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SMHO92T450006 ¢ National Assessment Centre Servicos 408933)
ENTRY DATE & TIME: 28:04/2021 14:19 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (280472021 1419 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the actident to speed up the claims process
2, This Form must be completed by (ne Policyholder andio: Lhe Authorised Drpver

3, Information provided must be as ruthful and accurate as possible. Any wilful mi

policy lability

4, The issue and accoplance of this Form by insurance companies is nof an admission of policy lability on the pan of the insurance companies

2. Any false reponing may be referred to the Police for investigation.

B This repon will be forwarded by the insurers of he GlA Records Management Centfe established by the General Insurance Assoclation of Si
k d ¥

and that copies of this report will, for a fee, be mede available ypon application by interested parties,
{. By tho lodgement of this report to the insurars, ¥ou hereby consent to the archiving of this repor al the centre and 1o copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

28/04/2021 14:19 {SGT)

28/04/2021 08:50 (SGT)

Banley Rd East, Singapore

JUNCTION OF UPPER PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

srepresentialion or witholding of material facts may allow insurance companies (o repudiate

ngapore (GIA) for archiviag

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 COMPARNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

MName of Driver
Work Permit No

@ Accident report SN09214S0006

Y2900

Yes
COMFORT SUPPLIER

COMFORTSUPPLIER@GMAIL.COM
(Phone) +65-08 768494
+65-08768494

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance {Singapore) Ple. Ltd.
Comprehensive

Mo

DMCVSNWOD00S132101

VELIUS BIN DAKULA
GXXXXB12P
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Drate Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholdar?

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
Road Surface

QOTHER INFORMATION

Was any foreign vehicle invelved 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?

MNumber of Passengers {Including Driver)

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

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

VWas the accident reported to the polica?
Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT
REFER TQ STATEMENT
ATTACHMENT(S)

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

241121980

Qutdoor

210202020

1 YEAR AND 2 MONTHS
Male

(Phone) +65-83128653

COMFORTSUPPLIER@GMAIL.COM
3538 ANCHORVALE LANE #03-77

542353
Mo
Employesa
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yeas

[

Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

g
@ Accident report SN0921450006

SBJ3363G

Private car
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MName of Driver ONG YING CHOON
Contact Number -
Address =
Address complement 2
Postcode 1
Insurance Company Name 2
Mature Of Damage 5
Details of property damaged in accident _
Mo, Of Passenger (Including Driver) .

& Accident report SN0O921450006 Page 3of 13



Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

q% 7

Policyholder's Signature Criver's S;ﬁnalura (¥ driver-is nof the policyholder) / Date Witnessad by Reporting Centre
Time & Time Parsonnel



IMP ORTANT NOTIC

1, Please repor correctly the detalls of the accident 1o speed up the claims process
2 This Formmust be completed b licyhol e Authori iver
3. nformation provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.
4 The lssue snd acceptance of this Form by msurance companies is not n admission of policy liability on the part of the nsurance
COmpanes,

rtin be referre he Police for i
& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gla) for archiving and that copies of this report w il for a fae be made availabke upon application by interesied parias
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 bemg made available aforesaid,
E Consent under the Personal Data Protection Act (PDPA)
| understand. acknow ledge, agree and consent that
{al My insurer my w orkshop and the General Insurance Association of Singapore {"GIA' ) may/are permitied to collect. use. disclose
andlor process my personal data/pers onal information set out in this [form] and any other personal infarmation provided by me or
posseszed by my insurer (colisctively the “Personal Information”) and disclase and transfer such Perzonal Information to all insureris)
w ho have ineured vehiclels) involved in this accident (all nsurer(s) w ho have insured vehicle(s] invalved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency /authority (such as the policel. for the purpose(s) of :
(i} processing, handling andfor dealing w ith my claime including the setliement of the claims and any necessary investigatians relating 1o
the claims;
(i) investigating the accident andfar my clams,
(iiiy carrying out and/or dealing w ith ry instructions of responding {o any enquines by me;
(iv) administering my claims (including the mailing of correspondence, statements. invoices, reports of nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages), andfor
iv) complying with applicable law in administering, processing, handling andior dealng w ith rmy clams.
{collectively the ‘Purposes’)
(b} sl insureris} w ho have insured vehicle(s) invohled in this accident and the Insurers’ law yers/flaw firms, may/are permitied to collect
use disclose andior process my Personal Infarmation for ane or more of the above Purpeses, and
ic) my Personal Informaton may/can be disclosed by any of the hsurers andfor GlA 1o their third party service providers or agents
{inchuding their law yersdaw firms), w hich may be sited outside of Singapors, for ane or more of the above Purposes

7 =

A

Policyholder's Signature / Date & Driver's Signarur'ﬁ (I driver is not the policy holder) [ Oate Whnessed by Reporting Centre
Time & Time Persannel
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PEATR FEAFRE (FnE) /HRLS

R

I PTE LT
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Matar Commigrcial MZ301/C
R BN
CERTIFICATE OF INSURANCE
Matar Venicles (Thrd-Parly Rigks and Compensatian) Act (Chapter 185) AMOSTEA
Mot Vehicles (Thind-Pary Risks and Compensation) Rules. 1960
Foad Transpor Act, 1987 (Malaysia) Cov, Type:C
Malos Vahicks (Third-Pary Risks) Rides, 1968 (Malaysia)
o ' _ 3
Engine Mo, BME0240384 |
CERTIFICATE No DMCYSNWO00051 32101 Cha. Mo, FEE2FMA40GDDE |
1 Index Mark ol Regaraiion YOzFeU AUTOSAFE
Mumbar of Vehicle =========x
2 Mame of Polcy Halder COMFORT SUPPLIER
3 Effactive dale of the Commanoement of 2BM02021 Excess Sectl S%1,000.00

