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SM092 1350006 | Mational Assessment Centre Services [408833]
ENTEY DATE & TIME: 05032021 12:02 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (0502021 12:02 (SGTH

Your NCD will be affected due to late reporting

f;rp'{f SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report coecty the detalls of the accident to speed up the claims process.
o This Form must e complekerd by the Policyholder andiar the Authorsed Ceriver

1, Infarmation provided must be as trutiviul and accurale as possibla, Any wilful misrepresemaion or withodding of material facts may allow insurance oo mpanies 1o repudsate

policy liability.

4. The issue and acceplance of this Form by insurance compamias is not an admission of policy liability on the par of the iNSUREN0E COMpanies.

5. Any false reporl 1o the Police for inves

&, This repon will be forearded by the insurers of tne GIA Becords Management Centre establishad by the Ganeral Insurance Association of Singapers (GIA) for archiving
and that copes of this report will, for a fea, be made ava izble upon application by interested paries
7. By the Indgement of this repart & the INSUrers, ¥ou herety consent to the archiving of this repas at {he canire and 1o copies of the repor being made available aleresaid.

Date of Submission

Date of Accident

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

05/0372021 12:02 (SGT)
18/12/2020 18:00 (SGT)
KPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

INSUIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0921350006

SGNTTR0D

Yes

ORANGE CARS
SHOOTEEM
KIM@FRESHCARS.SG
(Phone) +65-93505135
+65-93505135

Toyota
Wish

Private hire

No - Reporting only
Private hire

China Taiping Insurance
ThirdParty

Mo
DMHCSNADDODS992000

HARBHAJAN SINGH S/0 TEJA SINGH
SXHXX051J

30/05/1952

Dutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 Wehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o 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?

CETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTI(S)

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

vehicle Registration Number
Wehicle Manufacturer
vehicle Model

ehicle Variant

Yehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complemant
Postcode

Insurance Company Name

@ Accident report SN0921350006

DETAILS OF OTHER VEHICLE PROPERTY 1

11/04/2006

14 YEARS AND 8 MONTHS
Male

(Phone) +65-93505135

KIM@FRESHCARS.SG
BLK 426A YISHUN AVE 11 #10-70

761426
Mo

Hirer
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

SMP78698

Private car

Page 2 of 14




Nature Of Damage :
Details of propery damaged in accident g
No. Of Passenger (Including Driver) &

& accident report SN0921350006 Page 3 of 14



S CHP

MPQRTANT NOTICE

1. Flease report correctly the details of the acciden! to speed up the clalms process.

2. This Form must be completed by the Policyvholder andior the Authorigsed 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 o repudiate policy liability.

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

o false reporti be re to th ice for investi

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GI&) for archiving and that copies of this report w il for 2 fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hersby cansent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| undarstand, acknow lkedge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
endlor process my personal data’personal information set oul 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 insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firme, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of

{i) processing, handling andlor dealing w ith my claime including the settlement of the claims and any neceseary investigations relating to
the claims;

{1} investigating the accident and/or my claims;

(iil} carrying out and/or dealing with my instructions or responding to any enguites by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, W hich could invehe
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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invohied in this accldent and the Insurers' lew yersllaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal information for one or mare of the above Purposes; and

(¢} my Personal Information mey/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yers/law firme), w hich may te sited outside of Singapare, for one or more of the above Purposes.

Driver's Signature (f driver is nol the policyholder) [ Date Witnessed by Reporting Centre
& Timre Parsonnel
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Describe Circumstances of the Accident
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Declaration
['We declare the faregoing particulars are true in every respect.
/’ Ora \
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X \ =/l N s
Policyholder's fe | Dale & Driver's Signature (F driver is not the policyholder) | Date Witnessed by Reporting Cantre
Time = y & Tme Parsonne!



