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SHOEZ1 1KO002 ¢ National Assessment Centre Services |159721]
ENTRY DATE & TIME: 20001/2021 16:23 (BGT)

SUBMITTED BY: Rasli Bin Abdul Wahah

VERSION: 1 (2000172021 16:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa rapon gomaclly the detalls of the sccident 1o speed up the dlaims process.
2. This Form must be completed by the Pollcyholder and/cr the Authonsed Qriver

9, Information provided mast be as tnaniul and sccurate Bs possible. Any wilful misrepresentabon or witholding of material facts may ollow [nsurance companies to rapuding
palicy liatility

&, The lssue and acceptance of this Form by insurance companies is not an admission of pollcy Rability on the part of the insurance companies,

5. Any false rapoding may be refarred to the Pollos for Investigation.

&, This report will be forwardad by the insurers of the GIA Aecords Managemant Centre establishad by the Genersl Insurence Association of Singapare (QIA) for archiving
and that capies of this report will, for 8 fee, be made available upon applloation by interested parties

7. By the lodgamant of this report (o the insurars, you horeby consant 1o the archiving of this repart &t the cantre and to coples of (he repon being madas avgilable aforessid.

Date of Submission

Date of Accident

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

20/01/2021 16:23 (8GT)
18/01/2021 14:05 (SGT)
Commonwealth Ave W, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehlicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alrarnativa Phona No

VEHICLE PARTICULARS

Manufacturar
Modal
Variant

Exact purpase far which vehicle was being used at ime of
accident

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

Vehicle Category

INGURANCE COMPANY

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

GBETDETD

Mo

NG CHIN HOE
SKAXATBEE
glenangkhigmatl.com
(Phone} +65-896786925
+65-96786925

Toyota
Dyna

Employmeni

Mo - Claiming third party
Commercial vehicle

China Talping Insurance
Comprehensive

Mo
DMCVSNADDOT0412002

NG CHIN HOE
SEXAX1REE



Date Of Driving Pass 28/01/1975

Driving experience 46 YEARS

Gender Male

Mabile Number (Phone) +65-967865925
Alt. Phona Mumber +65-96786925

Email Address glenengkh@gmail.com

Address BLK 111 JURONG EAST STREET 13 #07-336
Addrass complement .

Postoode 600111

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured c

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othar Vehicle Owned by Drivar

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden! Colllsion - U-Tum
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATIDN

Was any foreign vehicle invalved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accldent? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other matenal or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEN{EH |

MName ZHANG XIAN PING
Gander Female

PETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? MNo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Ara 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 SMKEBT
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant L
Yehicle Colour -
Vehicle Category Private car

=



Address

Address complement

FPostoode

Insurance Company Name

Mature Of Damage

Detalls of property damaged In accldent
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal balts wom?

Was this injured conveyed to hospital by embulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

ZHANG XIAN PING

SLIGHT INJURY
GBE7087D

Yes

Mo

NG CHIN HOE

SLIGHT INJURY
GBETDETD

Yes

Ma



-

SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the clalms process,

L. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. iInformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy lisbility on the part of the insurance

companies.

5 A Ise f I

6. The r?p-nrt will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for o fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesald.

8. Consent under the Personal Data Protection Act [PDRA)

| understand, acknowledpe, agree and consent that:

(a)

(b)

4]

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my perscnal data/persanal infarmation set out |n this [form] and any other persanal information
provided by me or possessed by my Insurer {colinctively the "Personal Infarmation®) and disclose and transfer such
Personal information to all insurer{s) who have Insured vehicle{s) Involved In this accident {all insurar(s) who have insured
vehlele{s) invalved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(1} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(ili) carrying cut and/or dealing with my instructions or responding to any anquiries by me;

() administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could fnvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

ali insurer(s) who have insured vehicle(s] Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/far GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future clgims,

the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

) Ew{Q[ Py

Polleyhe:

£ Signature Crivar's S}E'nahre Rppﬁ{ﬂqg Centre Pa el's Bigngtur
Date & Time: {If driver Is not the palicyholder) Mafme: J }
Date & Time:

NRIC/FIN Na.:

GRAMPALC SketykPlant asm_\3 I

Scanned with CamScanner



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= ones folon tlow, GomweMly e 0ef foeed  Daq Loy

\‘k.‘}, O &\h h Q;.-Aﬂm volick B _mids U Gan 7

dreckion o m G I ol ad yock in b, hnte ellidd oo

. Cot 1) nﬁwhth b -

DECLARATION _ P
|/We declare tha foregoing particulars are true in every respect.

