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SMNOO214C000K | Mational Assessment Cantre Services [408533)
ENTRY DATE & TIME: 1204/2021 1819 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSIGN: 1(12/04/2021 18:19 (SGTY

@' SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1, Please report correctly the details of the acc dan 1o spead up the claims process

2 This Form mus! be compleled by the Peboyholier andion ihe Authorised Croves

1 |nformation provided must be as wruthful and accurale 83 oSS nle. Any willl misrppresenation oF witholding of materkal facts may aliow Insurance companies o repudiaie
policy liability

4 The issus and acceptance of this Form by insurance COMpanias is Nel an admission of policy liabifty on the pan of the irsurance COMmpanes

5, Any false reponing may be referred ta the Police for investigation.

. Thig repon wil be forwarded by the insurers of the GiA Records Management Contre estabished by the General Insurance Association of Singapoe (GLA) for archiving
and thal copies of this report will, for a fes, be made available upon Bp plication by interesied panies.

7. By the loggement of this repar 1o ihe insurers, you heraby consent 1o the archiving of this repon al the cenire and to comes of the report being made avallable aforesasd

ACCIDENT STATEMENT
Date of Submission 12/04/2021 18:19 (SGT)
Date of Accident 10/04/2021 20:25 (SGT)
Exact Location of Accident Pahang St, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKD7T720H

INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner NGUYEMN PHU THANH BINH
MRIC MNa SHXAAIZEG

Email Address jimmy.nguyenbinh@gmail.com
Mobile Phone No {Phone) +65-98202387
Alternative Phone No +65-98202387

VEHICLE PARTICULARS

Manufacturer Honda

Model Stream

Wariant -

Exact purpose for which vehicle was being used at time of

acciden! Private use

Are you claiming under your own insurance pelicy for repair to

your vehicle? Mo - Claiming third parly
Wehicle Category Private car
Transmission Auto

cC 1800

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte, Lid.
Type of Coverage ThirdParty

Fleel Policy Mo

Palicy Mumber DMPCSNWO0185862000

Cover Nole Number -

ORIVER
Mame of Driver NGUYEN PHU THANH BINH
MRIC Mo SHHXAI28G
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Date Of Birth 14/02/1986

Ccoupation Indeor

Date Of Driving Pass 10/0%/2012

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber (Phone) +65-98202387

Alt. Phone Number +55-98202387

Email Address jimmy nguyenbinh@amail.com
Address 12 TAMNAH MERAH KECHIL LINK
Address complement #06-21

Postcode 485422

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERSL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Murmber of vehicles involved in the accident s
\Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other malerial or property damaged? ¥es
Mumber of Passengers {Including Driver) 0
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accidenl photos available for attachment? Yes
Was there any video captured by Car Camera? Yeg
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SMVA9T1A
Yehicle Manufacturer 3

Yehicle Model

Yehicle Varian 2

YWehicle Colour R

Yehicle Category Private car
Mame of Driver -

Contact Mumber -

Address

Address complement s
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Postocode _
Insurance Company Name .
Mature Of Damage o
Dietails of property damaged in accident 2
Ma. Of Passenger {Including Driver) .
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IMPORTANT NOTI

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

2, This Farmmust be leted b Polieyhold the d Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful risrepresentation or withholding of material facts may
allow insurance companies fo repudiate pelicy liability,

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

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

6. The raport will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report af the centre and to copies of the
report belng made available aforesaid.

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

lunderstand, acknow ledga, agree and congent that

{a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ather parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Parsonal Information to al insurer(s)
w ho have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police], for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the seftlement of the claims and any necessary investigations relating fo
the claims;

(i} investigating the accident andfor my claims;

{iiiy carrying out andfor dealng w ith my instructions or respanding to any enquiries by me;

{iv) adminiztering my claims (including the mafing 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/mail
packages), and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

[collectively the "Purposes”)

{b) all insurar{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw (irms, maylare permitled lo cellect,
use, dschse andlor process my Personal ihformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA 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.
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‘ Describe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATEL 0/ /< /[ }(DD/MM/YYYY], TIME[ 7T~ )(HH:MM)

AR TR [

LOCATION; /£ 4787/ G RER!

