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IMPORTAMNT MOTICE

1. Plase repor E..'jLIE'.CEj' e IZIE'IE i5 Clr ”‘li':: BDC Nt o 'Sl;h‘if'ﬂ up the claims process.

2. This Farm must be g * d Ly

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as ruthful and accwale as possible. Any willul misrepresemation or witholding of material facis may allow insurance companies 1o repudiate

policy kability.

A. The issue and acceptance of this Form by insurance companias 5 nolb an admissson of policy liability on tha pan of the ingsurance companies.,

Ly
B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore {GIA) bor anchiving
and that coples of this repont will, for a fee, be made available wpon application by interesied panias,
7. By the lodgement of this report to the insurers, you hereby consent 1o the aschiving of this repart a1 the centre and 1o coples 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 14:03 (SGT)
30/03/2021 10:35 (SGT)
100 Bright Hill Dr, Singapore 579646

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Reqistered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maedel

Yariant

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

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

ehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SN09213V0009

GBE2324C

Yes

POH POH JOSS PAPER TRADING
YEO_HAPPY@YMAIL.COM
(Phone) +65-91914237
+65-91914237

Missan
Mw3s0

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Ple. Lid,

Comprehensive
Mo
DMCYSNWOD0BT222001

YEOQ HAPPY
SHH02T2ZH
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Date Of Birth 31/0711972

Oeccupation Outdoor

Date Of Driving Pass 19/09/1938

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-91914237

Alt. Phone Number x

Email Address YEO_HAPPY@YMAIL.COM
Address BLEK 180A RIVERVALE CRES #18-335
Address complement -

Postcode 541180

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMEMNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YLGEIHTM
Vehicle Manufacturer -
Vehicle Model -

Yehicle Vanant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver i
Contact Mumber -
Address -
Address complement %

& Accident report SN0S213V0009 Page 2 of 12



Fostcode &
Insurance Company Name =
Mature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

‘:Ef Accident report SNOS213V0009 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE &

| Pease repor gorfectly the detads of the scodent 1o speso up the claime process
o s Formirust e gomipleted by the Policyholder andior the Authorised Driver
3 Information grovided must be as truthful and r as possible Any wilful msrepresentaton or w thholding of materal facts may

allow rsurance corpanies o repudiate policy liability
4 Tre gsus and-acoeptance of the Form by insurance corpanes « nol an admszon of polcy habdity on the part of the insurance
COMDanes
5 Any false reporting mav be referred to the Police for investigation

The report will be forw ardec oy the msurers of e GUA Racorde Managerment Cantre sstabhshed by the General hsuranze Assocatior
of Singapore (GIA ) for archiveg and that copes of this report w Il for a Tee be rrade available ucon applicatior By interasied parties

T By the lodgement of the report to the nsurers you hersby consent (o the archnong of this report arthe centre and 1o capes of the
regort heing made available aforasa

4 Consent under the Personal Data Protection Act (PDPA)

luncarsiang atkHOs 2008 agres and fongant that

A Ny Insurer my warksnop and the Ganeral Insurance Assaciation of Sngapore  GIA ' may ‘are parrtiad 1o collect use disclose

£y peersongl daty pars anal mEacrmator set out i this [farm) and any ather persoral mformaton proviges by e b
by oy insures (cplisttvel tne Personal information | and disclossang ransfer such Parsanal ibfarmation 1o all msurei s
& DD naye reurad vellels | nealves 4 1he atoihent all nsaren s w hio have nsured vehiels ) meahedan this accgtent shall be
collectvely refarred 1o as the “Insurers | the nsyress @w yesslaw fems the Moretary Authordy of Smogapore and ay releyan

Jovarnment agency/authority (such as the pohce) far the purposer st of

Forboessmny tanding andiol dealng wdh oy s ncluding the'settiement of (he clams and any necessary mveshigalons rel
tha ciame
Lng mves tigaung the accdent andior my cigims
tult careying out andfor dealng w ith my instructions of respondng fo any enqmr:leﬁ by me
iw] admnsierng my claims (inchiding the mailing of correspondence. statements invoices, reports or notices to me, w hich coukd mvole
disclosure ot certain personal dala about me to bring about defvery of the same as well as on the external cover of ervelopes/mal
packages), and/or
(v oomplying w ith appbcable law o adminisienng processing, handimg and/or dealing w ith ry clams
(oolkectvely the "Purposes”)
o) all nsurer]s) who have nsured vehicleis) nvolved m this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use disclose andfor process my Personal Information for one or more of the above Purposes, and
(&1 my Personal information may/can pe disclosed by any of the Insurers and/'or GIA o their third party service providers or agenis
(including thesr law yerslew fwrms |, w mch may be sted outside of Singapore. for one or more of the above Purposes
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s HP: 91914237 HP: 91914237

