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SNO921350002 § Natlonal Assessment Centre Services [408033]
ENTRY DATE & TIME: 051032021 09:38 {SGT)

SLBMITTED BY: Liew Shan Hul

VERSION: 1 (050372021 09:39 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
i ar andior he Auhosed Driver

2. This Form must b g ad by o

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate

policy liabdity.

4, The msue and acceplance of this Form by ingurance companies is not an admission of policy Eability on the pan of the insurance companiss.

gy be referred to the Police for Investigation.

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Bingapore (G4} for archiving
and 1hal cogees of this repor will, for a fee, be made available upon application by inlerested panies,
7. By the kadgament of this repor 10 the insurers, you hereby consant 1o the archiving of this report 81 the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/03/2021 09:38 (SGT)
04/03/2021 07:20 (3GT)
Simei Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Dcocupation

@& Accident report SN0921350002

GEKEZ39H

Yes
ROYAL CATERING SERVICES PTE LTD

SUAREZS9SAM@GMAIL.COM
{Phone) +65-62460211
+55-62460211

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCYVSNWO0094202000

SHAMSULRAHUMAN BIN YUSOP HUSAIN
SHHEEH2ZTIA

09/10/1975

Outdoar
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTIS)

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

30062005

15 YEARS AND 9 MONTHS
Male

(Phone) +65-889144583

SUAREZS8SAM@GMAIL.COM
BLK 188 BOON LAY DR #06-88

640188
Mo

Employes
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

MNo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement
Fostcode

Insurance Company Name

@ Accident report SNO921350002

SMG1525U

Private car

Fage 2 of 14



Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)

@Amidant report SNOS21350002 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accidert o speed up the clairs process,

2, This Form must be com pleted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w thholding of material facts may
gliow insurance companies to repudiate policy Hability.

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

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

&. The report w il be forw arded by the insurers of the GIA Records Managemeni Cantre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for & fee be rade available upon application by interested parties.

T. By the lodgement of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me er
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s}
w ho have insured vehicle(s) invalved in this aceident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be

collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevart
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims:
(i} carrying out andfor dealing w ith rmy instructions or responding to amy enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invalve

disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.
(colectively the “Purposes”)

(B} all insurer{s) w ho have insured vehicle(s) involved in this accldent and the nsurers' law yers/law firms, rray/are permitted o collact,
use, disclose andfor process my Personal formation for one or more of the above Purposes: and

() my F’emﬂpaﬁ{‘_‘ﬁfﬁiﬁ'@n may/can be disclosed by any of the hsurers andlor Gl 1o their third party service providers or agents
(including ;hfg‘_#’:ﬁwﬁra'rhﬂaw firms), w hich mey be siled outsidepf Singapore, for one or more of the above Purposes.
= b

(

Poicyholder's Signature / Date & Driver's Signature (¥ dfivér is not the policyholder) / Dale  Winessed by Reporting Centre
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Describe Circumstances of the Accident

Z L os *1"rr.m5”+'nj n’lﬂu.:} Siieaed Ave - T
Sors+ lame .,  whie Ciporet ch:-:j o trof fir Jovmrdiser -
| olye o the ofs wn SIH;J(".: Rel ;.| My veh couust
'S-i:F n__ Hwe  gual collipdepl onte Yeh B yeur
Nortioy

Declaration

VWe declare the foregoing particulars are frue in every respect.

(

Policyholder's Signature / Date &
Time:

Criver's Signature (Iﬁvér iz not the policyholder) / Date

& Time

Witnessed by Reporting Centre
Personnel




DEAR ' PEKFRE (Fng FRAE

CHIMNA TAIPING _ . CHEINATAIPING INSURAMNCE (SINGAPORE) PTE.LTD

Motor Commercial MZa00rc
W SN
CERTIFICATE OF INSURANCE -
Maior WVehides (Third-Party Risks and Compensation) Act (Chapler 183) AMNDEDAA
Metor Wehiclas (Third-Party Risks and Campen=ation] Rules, 1360
Road Transport Act, 1987 (Makaysia) Cov. Type:C
Matar Vakicles (Third-Pery Risks) Rulas, 1955 (Malaysia)
Engine Mo 1KDBEO4245T
CERTIFICATE Mo DMCYSMWIGDS4 202000 Cha, No JTFATISYTOKZ15432
1. Index Mark &rd Regiteation GEKEZIEH AUTOSAFE
Hurmber of Vehicla B
2. Mame of Palicy Hoider ROYAL CATERING SERVICES PTELTD
3. Eftective date of the Commencement of ZBI082020 Excess Sect |, FE500.00
| Insurarcs far the pumosass of tha Ragulations,
Crdinance or Enactrmerd EX OM WINDSCREEN, S%100.00
4. - Date of Exgiry of Insurance 2RS0T

