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SMOS213I000F | National Assessment Cenfre Services [408933]
ENTRY DATE & TIME: 180372021 17.27 {5GT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (1800372021 17:27 [SGT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report corractly the details of thl.- al.::luuﬂ 10 spesd up the dalms process,
plder and'or the Authorised Criver

2, This Form must be

3. Information provided must be as 1ru1hrul and accurate as possible. Any wilful misrepresentation or withalding of mateskal facts may allow insurance companies to repudiate

polacy hahility,

4. The issue and sc:eptanl:e of this Fc m I:l nsurance ..GHDEI'IIE'S is not an admission of policy liability on the part of the insurance companies.

aia i3
B Thl‘: 1,.|'|,;|rr WI" I:ll:: 1r_| w._!n:li, |1 by I'sac TGRS |::-| 13* GI."\ Flrmlli-q M 1rm-.j|| men! Centre established by the General Insurance Association of Singapare (GlA] Tor archiving
and that copies of this repon will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you heroby consem 1o the archiving of this report a1 the centre and to copees of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

18/03/2021 17:27 (SGT)
18/03/2021 11:40 (SGT)
12 Ang Mo Kio Street 64, Singapore 569088

Country/State of Loss Singapore

Vehicle Registration Mumber SCV34B
INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
HNRIC Mo

Date OF Birth
Ciecupation

& Accident report SNOS2131000F

NAM WAH LONG PTELTD
admin@namwahlong.com
(Phone) +65-62858689
+65-62858689

Mercedes
C180

Employment

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNADDDS51322001

QUEK QIWEN
SXOOO061D
05/11/1983
Qutdoor
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Date Of Driving Pass 14/03/2003

Driving experience 18 YEARS

Gender Male

Mobile Number (Phone) +65-90704654
Al Phone Number -

Email Address admin@namwahlong.com
Address BLK 3344 ANCHORVALE CRESCENT #13-120
Address complement -

Postoode 541334

Is the driver the policyholder? Mo

If Mo, Relaticnship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle Reqgistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICON

Was any foreign vehicle involved in the accident? No
MWumber of vehicles invalved in the accident 7
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMOE3I4EE
Yehicle Manufacturar »
Wehicle Model -

Vehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver 5
Caontact Number -
Address E
Address complement -
Postcode =
Insurance Company Name »

@“)Accident report SN08213I000F Page 2 of 16



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

INJURED PERSONS DETAILS

INJLIRED 1

Mame of injured person QUEK QIWEN
Address -

Address Complement %

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SCV34B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN092131000F Page 3 of 16



SKETC

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.,
2. This Form must be d by th older uthor

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts ray
allow insurance companies to repu icy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companias,

4. 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 Genaral Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upcn application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repert at the centre and to coples of the
report being made available aforesaid.

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

l understand, acknow ledge, agree and consent that

(a} My insurer , my w orkshop 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 "Pers onal Information”) and disclose and transfer such Personal Information to all ins urer{s}
w ho have insured vehicle(s) invelved 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 Insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relafing to
the claims;

{1} investigating the accident andfor my claims:

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

() administering my claims (including the mailing of correspondence, 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 w ell as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in administering, processing, handiing andior dealing with my claims.

[colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, ray/are parmitted {o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/ean be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited.oUtside of Singapore, for one or more of the above Purposes.

-

Policyholder's Signature / Date & Driver€ Signature (I driver is not the policyhelder) / Date ~ Witnessed by Reporting Cenfre
Tirve & T Personneal
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Describe Circumstances of the Accident

1 Step at the dra{fre Jume 4iou o AMI
St Q4 oue Fo  vey light Wwhew (B +the light
Furi greev o Je {sre 4 Mave o veh " -{uﬁfdpm’(y
I felt ayn  iw gacd frow  behiund Alter the rmcipfent, |
x reglizec/ Ve, B $rawn behiued colfved e pf gnts oy
yveh reor peritev

Declaration

VWe declare the foregeing particulars are frue in every

\

L

+-.
U

Policyholder's Signature / Date &

Time & Time

Lo
Driver's.S#nature (i driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel



DEIAIR

PEAFERE (FME) BRAE

CHIMA TAIPING INSURANCE {SINGAPORE) PTE. LTD

CHINA TAIPING — e S

MX4E
E 5N

Metor Private Car

CERTIFICATE OF INSURANCE
Moloe Viehicles (Third-Party Risks and Compensation) Act (Chaptar 189) AND411A
Matar Vehicles [Third-Pary Risks and Compenaation) Rubas, 1960
FRoad Transport Act, 1887 [Malaysia) Cov. Type'C
Matar Viahichas (Thind-Party Risks) Rules, 1958 (Mataysia)