DEAR hEAEER (Fn) HRAE

CHINA TAIPING — CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

pator Hire Car WMIA06LEB

CERTIFICATE OF INSU RANCE
Mok ahicsns | Thing-Pary Rsss and Comparsalion: Ad {C hagtar 185 ANOSEEA
Mater Varacles {Third.Pary Rsks and Compersation) Russ. 1550
Road Transpon Act, 1587 (Mataysial Cov, Type:T
siohar Waheched [Thind-Sarty Risks] Rutes. 1 g5 (Walsysal

— Ere — : g s M - - -~

1 Engine Mo 1222754784
| CERTIFICATE No DMHCSHAGO005992000 Cha No.ZNE100337764 ;

i 1. index Wit and Regstralinn SGNTTE00
Nurnder oF ehite

| 2 Mame of Poikoy Holder ORAMGE CARS

| A&  Enecwve Mﬂfﬁ ine cmr.w d;rms DTIOA2020 Excess Sed. |l 5%1,500.00
[[EEEE e PUrpOSa: B REgEI . "
D-u-um or tr?l-r.hmmﬂ 2 o Excess Sect) (Dutside Singapore] £83,000,00 |

4 Dt of Espery of Insuranee oe0B2021

| & Perscnsor Classes of Pamscns pnldied to dove”

| As per Mamed Drivar(s) staled below. [
| Provided that the parson driving is permitiad in accordance with the licansing or other [Bws of

ragulations to drive the Motar Yehicla or has been so permitled and is notl disqualifiad by crier of

| -cmdmwhyreasonnfmmamnemurmatinninM!bahalffmdmmmMnr

| Wehicha,

& Lirdumeis a8 10 ue [

| {1}Usasurmcan+mafpasamgar$ ar goods In connection with the Policyholder's business.
{2) Use for social dormestic pleasure purpeses and DUSINESE PUpOses of @ny person to whom he venicle is hired.

| The Policy doas nol cover  *
(1] Us for raging, pace-making, ralkability trist or speed-lasting.
| (2] Use whilst drawing a trailer excapt (e fowing {oiner than for reward) of any one disabled mechanizally propellad vehicle, |

« Limitations mndoned inaperaive by Section 8 of thar Modor Vehicles | Third-Party Risks and Compensatian) Act {Chapter 18]
L and Section 95 of the Road Transpar Adl 1987 (Maiaysia), sre not o be included under these hesdings. !

I/We hereby Certify wmat me palicy to which tis Cerlificata reiates Is issued in accordance with the
provisions of the Motor \ghiclas (Third-Pariy Risks and Campensation) Act (Chapler 189) and Part i of the Road
Transpart Act, 1987 (Malaysia).

Plaase o reverse f For CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD

r
| “ ﬁpﬂf 4
Issued By Znong YueQiang . etk e I

Authonsed Officer Authorised Siqna:nﬁ

g

China Taiping Insurance (5ingapeore] Pe. Ltd. (Co. Req. No, 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5230 1033 B wwwsg.ontaiping.com




Date of Actident

Accident Place

Vehicle Reg. No (Car plate No.)
lsurance Compeny

Name of Registered Owner

1D of Registered Cwner

DRIVER'S Neme

DRIVER'S Date of Birth
Relationship bet. Qwner & Driver
DRIVER'S Address

DRIVER'S Contact No.J Alt No.
DRIVER'S Occupation

Email Address
Weather & Road Sur{ace

Reporting Thype

Mumber of Passengers (including Driver):
10 the police? YES?
d by car camera: \

Was the accident reporied
Was there any video Capture
Exact purpose for which vehicl

” U 'fi E ) Accidem'ﬁme:ﬁ : 13%11*‘_‘;1;4-11&1—?511?4511
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DRIVER'S License Pass Date,

» Spouse \ Parents \Children\ Sibling \ Employeet 4

. w1k By VN W W OB

L
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: INDOOR \@‘gﬁﬁile.g. w&king inside or outside of en ofel
Wime Krethea- s

e et

(CLEAREDRYXRAINING & WET \AFTER RATN & WET

- @l \ Claim Other Party ) Claim Own Insuronce
\ AWy o ﬁ\’ﬂ

e was being uced &1 thetime of accident: Private um(i‘«fc;‘k‘t‘mwﬂ

” ~ Other Pg%v Driver's Particulars (if any)
Vehicle Reg Ho _@ > m ?m | , Vehicle Reg e o i

Wehicte Mahehlodel:

mame DRIVER:

e it e -

|C Wo, DRIVER

. i e < e T

DRIVER'S Comtact & zdd

ehicle Make Model: ______—————

tgme DRIVER: o

1C Wo. DRIVER

e

P

DRIVER'S Contach B oadd:




