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SHO921IR0008 / National Assessment Centra Services [408833)
ENTRY DATE & TIME: 27/03/2021 17:54 [S5GT)

SUBMITTED BY: Celing Fong Wal Li

VERSION: 1 (2710312021 17:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acciden! Io speed up the claims proce:
2, This Form mast be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as ruthiol and accurate as possible, Any willul misreprasentation or withoking of material facts may allow insurance companies to repudiate

polcy liability.

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

5. Any false reporting may be referred o the P

6. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this report will, for a fee, be made available upon application by interesied panies
7. By the lodgemant of this rapor to the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/03/2021 17:54 (SGT)

26/03/2021 16:40 (SGT)

Lormie Hwy, Singapore

EXIT TO LORONG & TO PAYOH/CTE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MRIC Mo

@ Accident report SN09213R0009

GBH5391Y

Yes

CHANG HOE CONSTRUCTION PTE LTD
10K K 3I6EM
zoomautowerks@Egmail.com

(Phone) +65-08198214

+65-08198214

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

No

DMCVSNWOD051542001

MG CHUN KIAT (HUANG JUNJJIE)
SXXXX062E
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Date Of Birth
Occupation
Date Of Driving Pass
" Driving experience
Gender
Mobile Number
Alt. Phone Mumber
Email Address
Address
Address complement
Poslcode
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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MWame
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

@ Accident report SN09213R0009

1940971983

Outdoor

12/05/2005

18 YEARS AND 10 MONTHS
Male

(Phone) +65-98198214
zoomautowerks@gmail.com
152 WESTWOOD AVENUE
G48446

Mo

Other

Mo

Chain Collision
Clear

Dry

Mo
Mo

Yes

Mo

KHAN MOHAMED RAFIK
Male

Mo
Mo

Yas
Mo
Ma

SLS835R

Private car



Name of Driver -
Contact Number -
Address

Address complement -
Postcode

Insurance Company Name -
MNature Of Damage -
Details of properyy damaged in accident .

Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SLS1326L

Yehicle Manufacturer =
Yehicle Model =
Vehicle Variant -
Wehicle Colour a
Yehicle Category Private car
MName of Driver -
Contact Number i
Address -
Address complement -
Fostcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SKZ94TY
Wehicle Manufacturer =
Vehicle Model &

\ehicle \Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Mame =
Mature Of Damaga =
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) 1

@ Accident report SN08213R0008 Page 3 of 6
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SKETCH PLAN
IMPORTANT NOT|CE

! Pleave repony Lorreclly the detals of fhe Aseent 1o spoed up the clams procoss .
< Trig Form Aus] b Iy

= Blormmon provideg must be as wﬂm&m&h Any willul msrepresentaton or w thhaldng af materal facts may
| [E L anep COMp A 1o repudiage policy i,ﬂﬂll“
4 The gaue ang Acceplance of

ths Form by msurance Eompanes 15 not an admssion of polcy kabulity on the part of the nsurance
Eopames

2 Any false repor e i

The tenott wll by (or arded by Ihe nsurers of the GIA Records Management Cenre estabhshed by the General Insurance Associabon
2 Brgacoe |1 GIAL 1oy Archiving and thy
© By ihe edaement ol thig 1e

bofl fo the insurers, you heteby consent 1o the archeving of
=T Pemg made avaidable 5 foresad,

“ Consent under the Parsonal Duta

Frotection Act (PDPA)
Fumgarss

and acknow kedge agree and congsent that -

131 WYy nsurer  my workshep and the Genergl Insurance Associaten of Singapore [“GIA”
NI e olocess my personal dataipersonal mlormation set oyl in this [form] and any other ;
Postessed by ny insurer icoliectvely the "Personal Information®} and disclose and transfer such Personal Information to all ingurer(s)
% RO have nsured vehicle)s) Fivalved in this accdant (all INSUTET(S) w ho have insured vehicle(s) invalved in this accident shall be

“elecively referred 10 as the “Ing urers’), the Insurers’ law yers/law lirms, the Monetary Authority of Singapore and any relevani
FoveTnmeng azencylaultharity (such as the police), for the purpose(s) of -

Erecesrsing, handling andigr dealng wih my cla
Mg gl

) maylare permited to collect, use, disclose
personal information provided by me or

IS including the settlement of the claims and any MBcessary investigations relating 1o
Mvastgalng the accuent andigr my clams;

uicarrying out andiar deahng with my instructions ar responding lo any enquiries by me,
"4 2omnigtening my clamg (inchuding the maitng of

Eorrespondence, statements, involces
Tixclasure of certan personal data about me 1o bring abaut delivery of the same as well 5
Catkages) andigr

Lo

lZ1vely the ‘Purposes”)

d in this accident snd the nsurers’ law yersfaw firms, may/are permitted to collect,
n for one or more of the above Purposes: and

matan may/can be disclosed by any of the Insurers andfor GIA 1o their third p
law yersflaw firrs), w hich may be sited outside of Smgapare, for

£22 dsclose andior process my Personal inforrratia
‘21 my Personal Infar

arty service providers or agents
tmcheding thas

one or more of the above Purposes,
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(K driver is net the palicyholder) f Date sed by Reporting Cenire
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Sketch Plan
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I:le&crihe Circumstances of the Accldent

|

In_Tnt daied date ke, L, Vehicle N,

_ _EBABAN_,_wal foNohng shoignl along tw Simed
vt . WOt vehidde wade_an At hatee amd_ 1

5 delmripj ove  as woll Suddialv, velawde B,

SL$ @35R, (olidled onfp WA WWilde ¢ veav POvion | Tpwhiia
poptlled Wy Wik forwavAl and Wt gnio Ay
front  velide .

