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SN08213V0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/03/2021 11:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(31/03/2021 11:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to 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

31/03/2021 11:56 (SGT)
30/03/2021 12:50 (SGT)
Woodlands Centre Rd, Singapore
TOWARDS WOODLANDS ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08213V0001

GBG5075R

Yes

SIN SENG HUP RECYCLE AUTO PARTS PTELTD
2XXXXX869C

kscgp8@gmail.com

(Phone) +65-81399857

(Office) +65-62554466

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00063602002

NG BAK GUAN
SXXXX634D
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Date Of Birth 29/08/1959

Occupation Qutdoor

Date Of Driving Pass 13/11/1979

Driving experience 41 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81399857

Alt. Phone Number -

Email Address kscgp8@gmail.com
Address BLK 647 ANG MO KIO AVENUE 6 #04-4871
Address complement =

Postcode 560647

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
if yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC2030S
Vehicle Manufacturer Toyota
Vehicle Model Vios
Vehicle Variant -
Vehicle Colour "
Vebhicle Category Private car
Name of Driver LIM SIM THIAM
NRIC No SXXXX342J
Contact Number -
Address

& Accident report SN08213V0001 Page 2 of 11



SKETCH PLAN

IMIPORTANT NOTICE

B

Please report correctly the detalls of the accident to speed up the claims process.

™~

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materfal
facts may allow Insurance companles to repudiate policy lability,

.

The issue and acceptance of this Form by Insurance companies is not an admission of policy lfability on the part of the insurance
companles,

5, Anyfalse reporting may be referred to the Police for investigation,

6. The report wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assodlation of Singapore (GIA) for archiving and that coples of this report will for a fee he made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

2. Consent underthe Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/er pracess my personal data/personal Information set out in this [form] and any other personal Informatlon
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehlele(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) pracessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims; =

(i1} Investigating the accident and/ar my clalms;
(i1} carrying out and/or dealing with my Instructions or respon ding to any encuiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,

which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“purpases”)

{b) all insurer(s) who 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 more of the above Purposes; and

(€} my Personal Informatlon may/can be disclosed by any of the Insurers and/or GlA to thelrthird party service providersor
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under (d) sbove may be shared / disclosed:

() toallinsurers and/or any other third partles that assist In evaluzting, lnvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

/
/
/
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_ MOTOR ACCIDENT REPORT FORM
T s BhEICINRORMATION

A s R A

béte of Repﬁr’c ] Time:
Date of Accident: 20 - O3 - 20 Time:| - (250 M
Exact Location of Accident: WoODLANDS cenNllte D _TOW X o DUANED oAD"

A PETAIES [OEOYIN RO e TG i e

Vehicles Registration Number: GG SO4S R Name of Registered Owner.  Stay Sentg Hyp furo
NRIC/Passport No.FIN: NA ContactNo.  ©2S S 44466 Yags
Co. Reg. No. (for Co. Vehicle Only): el £23&6acC No. of Passenger (Including Driver): o

Owner Email Address: Kscapd @ 9mau [ com

VERlGIe Rarheularssiaiiz Reg e g e A h"""f-“‘*‘"","\"""é}*é‘ A %ﬁwﬁﬁﬁﬁﬁﬁﬁg’%&ﬂ%‘ ¥
Manufacturer:  Toyota & Lexus [1 Suzuki OHine O [Model: DM NA

Exact purpose for which vehicle was being used at the time of accident Normal Usage LJ Othersld(Please state) Wy DA~
Are you claiming your own insurance policy for repair to your vehicle? Yes [UJNo.Reporting Only E1No,Third Party