Poficy holder's Signatude | Data & Drwvars Sgnature (K drver s not the poloyhaolder) |/ Date Witnessed by Regorting Cantre
Tirme & Time Personnel
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Describe Circumstances of the Accident

M S0 TR o OMe - - ' i
T NeHioR A WK pael Sy lobey B H Ty
[EVwE T SO0 PRREWSES JRtor B veveRte WG

—Q*T%W‘(ﬁ%_%w\ﬁﬁ%g
Aﬂﬁg@; O CGUJD‘?Z.O oo et

e ok AnQDRH] WRS e —

il P o e |

N Y B SN

Declaration

Wve declare the foregoing particulars are frue in every respect

X £ = s i or M - éi- I£
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Policyholder's Sgnature [ Date & Driver's Sig.naturH driver is not the policy holder) / Date Witnessed by Reparting Cantre
Time & Time Personnel




MDEAZLP PEAKFRE (Fg) HRAT

CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Vehiches (Third-Party Resks and Compensation} Acl (Chaotes 189 AMOGZEA
Wb nird-Party Fisks and Comperastion) Rules, 1HE0
Romd Transport Act, 1987 (Malaysa) Cov. Type:C
Muotor Vehicles [Thirg-Parly Risks] Rules, 1950 (Malaysia)
Engine Mo.: ¥D253665334
CERTIFICATE No DMCVSNWOODEaT222001 Cha. No JNIMC2ZEZEZ0004408
1 bdex Mank and Registration GBE2324C AUTOSAFE
| M ol Wakicha e o
2 “nme of Policy Holder POH POH JOSS PAPER TRADIMNG
3 a ; Pl N 061072020 Excess Sect | S58500.00
1y s lor e gl £ Haqulation:
Ordinancs or Enaciment ! EX ON WINDSCREEM | S3100.00

4 Distle af Expery ol IRsuranss 05M10/2021

5  Persens of Classes of Pargons anbiled 10 drive
Any peraon who is driving on the Policyholdar's order or wilh heir permission,

Provided thal the person driving is permitted in accordance with tha licensing o ather laws or
requiations 1o drive the Motor Vehicle or has been so permitted and is not disgualified by order of
a Counl of Law or by reason of any enactment or regulatson in that behalf from driving the Motor
Vahicle

6 Lmdalions as o ase "

(1) Use in connection with the Policyholders Business,
[2) Use for the camage of passengers {other than for hira or reward ) in connection with the Palicyholder's busingss.
(3) Use lor social, domestc or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-rmaking, reiability trial or speed testing.
{2) Use whilst drawing a trailer except the tawing of any one disabled mechanically propelled vehick.

HIRE PURCHASE CO. . FIONEER AUTO AS HP OWHNER
* Lirmitations rerdered inoperafive by Secton 8 of the Motar Vehicles (Third-Party Risks and Compensation] Act (Chapler 1843)
and Section 95 of the Road Transpart Ac! 1987 (Malaysia), are not fo be inciuded under these headings

I'We h'El"Eh}" Certify that the policy o 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 Read
Transpart Act, 1887 (Malaysia)

Piease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD
}
[ %4
Issued By NSK INSURANCE AGENCY EE
Authorised Officer Authorized Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 6386111 B52221033 & www.sg.cntaiping.com



Accident Place
Vehicle. No. (Car Plate No.|

Insurace Company

Crwner or Company Name 1C No

Owner or Company Contact No
DRIVER'S Name / IC No
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Conact Neo. Al No.
DRIVER™S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Drivery:

Was there any video Captured by ¢:

QA6
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L OOR %x@wor- eeﬁswq #;@ -235
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CLEAC &DRY | RAINING & WET ' AFTER RAIN & WET

: Reporting Only ' aim Othesfarty | Claim Own Insurance

&2 g0

ir camera &E‘HQ
Exact purpose for which vehicle was being used at the time of accident: Private use '\ Work pumese

Any Injurvy (1f YES. Plz state’:

Mo

Other Party Driver's Pardeular (if any)

Vehielel N

Vighicle Make Modes:

\,L b5\ ™ Vehicle. No:_
T

VMehicle Make'Mod el

Name Dnver:

IC No. Driver/Contact;

Name Driver:

* NEW - Passenger’s name & gender:

IC No. Driver/Contact:
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