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SMOE211L0005-01 ¢ Mational Assessment Centre Services [1089333]
ENTRY DATE & TIME: 21/01/2021 11:19 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (0032021 13:30 (SGT))

Your NCD will be affected due to late reporting

(g) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa raport E’i‘”m.-m' 1he dedails of the accident 1o EPEEIZI Up the claims proCass.

2. This Form must be compdeted by the Policyholder and/or the Authgrised Driver ) ) _
3. Information provided must be 88 ruthful and accurate as possible, Any wilful misrepresentation or withobding of material facis may allow insurance companies to epudiaie

podicy liabiliay,

4. The issue and ac:ept,a nee of this Form by insurance companies is not an admission of palicy Ebility on the pan of the insurance comoanies.

mna_PniJna for investigation.

6. This repon will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapone (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested panies. ) ] )
7. By the lodgemeant of this report to the insurars, you heraby consent to the archiving of this report at the centre and 1o copies of the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/01/2021 11:19 (SGT)

1711212020 15:00 (SGT)

20 Changi M Cres, Singapore 499613
VICOM VEHICLE INSPECTION CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLREDVPOLICYHOLDER

Is company?

Narne Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

Exact purpose for which vehicle was being used at time 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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date OF Birth
Cecupation

@ Accident report SN09211L0005

GRBT965K

Yes

FAST CLASS SERVICES PTELTD
2XFAERI0W
KBK@FASTCLASSSERVICES.COM
{Phone) +65-97590004
+65-57590004

Mitsubishi
FETOBE1SRDEA

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNADDDD1821900

ZAHARA BINTE SAMAD
SrFxe32D

17/03/1979
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship 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 Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accidem?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT G/20201218/2126

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DR/0272011

9 YEARS AND 10 MONTHS
Female

{Phone) +65-97550004

KBK@FASTCLASSSERVICES.COM

BLK 774 BEDOK RESERVOIR VIEW #14-113

470774
Mo
Employes
Mo

Collision - Head to Rear
Raining
Wat

Mo
Mo

Yes

Mo

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Vanant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

@& Accident report SN09211L0005

SJP1903K

Private car
GRACE LIM
{Phone) +65-91002204
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Address &
Address complement "
Postcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SN0S211L0005 Page 3 of 14



IMPORTANT NOTICE

1. Please repon correctly the datais of the accident to spead up the claims process,

2. This Formmust be gompleted by the Polleyholder andlor the Authorised Driver,

3, formation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhalding of material facts may
allew insurance corrpanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the nsurance
companiss,

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

B. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaitable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General Insurance Association of Singapore (*GIA™) may/are parmitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the *Pars onal Information®) and disclose and transfer such Persenal Infarmation to all Insurer(s}
w ho have insured vehicle(s) involved in this accidant (al Insurer(s) w ho have Insured vehicle(s) invelved in this accident shal be
collectively referred to as the “Insurers"”), the hsurers’ law yersilaw firms, the Manatary Autherity of Singapare and any relevant
government agency/autherity (such as the palice), for the purpose(s) of ;

(I} processing, handling and/or dealing w ith my clairs including the settlerent of the claie and any necessary investigations relating to
the claims,

(i} investigating the accident and/or my claims;

{iil) carrying out andfor dealing with my instructions ar respanding to any enquiries by me:

() adminislering my claims (Including the mailing of correspondance, statements, invoices, reports or notices to me, w hich 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/mal
packages); and/or

(v} complying w ith applicable law in administering, processing, handing and/or daaling with my claims.,

(collectively the *Purposes®)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yarslaw firms, may/are permitted to collect,
use, dischose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the nsurers andior GIA 1o their third party service providers or agenis
{including their law yers/taw finms), w hich may be sited outside of Singapare, for one or more of the above Furposes.

43
Driver's Signature (K driver s not the policyhalder) / Date  Witnessed by Reparting Centre
& Tirme Personnel




Describe Circumstances of the Accident

i % polies, m:wrd.

Declaration

Wve declare the foregoing particulars are true in BVEry respact,

§
- L]
7 L]

& Driver's Signature (F driver is not the policy helder) f Date Witnegsed by Reporting Centra
& Time Parsonnel



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax {65} 6224 0030
ASSOCIATION Operating Hours | Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN; S665500206 / GST Reg. No,: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : __ SM90A21l ) ooo0f§ Vehicle RegistrationNo: __ 86 3965 X
pre Lol
Name(assshownin NRIC): __ Ja3¥ clatS Services NRIC/FIN/Passport No : DHrXxXAA TlowWw

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore|(
Contact (Tel) : Mobile No. : G359 oeo

Email Address :_KBX @ FossclassSer vices . comm

Date of Accident :_ It1'2/20 Time of Accident : 1§10 ©

Place of Accident A0 Cch angr M Cres

Insurance Company China 'Tﬂlif{-'x_j

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Rune sl Pawc? Nuwbey 4 OMcwSNA oeooi§2(Qes

#

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mamae:
MNRIC/FINNG.:

Date;



SINGAPORE
y POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

AR

1of2
Report No. G/20201218/2126

\Vide Report No.

