGORY: (PRIVATE T
h)PURPOSE OF USING AT ACCIDENT TIMEL_

I ARE YOU CLAIMING UNDER YOUP QWN msunmce
IF MO, PLEASE STAT HIRD PARTY CLAIM J REFORTING DHL‘I‘

2., INSURED / POLICY HOLDER
AJNAME: Vv P1Ee LTH (MALE / FEMALE]

M
o LAY G b1chmww,ssrDmrbs,ﬁi-‘%_.coﬂw:nﬂﬁﬁil o
<) ADDRESS! 2W0B[2290K —
* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER ' ;

l‘qL_Hn :I.ﬂ passan g DRIVER
< HAME;

ﬂ]!iciudﬁnﬂ 41,.{‘,-;,-‘} F ')

: “ BINRIC/FIN/PASSPFQRT

(&) c) ADDRESS:_BIK 27 rd
“d)DATE OF BIRTH; | .28 / 94 /. (DD/MM/YYYY)

&) OCCUPATION; {NDOC‘R

NB4TE OFDRIVING
WAS DRIVER AN EMP cw E OF THE INSURED'S EDMPANW@H NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER COND .r RAINING / OTHERS -
ﬁr 7 OTHERS N i il

b)ROAD SURFACE!
6. WAS ANYDODY INJUF
7. ©)REPORTED TO POUCE (YES .
IF YES, PLEASE STATE WHICH CE STATION:

5. THIRD FPARTY VEHICLE : _
%Mo of pascrnger  ©) VEMICLE NUMBER: GRIASS0T ____ MODEL: HIAL
C lndudiny doivar) 5] ORIVER'S NAM c n JIE
( €] NRIC/FIN/PASSPORT:.E 952 CONTACT: _
-L--) 9. THIRD PARTY VEHICLE x
' d] VEHICLE NUMBER: MODEL:
Ko of pasmagte o) prvER'S NAME: :
(nelu é*“f}-‘i“"'b ) NRIC/FIN/PASSPORT: CONTACT:2: s

() -

Ei;ma'fil.z co'ﬂte;ﬂ-enu@grﬂqd .coml
' \HDED ~ |



-y PEAR PEAFRE (F0i%) FRAE)

CHINA TAIPING CHINA TAFING INSURANCE (SINGAPORE! PTE LID
Motor Commercial ME30DAC
R’ SN
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Ergine No.: KSKBOIOBDI G4

CERTIFICATE Na DRICVENADCORS 1 G2004 Cha, Mo VETFWIBHES 3TATEY
T iretn i e I it it GEDITEEE AUTOSAFE
B gl ] e TR
wamenTd Brdey fbiliior CONCEPT ENV PFTELTD
E Pt e il 0 11 sy et SDE2020 Excoas Sacl | SS450.00
Trowarar o P Ul ot pramws o Hm Pl e .
Dhthizarane e K acimioey EX ON WINDSCREEN 2510000
4 Dbl o Esjiri o Dm e oz 200932021
B B o ol o 8 Bgaaira vl bigg e dree®

Myumn“-ﬁwﬂmhpm-hmwmmmhn.

Frovided thal the person driving is parminied in accordance with he licensing or ofher lews or
wmmhmwmmhnmwmmummwmu
a of Lasw ar by reason of any enactment or regulation in thal bahaif from driving the Motor
Vehicis.

# bovialions an ke "

{1} Use bn conmechion with the Policyholder's business.
{Ermwhmdwmt-nhm:nmwnMWMMPWIM
{3} Linas for social, domestic of phiasurs purposes,

mu!:h:-,rduumlm
{1 Hor hire of reARIT OF raCing. pece-making, relabdity irial or syt fsiing
!ﬁwhmuu-rw the towing of any one disabled mechancally propefied vehsce,

* Limtsliate. renaerad mopecatve oy Sectior & of the Motor Viehatles Thid-Paey Ssis sip Compengatai) A 1St 115
arid Sehon W8 of iy Roun Teanaport Act 1PE7T (BAueaii) dne ool ke ey Dol o s Snawiings

I/We herahy Certify that this policy ta which tnis Corlificite rolates 5 lssyed 0 aceordance with the
provisioms of the Mator Vehicles (Third-Pany Risks and Compénsation) Act (Chaple: 189) and Pan 1V of ine Ruas
Trarrspor Aoy, 19RT (BAilaynla

Flease sae revorse Fae QHINA TAIFING INELRANCE (SINGAPORE! PTE LTD

r
/ﬁpﬂf 3
ssued 8y Chus Sust Lay Saly

Aprncresan Oficor Authirsed Sgnelony

Chine Taiping Insurance (Singapare) Fe. Lid, (Ca feg. No. 2002083841 _
3 Anson Road #16-00 Springleaf Tower Singapore 079509 AL EETAR b ™5222 1033 & www agcniatping com