My passenaey - Bnin  Moviamed Fod ks
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Declaration

Iie declare (he {oregong particulars are irue in every respect

il 7
iy . ,-"'r g
/’M/ 003/ 802/

.F*:.I-l;’hul;lar's Signature / Date & Driver's Signature [ driver is not the palicyholder) / Date Wil by Repaorting Centre

T & Tem &_/I'a{mnﬂ
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ACCIDENT STATEMENT

T 15;{13#.’93’1 | (DD /MMAYYYY), TIME:| lb YO )(HH:rM] IHTE'

LOCATION; Lornie

1

S %5 F,.a._

Clediding dhiver)

L0

—

3

7.

8.
i 1’;' Pacseager

( \eduding driver)

01 dmag

.-.’: .ia":l JE Fﬁj“;ﬂﬁjﬂ"
(ladugiog d¥ivec) | NRIC/FIN/PASSPORT:

(0! ) wale

Mahwoy_exd 4o Lor b 104 Pavjoh

DETAILS OF VEHICLE
Q)VEHICLE NUMBER: GBH 5301\
bJINSURANCE COMPANY: Lhna iy na

c|POLICY NUMBER: .
¢l]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
NOTA_Iuna

€)MAKE & MODEL:
[JTYFE:{SALOON / COUPE / MPV /VAN / ’gjv / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE f CTOM ClAL / MOTORCYCLE)
k) FUBPOSE OF USING AT ACCIDENMT TIME: "
N INSURANCE (YEs/{i)

iJARE YOU CLAIMING UNDER YOUR
IF NO, PLEASE STATE (THIRD PARTY [CJ/AIM / REPORTING CHLY)

INSURED / POLICY HOLDER :
AJNAME: crion P[LJM..!.IEIFEMALE]
b NRIC/FIN/P ASSPORT; ) CONTACT:

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : 5
o) NAME: Ngml" lun_kigt - (MPLE / hﬁ'ﬁ’lh‘-{-
b) MRIC/FIN/PASSF : CONTACT,

c) ADDRESS: |E:I Wi ;‘ﬁ'ﬂ% EE“HI‘U ﬂm&'- 4 :
~a)DATE oF BT (A 700/ TAB L/ DD/MMAYYY) .

&]OCCUPATION: (IND)R / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / [§O)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:,
G WEATHER CONDIGN; [CLEAR / RAINING / OTHERS )
/ WET / OTHERS, i) o, ]

bJROAD SURFACE: (

WAS ANYBODY INJURED (YES / 'ﬁl _

a)REPORTED TC POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE umeer.___ 8)S83BR  moDet:

b) DRIVER'S NAME__-
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
o] VEHICLE NUMBER: LS 13 Mol MoDEL:
e) DRIVER'S NAME:

e ] DT Sy

LFAUTY 7 01 wale

theil = Zoom FToNgReQ @ Granit - (o

| foxe =

Scanned with CamScanner



PEARZ

CHINA TAIPING

FEAFRE (Fnk) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Moter Commedcial MZ30OC
R SN
CERTIFICATE OF INSURANCE
Mofor Vehicles (Third-Parly Risks and Compensation) Acl (Chaplor 188) ANDBA1A
Matar Viehicles {Third-Party Risks and Compansation] Rules, 1960
Read Transpant Act, 1987 (Malaysia) Cov. TypaiC
Muoior Vahicles (Third-Parly Risks) Rules, 1558 (Malaysia)
f/-_ Engine Mo,; 1KD2797319 -\'
CERTIFICATE No. DMCYSMNWOD051542001 Cha. Mo JTFATISY00K2 10546
1. Index Mark and Registration GBHE39Y AUTOSAFE
Number of Vehicle Rl
2. Mame of Polcy Holder CHAMNG HOE CONSTRUCTION PTE LTD
3 Effectve date of the Commancemant of 1340712020 Excess Sect . S5500.00

insurance for the purposes of The Regulabons,
Ordinance or Enactmant

4, Dales of Expiry of Insurance 1200712021

5. Parsons ar Classes of Persons entitied to drive”
Any person who is driving on the Policyholder's order or with thelr permission.

Vehicle,

6. Limitalions as o use:”
{1} Usa in connection with the Policyholder's business.

{3} Lkse for social, domestic or pleasure purposes

Tha Palicy does not cover
(1) Use for hire or reward or racing, pace-making, reliabifity trial or speed testing.

HIRE PURCHASE CO. | MAYBANK SINGAPORE LIMITED AS HP OWNER

Provided that the person driving is permitied in accordance with the licensing or other laws or
reguiations 1o drive the Motor Viehicle or has baen so permitted and is not disqualified by crder of

& Coun of Law or by reason of any enactmeant or regulation in that behalf from driving the Motor

{2} Use for the carriage of passengers (other than for hine or reward) in connection with the Policyholder's business,

(2} Use whilst drawing a fraller except the towing of any one disabled mechanically propalied vehscle.

* Limitations rendered incperative by Section & of the Motor Vehicles [ Third-Farty Risks and Compensation) Acl (Chapter 183}
N amd Section 85 of the Road Transport At 1987 (Malaysia), ane not fo be included under these headings.

EX OM WINDSCREEN . 55100.00

I/We hEI'Eh}" Certify that the policy to which this Certificate 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, 1987 (Malaysia).

Please soe reverse

lssued By: _ LEGEWDSJ
Authorised Officer

China Taiping Insurance (Singapore) Fte. Ltd. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®Re3sg a1

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

52221033 ﬂvmw&g.cnuiping.cnm