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_8 A D 7725 o i
b)INSURANCE COMPANY:_C4/~ 77 78 1£/1 &
c]POLICY NUMBER:
dJPOLICY TYPE: {CGMPREHENSWE f THIRD PARTT / TH'EED PARTY FIRE &THEFT)
&)MAKE & MODEL:_~~ s (ke LAl 1
fTYPE:(SALOON ,f'CDUFEf MPV [V AN {f LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MDTDRCYCLE]
h]PURPOSE DF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE {Y‘ES_ING]I
IF NO, PLEASE STATE {THIRD PARTY CLAIMf REFORTING ONLY)
2, INSURED / POLICY HOLDER

.A:INF'-.ME: '«'Lf(,-._'z_':r,r_su’ SPaily THANY i {Mﬁ.LE f FEMALE]
b)NRIC/FIN/PASSPORT;_CL ¢ 2 2205 6 CDNTACT <
CJADDRESS: /2 Fongir pp e LAY CECHIU  Lin
i 3 /T—-" Q g T e L)) :l 5
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X pe of passmgge DRIVER o @ e :
{,]l'lclf.-g;i"-. Aot Er‘] a)MAME: A : = (MALE / FEMALE)
IO AnvET) B NRIC/FIN/P ASSPORT: CONTACT:.
lf-_'_ :} c)ADDRESS: .
*d}DATE OF BIRTH: [ / 1/ ]{DD!MMIYYYT]

g]OCCUPATION: [INDOOR / DUTDOGR; o
f)YEARS OF DRIVING EXPRERIENCE: ol
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’E: COMPANY? (YES ! MD}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_°© —

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b|ROAD SURFACE:(DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NC}
7. Q)REPORTED TO POUCE [YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S He of paggemger o) VEHICLE NUMBER: SV 471/ 4 MODEL:
( lcluadling dewver ) DRIVER'S NAME:
( ) €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
%1ty o pusinaqee G VEHICLE NUMBER: MODEL:
T PRSEASE o) DRIVER'S NAME:
Clndug; tiog. C‘W”\’ f] NRIC/FIN/PASSPORT; CONTACT::
Cimatl =
1!
-ﬁrﬂx =

ik =




PEAL

CHINA TAIPING — = i

Mator Provate Car

CERTIFICATE OF INSURANCE

Mator Wahicles (Thirg-Parly Risks and omaenaation) At (Chaptes 168
Meser Wehiclas (Third-Fary Risks and Compensation) Rules, 1260
Ha

ad Transpoet Act, 1087 (Malaysa)

ch E AT R (03 FRAE)

 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO

WX

N =
ARDGISA
Cov. TypeT

Moo Vehicles [Third-Pany Risks) Rules, 1959 {Malaysia)

) ™
r Enging No.: R18A1T47233 |
CERTIFICATE No, DEAPCSMWOD 185862000 Cha. Mo, RNE1042854
1 index Mark and Registration SKDTT20H
mumbar of Varnch
2. Mama of Policy Holoer NGUYEN PHU THAMNH BINH
4 Etlective date of the Commencement af D&M 22020
Insuranca far the purposes of the Regualions [12:52:15)
Ordinance ar Enaciment =
4. Dateal Expry of Irsurance RTA22029
5 Persons of Glasses of Persand enlitied 10 grive*
(a) The Pobcyholdar,
{b} Any othar person who is driving on ihe Policyhosder's order or with his parmisgion,
Provided that the person driving s permitied in accordance with the licensing or ether laws ar
regulations o drive the Molor Yehicke or has bean sa permitted and is nol disqualified by order of
a Courl of Law or by reason of any anaciment af regulation in thal ehalf from driving the Maotor
Vetiche
5. Limmatans as o use:’
s for social, domest: and pleasure purphses and far the Poligyholder's businass.
The policy doas not cover use o hire o rewand titon drveng tes! racng pace-making, rehability trial, speed-iesting, the camage of
goods oiher than samples o connection with any trade o business or ugs for &Ny PUFEGSES in connection with the Maotor Trade.
« Limitations rendered inoperative by Seetion 8 of the Motor Vehiclas (Third-Pary Risks and Compensalion] Act (Chapter 15%)

% and Sechion 95 of e Road Transport Act 1287 (Malaysia), are not fa be included under these headings F)
I/We hereby Certify that the policy to which this Certificate relates is Issu ed 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 INSURANGE (SINGAPORE] PTE. LTD.
;
w ™
isewed By ... INSMARTENTERPRISE et —
Authorised Signatory

Authorised Oficer

China Talping Insurance {Singapore} Pte. Ltd, (Co. Reg. Nao. 200208384E)

#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Geiggsll

S5222 1033 & www.sg.crtaiping com