Private Car . Commercial Vehicle 7] Other

T
Name of Insurance Company: EHINA  TA N 4
Type of Coverage: ComprehensiveZ] Third Party C1Third Party Fire and/or Theft ]
Fleet Policy: Yes 11 No ¥ [Policy/Cover Note Number:
Drivers e ot T s B R R PER T S e o R vt
Name of Driver: NG Pric LN NRIC/Passport No./FIN: /259 63
Date of Birth: 2a- 08~ 1959 Occupation: _Indoor ] Outdoor =1
Date of Driving Pass: [B— U]~ 1979 Gender: Male 12 Female [
Mobile Phone No: 8139 8 X3 FaxNo: G L2 1135 Alternative Phone No: o &X 4464
Address: Plle 6UF ANg Mo leio AVE &  F0Y%— 489 | (Postal Code: K60 6%F

Emall Address: _ |
Was driver an employee of the Insured's Company? Yes I No L] [State relationship of driver with the insured: AZA

\/ehicle Registration Number of Driver's Own Vehicle (if applicable). N©

insurance Company of Driver's Own Vehicle (if applicable): N A

Offer AT atDRar the ACEiaents e wik ii ] L o i I AL AT, -
Type of Accident: TRAFFI ¢ JUNCTIIN_~ e 1o e
Weather Conditions: Clear 42 Raining L1 _Others CJ(Please state condition):
Road Surface Wet 1 Dry JA_OthersU] (Please state condition):
Was any body injured in the accident? No L1 Yes

Was any other vehicle or property damaged? No [ Yes

Are accident photos available for attachment? | No O ves &

Was there any video capiured by Car Camera? ! No O ves =)

\Was the accldent reported to the Police? No 1 vesUd If Yes, which police station?:

Was notice of intended Prosecution iven? B vesD If Yes, against whom?:

=re

oA e

No
2] S BROIHERMEHICRE: ‘EQEE_F%T%(Elﬁéﬁﬁﬁﬂ%ﬁﬁéﬁﬁﬁfiﬁﬁﬂﬁé

=% T
Vehicle Registration No: SLC 20205 [Venicle Make/Model/Colour:

Toj01/ V0 S L/ /€
Details of Property Damaged in Accident:
Name of Driver: &I _SIM TH V) [NRIC/Passport Number: ENMe3>¢2J
Contact Number:
Address: Bl 227F  =ukaT ZLAT0W. CENTRAT. HFO 4+ —X| (Postal Code: 65022
Insurance Company Name:
Nature of Damage: TRONT SEctdN [No. of Passenger (Including Driver): D |
Details of Witness - Name:
Details of Witness - Contact Number. . |Detalls of Witness - Emall Address:
DE:_I‘H&_S:%BE;{&EJHR_E@EERSﬁﬂ?ﬁ(El_ﬁa‘_"sj'ié,ﬁll1P-.i'1nei '&ﬁ‘ﬁﬁt&jﬁéfSﬁﬁilﬁl'liié'ﬁfli'f*-[‘-‘: JeE e T ity
Name: NG, AL aunifiN ~ |Approximate Age:
Address: UL BLF _a mo Cio M/E & #H#O%" 489 (Postal Code: 160 (7%
Injuries Sustained: TS conA R & Injured person in which vehicle: LbL LO0FLR

Wer seat belts worn?_No 1 Yes b4 Were Injured conveyed to the hospital by ambulance? Noid YesDd




PDEXER hEAXFRE (Fimdk) FERAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial MZ300/C

R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AN0420A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cavi Typss
Engine No.: 1KD2739632
CERTIFICATE No. DMCVSNWO00063602002 Cha. No.:JTFAT35Y30K208767
1. Index Mark and Registration GBG5075R
Number of Vehicle
2. Name of Policy Holder SIN SENG HUP RECYCLE AUTO PARTS PTE LTD
3. Effective date of the Commencement of
Insurance for the purposes of the Regulations, - ExcasaSect|. S3500.00
Ordinance or Enactment EX ON WINDSCREEN . $$100.00
4. Dale of Expiry of Insurance 22/08/2021

5. Persons or Classes of Persons entilled to drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
K and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby 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 see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

=) t
/%pw f\
Issued By: INXPRESS INSURANCE AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®6222 1033 @ www.sg.cntaiping.com