-

CERTIFICATE Mo, DMPCSNADDDS1 322001

1 Irdex Mark and Regsiration SCV34B
Numbsar of Vehicka

2 Mame of Palicy Holder NAM WAH LOMNG PTE LTD

3 Efactiva date of tha Commencamant of 0G/06/2020

Ordinance or Enactmeant

4. Date of Expiry af Insurance 05062021

5 Persons or Classes of Parsons enlitied 1o drive®
Ay perzon who is driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordanca wilh the lcensing or olher laws or

Vehiche,

6. Limilations as {0 use:”
tae for social, domastic and pleasure purposes and for the Policyholdess business.

Authorised Workshops for each Policy Year,

I Dreourpsss of e Recumlont: . (00:00:00) Additional Ex Other than Named Drivers:

regulaticns to driva the Motor Vehicla or has been so parmitted and is nol disqualified by onder of
a Gourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor

The policy does not cover use for hine or reward ultion driving 1est racing pace-making, reliabilty trial, speed-tasting, the carriage of
goods ather than samples in connection with any trade or business or use for any purpose in connaction with the Motor Trade,

Excass whichever is apphcabie for losses occurring outside Sngapore (Constructive Total Loss/Theft) will be doubled. One fime
Waivar of Excess for the first 331,000 will apply to the Insured and Named Drivers in the event of Cwn Damage Claim at our

* Limitations rendered incperalive by Section 8 of the Malor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 188)
and Section 25 of the Road Transpord Acl 1987 (Malaysia), are nol lo be inclu under thesge headings, o,

Engine No.; ZT191031345278
Cha. Mo, /WDD2040452A623359

AUTOSAFE

Mamed Drivers Ex Sect. | 55500.00

Ex Sect |-Aga<=25 55300000
Ex Sect. | - Aga »= 26 55500.00
* Age as al date of accident
EX ON WINDSCREEN . 2510000

at the policy to whic s Lerlificale relates 15 issued In accordance wi 8
I/IWe hereby Certify that the policy to which this Certificate relates is issued i d ith th
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 1B3) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

S iR KRR

lssued By: =
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 e3mm a1

Far CHINA TAIPING INSURAMNCE [SINGAPORE| PTE LTD.

W

" Authorised Signatory

B5222 1033 B www.sgentaiping com



ACCIDENT STATEMENT

ACCIDENT DATE:(_'% /3 / * 20 yoD/MMAYYY), IMEL L %2 )iHH:MM)
_LOCATION: 12 AMmac St _G‘r

¥

1. DETAILS OF VEHICLE R
Q] VEHICLE ‘NUMBER: Scy 34 B
b)INSURANCE COMPANY: * ¢+~

c)POLICY MUMBER:
d)POLICY TYPE: ['CDMF'EEHEHSWE / THFED PARTY / THIRD PARTY FIRE LTHEFT)

&)MAKE & MODEL: Clko I .
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME____ w0 K
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER ,
AINAME_ Naw  Wah Lowe pie Ltd [MALEIFEMALE
b) NRIC/FIN/P ASSPORT: % CONTACT: 6 F9
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X po of passengd DRIVER : .
) MAME: [MALE / FEMALE)

C l ‘ *dl. o
Including deiver) )\ eic [FINP ASSPORT: CONTACT:__3272 46.5%
1) ) ADDRESS: :
*d)DATE OFBRTH: ___ /. / ) (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:; _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION:; [CLEAR / RAINING J'DTHERS

bB)ROAD SURFACE: [DEY,.-’ WET / OTHERS .

6. WAS ANYBODY INJURED (YES / NO) O‘( v e -
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

" 8. THIRD PARTY VEHICLE
R Me of pascenger @) VEHICLE NUMBER: sMQ 82 4§ € yoped:
Cincluding dviver) ) DRIVER'S NAME:
¢ 3 7" €] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
%y d) VEHICLE NUMBER: MODEL:
(:“L" ¥ pussenger &) DRIVER'S NAME;
reluding dwec) f NRIC/FIN/PASSPORT: CONTACT; .
Qh'ra'fl -1
)
dw =

\IDE® & ‘?E' Mo.



