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SMNOSZ13K0007 / Mational Assessment Centre Services [40B933]
ENTRY DATE & TIME: 20/03/2021 11:18 [SGT)

SUBMITTED BY: Roslinda Binte A Wahah

VERSION: 1 (20M03/2021 11:18 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repaor cortecily the details of the accident to speed up the claims process,

2. This Ferm must be compleled by the Policybolder and'or the Authorised Driver

3. Infarmation provided must be a5 iruihlul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies ta repudiatn

podicy liabisty,

4. The issue and acceptance of this Form by Insurance COmpanies 15 not an admisson of policy kahility on the part of the insurance companies.

to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Managemant Centre established b

and that copies of this report will, for a fee, be made avaiable upon application by interasted parties,
7. By the: lodgement of this report to the insurers, you heraby cansent 1o the archiving of this report at the cantee and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

¥ the General Insurance Association of Singapore (GIA) fer archiving

Date of Submission

Date of Accident

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

20032021 11:18 (SGT)
19/03/2021 13:00 (SGT)
Sengkang W Way, Singapore
TWDS SENGKANG WEST ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission
CcC

INSURANCE COMPANY

Marne of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

MName of Driver
MNRIC Mo

& Accident report SN09213K0007

GBET7669A

Yes

K & H GARMENT TRADING CO
XX 200L
BENKHOOS3@HOTMAIL.COM
(Phone) +65-96865599
+65-96865599

Missan
Mv3s0

Employment

MNa - Claiming third party
Commercial vehicla
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMCVSNWOD014172003

CHUA CHIN KWANG
SXXXX990H
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Date Of Birth

Cccupation

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 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?
Mumber of vehicles involved 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?

PASSEMGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

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 STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@& Accident report SN09213K0007

28/11/1958

Qutdoor

097121976

44 YEARS AND 3 MONTHS
Male

(Phone) +65-96665599

BEENKHOOS3@HOTMAIL.COM
38 KOVAN RISE

#1417

544727

No

Other

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

TALANIA MICHELLE DOTIMAS
Female

PASSENGER
Female

PASSENGER
Femala

Mo
Mo

Yes
Yes
WITH WORKSHOP

Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD4E9TM
Vehicle Manufacturer “

Vehicle Model "

Vehicle Variant -

Vehicle Colour

Vehicle Category Private car

Mame of Driver LEE KAM HOONG
Contact Number (Fhone) +65-90063603
Address -

Address complement

Postcode &

Insurance Company Name -
Mature Of Damage i
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) u

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TALANIA MICHELLE DOTIMAS
Addraess =

Address Complement y

Post Code o
Approximate Age Years Old q

Injuries Sustained SLIGHT
Injured person in which vehicle? GBE7669A
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

]

)
& Accident report SN09213K0007 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correetly the detzils of the accident to speed up the claims process.
2. This Farm rmust be completed by the Policyholder 2nd/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl

facts may allow insurance companies to repudiate policy liability.

4. The issve and acceptance of this Farm by insurance companies is not an admission of policy lizkility on the pant of the insurance

companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (G1A4) for archiving and that copies of this report will for 2 fee be made available upon application by
interested partles.

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available sforesaid,

E. Consent under the Personal Data Protection Act (PDPRA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurence Association of Singapore (“GIA®) may/are permitted to collect, use,
dizclose and/or process my personal date/personal information set out in this [form] and any other personzl infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this acodent [all insurer{s) who have insured
vehicie(s) involved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpoze(s)

of :

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

{ii] investigating the accident and/for my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clatrms {including the mailing of correspondence, statements, invoices, reports or netices to me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handiing anid/or degling with my claims. (collectively the
“Purposes”)

{b] all insurer{s) whe have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the sbove Purpases; and

{t) my Personal information may/ean be disclosed by any of the Insurers znd/or GIA to their third party service providers o
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Furposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fra ud detection,
investigation and manzgement in present and all future claims

{e] the information so collected under (d} above may be shared / disclozed:

{i} toall insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulstions, laws or court orders.
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Pelicyholder's Signature Driver's Sign:"{'me ReporyingCentre Personnel’s Signature
Date B Timge: {If driver is not the policyholder) Hame:
NRIC/FIN No.:
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DECLARATION
I/ We declare the i rticula r cL
1/ We declare the arggoing particuiags are true \n e:fgyrespe

LY d A bl _-. ‘._'* ] ¥
¥
K. & .% ERT TRADING CO. ; i

My

2o/03 [y

PbdiwhanEr's\anature Driver's Sigrﬂwre
Date & Time:

BRI AR AR REER RN R TR AR RN

Date & Tirme:

{If driver is not the pelicyholder)

Rep-ur't'rnlngnﬁe Personnel's Signature

Name:

MEIC/FIN No.;



" VEHICLE NO: ZRET6LAA MAKE & MODEL : 1)issen MV is0
[DATE OF ACCIDENT 16§ 03/ o

TIME OF ACCIDENT AM [ EM

LOCATION OF ACCIDENT Torw: 16 @6 i Qi bona. WESk Lo Toradl &
Exact Purpose use during accident r. > ltre & £ ; '

NAME OF OWNER . 8 H Gacrent Teao
TELP NO
NRIC
CLAIM TYPE OD /| (THIRDPARTY) |/  Reporting Only
FRIVATE HIRE YES /NO ?