Date/Time Report Made Station Diary No.

18/12/2020 18:58 il d . 55

Name Of Informant Address

ZAHARA BINTE SAMAD APT BLK 774 BEDOK RESERVOIR VIEW #14-113
SINGAFORE 470774

ID Type / ID No. L Contact No.

NRIC NO / §7907932D U |Home/Office Mobile

: 87590004

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Birth |[Race

SELF EMPLOYED Female 41 17/03/1979 Malay

Institution/School Name Language

Date/Time Of Incident Location Of Incident

17/12/2020 15:00 20 CHANGI NORTH CRESCENT VICOM VEHICLE
INSPECTION CENTRE SINGAPORE 499613

Brief details.

On 17/12/2020 at about 1500hrs, | was at VICOM for my company (Fast Class Services Pte Ltd) lorry
(GBB 7965K) inspection for the intended renewal of road tax. | was at the sentry area seeking direction
advice from the staff to join the queue for the inspection. Thus, | was directed to leave the compound to
join back the correct queue. While in the midst of leaving the compound, | was supposed to reverse into
one of the lot in order to make a change of direction to exit. As | was reversing, my lorry collided with one
of a local car (SJP 1903K) which is going head front to the lot that | was reversing into.

‘S_ignature Of Officer Recording The Report:

G/ Sgt 3 MEGGY TOR

Sign Of Informant:

Signature Of Interpreter: Date/Time: ;
Not applicable 18/12/2020 18:58
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

Sr Staff Sgt MAZLAN BIN MIAT
Contact No.: 62447200

Authentication-Stamp

pORE

i SIREA
§@ ) povice
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-
——— T
SGMAT




SINGAPORE A A A

PUL[CE FDRCE 01218/2128
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20201218/2126

Therefore, a collision took place in which the rear of my lorry collided into the local car rear right side
area. No one was injured. Additionally | would like to add that it was raining heavily hence visibility was
the road was affected. Moreover, the local car was heading frant, in that case, the driver could have seen
me reversing to the same intended lot. Also, rightfully under my understanding of the road traffic
regulation, the said driver should have reversed or wait for me to do a complete reverse, instead of
proceeding head front with the intended lot.

I am lodging this report for insurance claim purposes.
Particulars of the driver is as such:

Grace Lim
© 9100 2204

Signature Of Officer Recording port: Sidma Of Informant;
G/ S5gt 3 MEGGY TOR -

Signature Of Interpreter; Date/Time:
Mot applicable 18/12/2020 18:58
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Sr Staff Sgt MAZLAN BIN MIAT
Contact No.: 62447200

Authentication Stamp_

SINGAPORE
. POLICE FDRCE
e -




OEAZ PEAFERE (M) HRAS

CHINA TAIPING ... CHINA TAIPING INSURANCE [SINGAPCRE) PTE. LTD,

MZ309/C
N SN

Mator Commercial

CERTIFICATE OF INSURANCE
Malar Vishiclas (Third-Party Ricks and Cnmpensahml Act (Chaplar 149! ANOES0A
Motsr Yehicles | Trrd-Party Risks and Compansalion) Rules, 1860
Ao Transparl Act. 1987 (Malayséa) Cov. Type:C
Maler Vahlas {Third-Party Risks) Futes, 1959 (Malaysia) y

F - I
| Engine Mo.; 4M4ZATSTSE
| CERTIFICATE No. DMCVSNATO001824900 Cha, Mo, FETORBAZO16T

1. Indax Mark and Regist-alion GBBTA55K AUTOSAFE
Mumber af WVehicle zz=z=====

2 Mame of Policy Hoider FAST CLASS SERVICES PTE LTD

3. EMeclive dabs aof the Commencammnt of 1811 2/2019 Excess Sectl | 5%$350.00

Insurancs for tho purposes of the Reguations, -
Ordenmnce or Ensctmani EX OM WINDSCREEN , 5%100.00

4 Dale of Expiry of Insurance 18M2/2020

5. Persons or Classes of Pergons entied 1o drive®
[1) Whilst the vehicle is being used in connection with the Paolicyholder's business
Any person provided he is in the Policyholders employ and is driving on their orger ar with their
permission,
{2) Whilst the vahicle is being used for social. domeste or pleasure purposas
Any person wha is driving on the Policyholder's order of with their pasmission,
Provided that the person driving is permitted in accordance with the licensing or cther Lews or
reguiations to drive the Mator Vehicle or has been so parmitied and is not disqualified by order of
& Court of Law of by reasan of any enagtment or reguialicn in that bahalf fram driving the Mator
Vehiche.