% Persons or Classes of Farzons antilad o crive”
Any person who is diving on the Policyholders order or with their pesmission

Provided that the persan driving = parmitted in sccordance with the licensing or other laws or
regulations 1o drive the Mcior Yehizle or has been so garmitted and is not disqualified by crdar of
a Court of Law or by resscn of any enactment or regulation in that benalf from driving the Motar
aehicle.

B Limitators as o usa)”

[1) Uge trr connacton with the Policyhalder's business.
[2) Use for the carriage of pagsengers (other than for hire or reward) In connection with the Palicyhelder's busineas
[3) Uze for social, domesiic or pleasure purposes

The Policy does not cover
(1] Lise for hire or reward or racing, pace-making, reliability tral or spead tesling
(2] Uisa whilst dranwing a trailer axcept the towing of any one disabled mechanically propeiled vehicle.

* Limitations rendered inopsrative by Section & of the Motor Vshiclas (Third-Pary Risks and Compensation) Act (Chapter 185
and Section 85 of the Road Transport Act T387 (Malaysia), sre not ta be included under ihese headings.

b3
IfWe hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Cempansatien) Act {Chapter 189) and Part |V of tha Road
Transport Act, 1987 (Malaysia).
Please sae ravarse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

;
/Fwe 5
lssued By: . Zhong¥ueQisng

Authorised Officer Autharised Signatary

China Taiping Insurance [Singapers) Fre. Ltd, (Co, Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 ®62221033 @ www.sg.cntaiping.com



%M of pazgaager o) VEHICLENUMBER:__ SMG 152 9 U MopeL:

¢ ) * &) NRIC/FIN/PASSPORT: CONTACT:
. 9. THIRD FARTY VEHICLE
% ity e pacimans. O VEHICLE NUMBER: MODEL:
17757 °F P95 o) DRIVER'S NAME:
C Induding. diiver) ' GRIC/FIN/PASSPORT: CONTACT:
E__D

ACCIDENT STATEMENT

ACCIDENTDATE 4+ / B 4 2 }DD/MM/YYYY), TIME:_F_: 22 J{HH:MM)

. LOCATION: Stwie:  pve .
i IDETAFLS OF VEHICLE !
al)VEHICLE NUMBER:_ GRK 6239 H

b)INSURANCE COMPANY:___ Chin g
¢)POLICY NUMBER:

d)POLICY TYPE: [CO."I-*‘IFE'E_HENEWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL;____, Tayos+t § Dy g

fITYPE:(SALOON / CC'UFE," MPV IVAH{ LDREYI MOTORCYCLE.f 'DTHEES!I

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: Lue wic
I|ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE [YESJ"ND]I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER pre Lol

AINAME___ Ro fa g ServiceS = (MALE / FEMALE)
b NRIC/FIN/P ASSPORT; CONTACT:_6 2462321
c:}lADDEESS:
* CGNTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

% He of passangd DRIVER .

i dotome S NAME: (MALE / FEMALE)

0 ot Y AR NRIC/FIN/P ASSPORT: CONTACT:_ o591 445243
cLd ] ADDRESS: ;

*d)DATE OFBIRTH: {___ /. / |{(DD/MM/YYYY)

s]OCCUPATION: (INDOOR / OUIDOOR)
FIYEARS OF DRIVING EXPRERIENCE;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESTY NG‘}I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. a|WEATHER CONDTICON; (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS, :

6. WAS ANYBODY INJURED (YES / NO)
7. Q]REFPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

C bocluding dive-™ b} DRIVER'S MAME:

—

Suarezlisaw @ gwantl- Cowd,
Cinatl = Sumrzt.qqgom@yu'.].wm .

L .KJ
. Al v =

yipke =  Yes