INSURANCE CO. Chino O\ bina

TYPE OF CAVERAGE |Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. ISNW OO I\ 12 003

EMAIL hi Uhana O30 bot

L

INAME OF DRIVER Asabove | IfNo. [}, Chin Eoang

NRIC V324440 H Any passengers. - _ Jr
ot OF S s 1958 Yalarg  mica e Pokmak
OCCUPATION Outdoor,

J|I i

[/ Indoor
DATE OF DRIVING PASS 05 f 12 | Vg€
GENDER Male / Female
CONTAC NO. S 6LLE 5594 Office Home.
EMAIL '
ADDRESS 28 Eovan FVSL & \e\7 s s4uT37 )
DRIVER HAVE ANY OWN Vehicle  [NO / Ifyes, RegNo. = pC 5, . =)
RELATIOMNSHIP Employee [ IfNo. .
WEATHER CONDITION (Clear’ | Raming | Other,
ROAD SURFACE (Dry [ Wet | Other.
ANY INJURIES No / Ifyes ) Who? & o\ om o [rcia e O A Ana
CONTAC NO. -
POLICE REPORT (No / If yes . Where?
VEHICLE B NO. CMO46qTI M Any Passenger . 0
MNAME \'::,L'L =iy H om
CONTAC NO. 80062603 '
VEHICLE C NO. B Any Passenger .
VEHICLE D NO. Any Passenger .
'VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITINESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? 1’(E§..-; NO
WAS THERE ANY AUDIO CAFTURE? YES /NO
WAS THERE ANY PHOTO CAPTURE? /YES/NO

[Have you been approach by unknowh person soliciting (s) / YES / IU,Q:'

offering accident claims assistancc?_ Hock Wokors  Wixkshep . hockmotacs @ havmail . mgl
L , fex: 6753 5346 _ . ) |




Y DEAR

HINA TAIPING e

FEKRFRE (FHmk) FRAT

CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD.

-

Mator Commarcial MZ300'C
R SN
CERTIFICATE OF INSURANCE
Malor Wehicles (Third-Party Risks and Compensatian} Act {Chapser 185 ANDZ2IGA
Metor Vehicles :Thrql_Fart'r Rigks angetrnrmmmiun: Rules, 1960
Faad Transport Act. 1 [Malaysia) A s
Mater Venicles {Third-Party Riks) Rules, 1959 (Malaysia) Sl Ll
\
Engine No.: YD253934604 :
CERTIFICATE Mo, DMCYSNWOD014172003 Cha, NooJN1MC2E2620006428
1. incex Mark and Regisiration GBETHGSA AUTOSAFE |
Mumpas af Venicla ==aEss=== |
2 Mame of Policy Hojser K & H GARMENT TRADING CO
3. EMeclive date of Iha Commancement of 23032020 Excess Sect | 55500.00

Ordinance or Enacimant

4, Date of Expiry of Insurance

Vahicle,

_.4|l .

| 8, Limsgalicns as o use”

[£) Use for the carriage of passengers

The Pulicy does not cover

Irdurance for 1he purposes of e Regulabons,

§  Parsons or Classes of Parsons entilied fo drive®
| Any person wha is driving on the Palicyholder's order or with their parmisgion, |

EX OM WINDSCREEN . 55100.00

22032021

Provided thal the person driving is permitied in accordance with the licensing or other laws or
regulations fo drive the Moter Viehicle or has been so permilted and is nat dizsquakfied by order of
a Courl of Law or by reason of any ens

ciment or regulation in that behalf from driving the Mator

[1j Use in connectian with the Policyhalder's business.

[other than for hire of reward) In connection with the Policyhalder's business,

{3} Use for social, demestic or pleasura purposes,

(1] Use for hire or rewend or racing, pace-making, reliability nal or speed testing, ‘
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle. ]

" Limitations rendered inoperative by Seclion 8 of the Mator Venicles (Third-FParty Risks and Cmp_-&n.sm.bn.l Aet {Chagler 189) |

and Section 95 of the Road Transport Act 1987 (Malaysia), are nal o be inpluded under these headings _/;

I/We hereby Certify at the poiicy 1o which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 188) and Part IV of the Road

Transpart Act, 1987 (Malaysigl

Flease see reverse

Issued By: _TAI KENG INSURANCE AGENCY PTE ¢7
Autherised Oficer

For CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD.

s

uthorised Swgnatory

China Taiping Insurance {5ingapore] Pre. Ltd. (Co. Reg. No. 200208384 E)
3 Anson Road #18-00 Springleaf Tower Singapore 079904 WAL E TR R 5222 1033 waw,sg,mtajping,cUm



