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SNOFR1 340003 / National Assessment Centre Senvices [4085933]
ENTRY DATE & TIME: 041032021 11,13 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (04/03/2021 11-13 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident fo speed up the claims process

2. This Form musi be compleiad by the Policyholder andior the Authorised Driver

3. Information provided must be as treihlul and accurate as pessible. Any wiltul misrepresentation or withalding of matarial facts may allow insurance companies to repudiato

poficy !:.'shili1:,-_

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy lability on the part of the insurance comparsies,

ng.may be refarred to the Pollce for investigation.

f. This report will be forwarded by the insurers of the GlA Records M anagement Centre established

and that copias of this repart will, for a fee, be made available upon apphcation by inferested parties,
7 i :
!, By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the repon Deing made avadable sforesaid,

Date of Submission

Date of Accident

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

04/03/2021 11:13 (SGT)

03/03/2021 07:20 (SGT)

106C Punggol Field, Singapore 823106
MSCP

Singapore

by the General Insurance Association of Singapare (GIa) for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accideant

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

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPalicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@& Accident report SN0921340003

GBF3046T

Yas

MENG HUAT ELETRICAL & PLUMEBING PTE LTD
2XXXKXS562H

MEMNGHUATZ228@GMAIL.COM

(Phone) +65-90087678

+65-90087678

Toyota
Hizce

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCWVSNWO0079922002

TAN SENG KAH
SHEXXXG633D
13/03/1962
Quidoor
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Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postoode

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 Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybedy injured in the Accident?

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

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.
ATTACHMENT(S)

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

28/06/1984

36 YEARS AND 9 MONTHS
Male

(Phone) +65-94745695

MENGHUAT228@GMAIL COM
BLK 174D HOUGANG AVE 1
#11-1627

535174

Mo

Employes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqistration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

MName of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN0921340003

SLR52885

Private car
AFINDI BIN EUSOPE
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Mature Of Damage
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) =

@& Accident report SN0921340003 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded 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 a fee be made available 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 centre and to copies of the
repart being made available aforesaid

B Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree 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
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehiclz(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ law yersflaw firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) af

(1} processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

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

{collectively the "Purposes’)

{bj all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers andior GIA ta their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Criver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time . & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

Declaration

e declare the foregoing particulars are true in every respect

7

i

Folicyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Repaorting Centre
Time ¥ & Time Personnel



VEHICLE NO:

IMAKE & MODEL: AUTO / MANUAL

DATE OF ACCIDENT:

! / cC

IME OF ACCIDENT.

HRS

LOCATION OF ACCIDENT:

ﬁEMCT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE [ PRIVATE HIRE

INAME OF OWNER:

TEL NO: H/P OFFICE: HOME: |
InRIC: _I
ADDRESS: i

EMAIL:

CLAIM TYPE: fOD / THIRD PARTY / REPORTING ONLY

FLEET POLICY:

YES /NOQ?

INSURANCE COMPANY:

TYPE OF COVERAGE:

KComprehensive [ Third Party / Third Party Fire & Theft

POLICY NO:
.NAME OF DRIVER: AS ABOVE [/ IF NO:
NRIC: ANY PASSENGER: 24/
.D.&TE OF BIRTH: ! ! LICENCE PASSEDDATE: == /] R ] 0o %
OCCUPATION: OUTDOOR / INDOOR
GEMDER: MALE / FEMALE
CONTACT NO: H/P: OFFICE: HOME:
DDRESS: |
EMAIL :
IDUES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:

LreLaTionsHip:

WEATHER COMDITION:

CLEAR / RAINING / OTHERS:

JROAD SURFACE.

DRY / WET / OTHER:

ANY INJURIES:

NO / IFYES, WHO?

IMAME & CONTACT:

MAME & CONTALT:

POLICE REPORT:

NG / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

Ino / i ves, wHO?

WEHICLE B REG NO:

AMNY PASSENGERS:

NAME OF DRIVER:

CONTACT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSEMNGERS:

WVEHICLE E REG NO:

ANY PASSENGERS:

WVEHICLE F REG NO:

ANY PASSENGERS

WVEHICLE G REG NO:

ANY PASSENGERS

WORKSHOP PARTICULAR:

ANY WITNESS? IF YES, NAME: WITNESS CONTALT:
WAS THERE ANY VIDED CAPTURE? YES /'NO

WAS THERE ANY AUDIO RECORDED? YES /INO

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION:

lHa-.-e you been approach by unknuwnﬂurmn soliciting s} 'GFTErlnﬁ accident claims assistance? YES / NQ

CONTACT NO: 68420051 / 67440510
CONTACT PERSON:
Fax NO:

WORKSHOP EMAIL:
L

j67410510




DEAR FEKXERE (F0g) FRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial MEIDC
R aM
CERTIFICATE OF INSURANCE
Malor Wehicles {Third-Pany Risks and Compengalion) Acl {Chapler 185) AMDED0A
Medos Viahiches [Third-Parly Risks and Compeneaton) Rules, 1960
Road Transporl Act. 1987 (Malaysia) Cov. Typa:C

Matar Mehiclas (Thind-Parhy Risks) Rules, 1859 (Malaysia)

7 =T - : N

Engine Ma,; 1KD2597704

CERTIFICATE No. DMCVSNWIOO0T9822002 Cha, Mo KDH201502 1452
1. ey Mark and Regstration GBF3046T ALTOSAFE
MNumbar of Yehick ====zz===
2. Namp of Pokcy Holdar MEMNG HUAT ELECTRICAL & PLUMBING PTE. LTD.
3. Effeclive date of the Gommencement of OF0ar2020 Excess Sed | . SE350.00
Insirarce for the puiposes of e Reguetations
Ordinance or Enacimant EX ON WINDSCREEN £$100.00
4. Daleof Expiry of Insurance 0R0N2021

5 Persons or Classes of Parsons emilled b drive®
Any person who is diving on the Pollcyholder's aedaer or with their permission.

Provided that the person driving is parmitted in accordance with the licensing or other laws or
regulations to drive the Malor Vehicks or has been so permitted and s not disgualifed by order of
a Court of Law of by ragson of any enactment of regulatian in thal behalf from driving the Motor
‘Wehicla.

& Lirilaticns as o use:™

(1) L in connection with the Policyholder's businass,
12} Usa for the camiage of passengers {other than for hire or reward) in connection with the Polisyholder's business.
{3} Use for sacial, domestic or pleasure purposes.

The Palicy does not cover
(1} Use for hire or reward or racing, pace-making, raliabity frial or speed testing.
[2) Lse whilsl drawing a tralker except the towing of any one disabled mechanically propalled vehicle,

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitalions rendered inoperative by Sectian 8 of the Mator Vehicies rTbﬁ-u'.Fajy Risks and Compensation) As! (Chapler 189)
. and Section 35 of the Road Transport Act 1987 (Malaysia)l, are nof to be included under these headings. ‘_.—F/I

I/'We hereby Certify that the policy 10 which this Cerlificate 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, 1937 (Malaysia).

Flease see rovarse Far CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD,
;
w .
Issued By: _____ _ BELLAUTOPTELTD
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte, Ltd, (Co, Reg. No. 200208384EF)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Bra3gasi B5227 1033 @ www.sg.cntaiping.com