B Limllations as fo use:"
{1) Usa in connection with the Palicyholder's business,
(2} Usa for the carriage of passangers (othar than for hira of reward) in connaction with the Palicyholdar's business.
(3) Use for soclal, domeslic or pleasure purposes.

The Policy does not cover
{1} Use for racing, pace-making, reliability {rial or speed-testing.
12} Use whilst drawing a ‘railer except the towing of any one disabled mechanically propelled vehicle,

{3} Use for the carmage of passengers for hire or reward.

HIRE PURCHASE CO. : GOLDBELL FINANCIAL SERVICES PTE. LTD. AS HP
" Limitations rendered inoperalive by Section & of the Motor Vehiclos [ Third-Fary Risks and cnm,ps-muun; Act (Chapter 185)
and Section 95 of the Road Tmn:pm—f Act 1087 (Malaysia], ara nof io be Included under heso headings y

O{Dq\a I/'We hereby Certlfy that the pelicy td which this Certificate relates Is issued in sccordance 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 reverse For GHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
[}

[23

Issued By: ___ _ _  Ganlilelesa
Autharised Officer #.uimrisud Slgnatary

China Talping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Read #16-00 Springleal Tower Singapore 079309 63856111 52221033 S www.sg entaiping com



AEC!DENT@"I’ATEMENT

e

AcCIDENT DATE(_ | |V A ) (DD/MM/YYYY, TIME B 00 )rmm)
_LOCATION: Hﬁam Ghmﬁl hbf-l'[ﬂ 2SIy

Tt ey

o S

1. DETAILS OF VEHICLE *~ P
Q) VEHICLE NUMBER: C'\ G [3‘?’ Ter K

b)INSURANCE COMPANY: DWH "l"‘h’ﬂnﬁ.
C|POLICY NUMBER:__
d}FDLJC‘I TYPE: [CDMFEEHENSWE.-" TI-'ITED PARTY / THIRD PARTY FIRE &THEFT}
a]MAKE & MODEE: :

fITYPE:[SALOOM ! CDL.IP MP‘V L'} RY { MOTORCYCLE / C}THERSI
Q)VEHICLE CATEGORY: {F RIW..TE [ COl A‘H@E{:IAL! MGTDRCYCLE]
N]PURPOSE OF USING AT ACCIDENT TIME:__ (Jorlanh

I ARE YOu CLAiMING UNDER YOUR OWN INSURANCE (Y
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPERKING DNLY]

2., INSURED / POLICY HOLDER

A)NAME: ' (MALE / FEMALE]
B} NRIC/FIN/PASSPORT: CONTACT: g0

) ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

YUY uP passangqp DRIVER
omighi ) i
Ch-dw,{mﬁ dyiver) a]NAME: mmﬁfgﬁ@’ FFEMALE)

b)NRIC/FIN/P ASSPORT:
O+ ) ADDRESS:

: *d)DATE OFBIRTH: [____/___ [DD/MM/YYYY)
| 8)OCCUPATION: (INDOCR / O {TPOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)
IF NO, RELATIONSHIP OF THE D WITH INSURED: _
| 5. @] WEATHER CONDITION: { R@:IG / OTHERS )
bJROAD SURFACE: (DRY / i
6. WAS ANYBODY INJURED
7. QIREPORTED TO POLICE (&%) ) :
IF YES, PLEASE STATE WHISH POLICE STATION:___ [Jeslol¢  Seuth Wirc
8. THIRD PARTY VEHICLE

BN of pascanger o) VEHICLE NUmeer: 5J P 19 0%k & JMODEL:_
8 Including driver) D) DRIVER'S NAME_

C ) " €] NRIC/FIN/PASSPORT: ___CONTACT:
| —_ 9. THIRD PARTY VEHICLE
“e 3 d) VEHICLE NUMBER: MODEL:
| Tho of prae 8] DRIVER'S NAME:
| Clnduding, dAiver) [ NRIC/FIN/PASSPORT. CONTACT:
| B )
# chp. i _
gmw P{ffw “"pr ‘:‘10..55 5!:’?!.-1. ces .
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