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SN0S211EODDS [ National Assessment Centnt Services [4DE933]
ENTRY DATE & TIME: 14/01/2021 14:46 [SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSIOM: 1 {14:01/2021 14:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comectly the detalis af the accident 1o speed up the CRHSME PIOCESS,
i ™ r

2. This Form must be

1he Authorised Driver
3 |nformation provided must be as trulhiul and accurate as possible. Any willul risraprasantation ar withalding of matarial facts may aligw insurance companses fiy repudiate

palicy liability

A The igsue and accepiance of 1his Form by insurance Companiss i not an admission of policy Eability on the pan of the insurance companies.

5
B This regpart wil be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA] for archiving

and that copies ol this repart will, for a fee, be made available upon application by in
7. By the lndgement of this repon 10 the insurers, you hereby consent 10 1he archiving o

lerasiod partses,
f this repor at the centre and to copies of the report being made available sloresaid.

oA R R AOOOENT STTENENT 1§56 s

Date of Submission

Date of Accident

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

14/01/20217 14:46 (SGT)
13/01/2021 14:45 (SGT)
Bedok Morth Street 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

s SRS DETALS OF OWN VEHOLES X S s i

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Altermative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Varlant

Exact purpose for which vehicle was being used al tirme of
accident

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

Vehicle Category

[NSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
Passport Ma/FIN
Date Of Birth
Occupation

{Ef Accident report SN09211E0009

GBGSG4D

Yes

J COOL PLUS
SHAO(XSEEW
wanrong_18g0hotmail.com
(Phone) +65-29539999
+65-82628006

Missan
Mv3S0

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVYSNWOODEE812001

¥AW CHUN MENG
GHXHXB190
16/02/15994

Indoor
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Date Of Driving Pass 240212017

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-82628096

Alt. Phone Number H

Email Address wanrong_18@hotmail.com
Addrass 3014 BEDOK INDUSTRIAL PARK E
Address complement #03-2158

Postcode 4894980

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 d

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle invelved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
VWas any injured conveyed lo hospital by ambulance? .
Was any other material or praperty damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU4145P
Vehicle Manufacturer -
Vehicle Model -
Wahicle Variant i
Vehicle Colour =
Wehicle Category Private car

Mame of Driver -
Contact Number -
Address ”
Address complement ¥
Postcode 5
Insurance Company Name B

@ Accident report SN09211E0009 Page 2 of 13



Mature Of Damage
Details of property damaged in accident #
Na. Of Passenger (Including Driver) =

@, Accident report SNO9211E0009 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

Plogse roport correctly the details of the accident to speed up the claims process.
T Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
farts may allowainsurance companies to repudiate policy liability.

[he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assticiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by

entad parties

Gy the lodgment of this seport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
e report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

31 Wy insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transter such
personal Infermation ta all insurer(s) whic have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms; the
fAsnetary Authiority of Singapera and any relevant government agency,/authority (such as the police), far the purpose(s)
af

ii] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{1} investigating the accident and/or my claims;
[1i) earrying out andfor dealing with my instructions or responding te any engquiries by me;

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

iv) complying with appheable law in adminstering, processing, handling and/for dealing with my claims {callectively the
“Purposes’)

i) &l insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firmis, may/are permitted
to collect, use, disclase and/or process my Personal Information for one ar mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers aor
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(o) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims

[l the information so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with reguirements under any regulations, laws or court orders.

J-C00L PLUS
e s fon (3

tyholdee’s Signature Driver's Sip;ljhtture Reportehg Centre Personnel’s Signature

5 Time (i driver is not the policyholder) Mame
Date & Time: WRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
['We declare the foregoing particulars are true in every respect.
[
cor pLD? (
y-gB0L ? r o (2
= — s
wlder's Sipnature Driver's Signatur Reportiny Centre Personnel’s Signature
& Timse {If driver Is nat the policyholder) MNama:

Date & Time: MNRIC/FIN No.:



LOCATE

3 R

ACCIDENT STATEMENT

sccioent pate 13 7 01 7 2021 )(DD/MM/TYYY], TIME: (4 - US" HHHMM]
on VT AR I C—
DETAILS OF VEHICLE
65640 -

~
n

8.

fe il 2L Da Eé{ﬂ'% T

a) VEHICLE NUMBER: ,
b INSURANCE COMPANY: (Wi ‘ﬂT‘Mt_-

cIPOLICY NUMBER: o
d]POLICY TYPE: {COMPREHGNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
& MAKE & MODEL: L Nitan NVZ50
TYPE:(SALOON / COUPE  MPV /V[BN / LORRY / MOTORCYCIE/ OTHERS)
o|VEHICLE CATEGORY: PRIVATE / COMMERCIAL :ﬁd‘%DHCYCLE]

h]PURFOSE OF USING AT ACCIDENT TIME:

i| ARE YOU CLAIMING UNDER YOUF OWN {NSURANC YE&h@:J
IE NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTI ONLY)