‘ 3TN A
@/\ Ao ¥ 0129
Policyholder's Signature Criver's ﬁu'n‘ﬂure Per el's Signa W
Date & Time: (If driver Is not the policyhaolder) : ; /
Date & Time: NRIC/FIN No.:

CIARKIC ShexchPlanFarm_v3

Scanned with CamScanner



Date of Accident : A0} 202)  Accident Time: H 09 (@4-HR-Forman

Accident Place . (ommonwialthe o ot Tvdo Bon Lawy

Vehicle. No. (Car Plate No.) . BE 10610 Makemvodet; Tovsly Thna 150 tharual
Insurace Company . Clwa Policy No: TN (VENR poblo412062
Owner or Company Name /IC No, Nﬁ' C\li_‘ﬁ Hn& (562064189% )

Owner or Company Contact No.  : AL1% 6427  owner's Hp Company Tel
DRIVER'S Name / IC No, . Chve o> aove

DRIVER'S Date Of Birth . \L \2.19%4 DRIVER'S License Pass Date_ 28 -0] - 1975
Relationship of Owner & Driver  : Spouse\ Parents \ Children \ Sibling \ Employee\ Othersh Ly re(’
DRIVER'S Address Al Jwone East St 15 F6T-2%26 s(bobil)
DRIVER'S Contact No/ Alt No, i) al[-t)@ bq.'25 2)

DRIVER'S Occupation . INDOOR {QLITDOORKe.g. working inside or outside office)

Email Address . glenenaih €amail-can

Weather & Road Surface RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only lquliliim Other P‘; }Claim Own Insurance
Number of Passengers (Including Driver): in&}( lhﬂl\ug’é dﬁw

Was there any video Captured by carcnmnm;.@ NO
Exact purpose for which vehicle mh&ngfmd at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): Wi
Other Party Driver’s Parti n
Vehicle, No: gink E’% i Vehicle. No:
Vehicle Make'Model: Yehicle Make'\Model:
Name Driver: Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

@l\mw Xian Ping @

Scanned with CamScanner
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R EM
v CERTIFICATE OF INSURANCE
Vahicins (Thin.Peay Risks snd Compsasation) Act (Chagier 183 ANOZBTA,
Matw Vanizieg {T’l“;p-ﬁr Risks .r;%lﬁu:“ |“unp Fudan, V0G0
Musior \.-mmﬁ-rﬂu.hn:ndﬁhr Falias, 1250 (Malayais) Gov. Tye.0
Engire No: TKD257826T
CERTIFICATE Ma DRACVENAGHD 10412002 Chia. Na-JTFATISY40K20EEES
T, Mcaw blark and Hogisiration GAETOS7D AUTOSAFE
Nt of Vahice [
2 Mama of Policy Fiolder NG CHIN HOE
1. Efeciive date of (e Comensncamen] of
inscrance for 1he prpoass of e Hegulstions, © o P2020 Excess Sect|, 5550000
Dinance or Enoctmant

EX ON WINDSCREEN . S5100.00

- DendExpryerwmancy 0710312021

9. Persons of Clasaes of Persons snilfed be drve®
{a) Tha Policyhaldar,
(o) Any ciher parson wha ks driving on the Pulicyholder's order or with his perméssion.

Provided that the person driving i& permitted in Beeordanca with the i

) censing or ather la
regulstions to drive the Mator Vehide or has been sa parmitied and ls not dngqmﬂlhd h;::cr of
;anuﬂd. of Lew of by reasan of any enscimant or regulation in thal bahsll from driving the Matar

B LimMnsons s o use™

1) Usa in conneclion with the Policyhalder's business.

(2} s fot the camags of pasaengers (othar then for hi i oo
(3) Uina for social, domesse of plessuts purposss. e OF reward] in on with the Palicyholders business.

Tha Policy does mol cover
(1] Wsa for hire or reward or racing, pacs-making, rellsbillty trial or speod testng
() Use whilsl drawing a traker except b lowing of any one dissléed mechanically propefieg vehicle,

* Limitations rendered imepermtive by Seclian 8 of the Mator Viehiciss (Third-Farty Risks and Compenzalion) Act (Chagder 188)
e e e Flocet Tranaport Act 1957 (Mnlaysia), ane nof fo be included under inese headgs

I'We hareby Genify thal tha policy 1o which this Cerlificate retales Is lssued In accordance with e
isians of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 18%) and Part 1V of the Road

Transport Act, 1987 (Malaysiza).

Floasa 68 reverse For CHINA TRIPTNG INSURRNCE (SINGAPDRE] FTE, LTO0.
%
[28
lssued By Umbaethon . .. P riaad Snaent
ccssssamms T uthaorised Blgnator
Authorisad Officar " e

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

#% 3 Anson Aoad #16-00 Springleaf Tower Singapore 079309 ©63896111 862221033 @ www sgootalping com

Scanned with CamScanner