INSURED / POLICY HOLDER
3- (opl. PLUS: (MALE / FEMALE)

AJNAME:
b NRIC/FIN/P ASSPORT: _ CONTACT:

c) ADDRESS:;

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
/ FEMALE]

a) NAME: NAaw_ tiun Ntﬂﬁl {ME}E
b ] NRIC/FIN/P ASSPORT: 625138140 -~ conTacT: 32626090
c}ADDRESS: .

*cl)DATE OF BIRTH: | 02, 1A% j(DD/MM/YYYY)

& OCCUPATION: (IN R / QUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE._____ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [Yé}: 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ '
o) WEATHER CONDITION: (CLUFAR / RAINING /OTHERS J
bJROAD SURFACE: (ORY / WET /QTHERS : .
WAS ANYBODY INJURED (YES / }
Q] REPORTED TO POLICE (YES / N@)

IF YES, PLEASE STATE WHICH POLICE STATION:__

THIRD PARTY VEHICLE
@] VEHICLE NUMBER: CMUYHaP:  MODEL: _—

feclwding dvivae) b] DRIVER'S MAME:

- -.\ cl FEICHFIN!?.&SSFDET: CONTACT: S
CO1 ) fEMA 5 parry vercLe

o a0 YEHCIENEIMBER MODEL: .
S \ @ DRIVER'S NAME: el
celuging GFVEC) ) NRIC/FIN/PASSPORT: CONTACT:-

Ematl = wWonrini



A MEAR

chE AR (FI0) HIRAE]

CHINA TAIPIMG INSURANCE (BINGAPORE]PTE LTD

CHINA TAIPING

Motor Commercial N300I
R SN
CERTIFICATE OF INSURANCE
iaier Wisticlas (Thimd-Paety Rmkes and Compersatinn) Act (Chapler 185 AMDETIA
Mctnr Wehicies ( Third-Party Bisha o Compensabon) Rues. 1060
Road Transporl Ack, THET (Makaysial Cow. Type:C
Matar Yahicles {Trird-Parly Risks] Ruses, 1839 iMalaysa)
Enginge No.: YD25416862A |
CERTIFICATE Ro DMCYENWIO0EE3 12001 Cha. Mo -JN1MC2ZE26Z0008002
i} Rispletrtmn GBGSsAD
[y i Tzl JCOOL PLUS
; IRyl ITIOHN2020 Excess Sact | SE500.00
EX N WINDSCREEN . 5%5100.00
I Expiry of insLfary 27092021

Eirspns o Classes of Pemons onlied bo dive"
Ay perscn wha 5 dmang on the Policyholder's order or with their permmason

froyaded That the person driving & permeted in accordance with the licensing or othar Ews o
rzgulations to drve the Mator Vehicla or has been so permited and is nol disqualified by airder of
& Cour of Law or by reason of any enactmant or regulation in thiat pehalf from driving the Molor
Wahatle

s it ume

(1) Usa in comnection with the Policyholder's taksiness,
|2) Usas Far the camiage of passengers {ether than for hee or rewand) in connection with the Pohicyholders business.
13} Use for social, domastic of pleasura purposes.

Thie Pobcy Goes not cover
{14 Uisa for hire or reward or racing, pace-making, resability irial or spaad besting
{2} Lise whilst drawing a lraier except the towing of any one disabled mechanically propelied vehicke.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP DWNER
: s randared inapereive by Sectian 8 of the Motor Vehicles { Tiwd-Parly Risks and Compansalion) At (Chagler 183)
et 95 of the Foad Transport Act 1987 (Malmysa), sra-nof fo be il (nder ieee hesanclivigrs,

I'Ne hEI’Eb‘y‘ Cartify that the policy 1o which this Certificate refales s issued in accordance with he
arevisions of the hMotor WVehictes (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Hoad
Transport Acl. 1087 (Malaysa)

Blaase sE8E faVirses _
leane SeE raVErse Fut CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD

Y

1. By ) ABWIN PTE LTD :
Aulhosized Sgratary

PAuthiriged Cffiger

s Taiging Insurance (Singapore) Pte. Lid, (Co. Reg: No. 200208384E)

W 0 Anson Raad #16-00 Springleaf Tower Singapore 075309

PALEELEARE ED27 1033 & yoww sg.Cntaiping.com