Inswirance far ke purposes of the Regulabons. (00-00:00}

Cirdinance or Emaciment Ex DN WINDSCREEN 5510000

4 Date of Expiry of Insurance 2T0120EE

5 Parsons of Classes of Persons entitied to drive®
{1} Whist the vehicke is being used in connecton with the Policyholder's business
Any person provided he is in the Policyholder's emgioy and is driving on their order or with their
PETMISSION,
{2} Whilst the vehicle s besrg used lor social, domeslic or pleasure purposas
Ay person who is driving on the Pebcyholder's orger or with their permission.
Provided that the parson driving s permitted in accordance with the licensing or cther laws or
regulations 1o drive the Motor Vehicle or has been so permitted and is not disgqualified by order of
a Court of Law or by reason of &ny enaciment or regulation in that bahalf from driving the Motor
Vehicle.

&, Limtabons as o wse®

{1] Use in connection with the Policyholder's business
(2} Use for the carrage of passengers {other than lar hire or reward} in connection with the Pohcyholder's businaess,
(3} Use for social, domestic or pleasure purposes

The Polcy does not cover

(1) Usa Tor racing, pace-making, reliability thal or speed-lesting.

12) Use whilst drawing a trader except the lowing of any one disabled mechanically propelied vehicle,
[3) Use lor the carmiage of passengers for hire or reward

HIRE PURCHASE CO, : MAYBANK SINGAPORE LIMITED AS HP CWNER

| * Limiladions rendered inoparative by Section § of the Motor Vahicles (Third-Party Risks and Compensation) Acf (Chagter 185 [
x\_ and Section 95 of the Road Transpard Act 1887 (Malaysia), are nod fo be included under thase headings

I/IWe hereby Certify ihai the policy 1o which this Cenificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Parl IV of the Road
Transport Act, 1087 (Malaysia).

Floase sea raverse Far CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD.

(]
/ﬁpﬂfi
lssued By IMARKETING AGENCY

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 f63BT 6111 52221033 & www.so.cntaiping.com



- - = i —
VEHICLENO: 1 2949 U [vake & mopew: Mifaubish] Lot  AUTO/ MANGAE - [
{4 TE OF ACCIDENT: I J§ OH | 202 CC:
TiME OF ACCIDENT ON:S® HRS
LOCATION OF ACCIDENT: Bartley Roaof €agt . Juaedron - Uppe Vo s Lo s, 2f
|exacT PURPOSE USE DURING ACCIDENT: IEEEPE@ENT .-frfmwgg_usg .J,-ﬂu,-,m HIRE
NAME OF OWNER: Coum o4 Supplier.
TEL NO: /P T8 FLSHgY DFTFE'EE' HOME
e 510 1L oo n
ADDRESS L, ishun Iofustria] Susf [ HoH-0| s(Fédo9e)
EMAIL: {"'c“,(:;., :} 20 I‘.si[,‘” (X _-}.H-‘:?r'. & by N
CL&IN TYPE _ oD [ THIRDFARD: / T&EIP’EJRTI‘QLJ OMNLY _ ) ) B
JFLEET POLICY YES | (j,;n_t |
INSURANCE COMPANY Chiaa [aiprasg
TYPE OF COVERAGE HCamprehensive J Thlzd1F‘af1~,- / Third Party Fire & Theft
frouicy no: 1T 2 DM VSN L‘_'=t."|.“.'¢:.l.' 5{'%3__! o | |
INAME OF DRIVER: s aBovE /NG \elivs BN Dalkulg B
NRIC: G812 36127 Anyeassencer: Yes (| M)
DATE OF BIRTH: 1k 112 1 {458¢ LICENCE PASSED DATE: O &/ ©2 | 2¢ ke
loccumﬂm tﬂ’@; INDOOR
loenoer NIALE [ FEMALE
CONTACT NO _ HP: 2212 865 3 OFFICE HOME |
ol 13538 Anthovale lane #o3-3F S(5421353) |
&AFL
DOES DRIVER OWNED ANY VEHICLE: (O IF YES, REG NO INSURER
RELATIONSHIP: . | Earp b6y ea
WEATHER CONDITION; CLEAR>/ RAINING / OTHERS: _ 1]
E.;L‘: SURFACE; fl_rgf.‘.' WET / OTHER B _
ANY (NJURIES NO [ IF YES, WHO? -
MAME B CONTALT: - i ¥ B = -
NAME & CONTACT
POLICE REPORT: {0/ IF YES, WHERE?
EOHCE OF INTENDED PROSECUTION GIVEN? Fr;} .-’ﬂlf YES, WII-IGT' ) _ - = ) B
VEHICLE B REG NO SBI3363 & ANY PASSENGERS: A e
NAME OF DRIVER ' Baa Nina Chesn ST =
VEHICLE C REG NO: e ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS
VEHICLE E REG NO: | ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
\VEHICLE G REG NO: ANY PASSENGERS:
IENY WITNESS? IF YES, NAME: ~ WITNESS CONTACT: —
WAS THERE ANY VIDEQ CAPTURE? il‘(ES ] ND
WAS THERE ANY AUDIO RECORDED? YES / MO
ACCIDENT SCENE PHOTOS TAKEN? S / NO
ACCIDENT PORTION: Poari  Faction . |
Have you heen_apprnach by unknown person soliciting (5 ’Dﬁeriﬂwm clair.r,s as:istance? = YES / @
WORKSHOP PARTICULAR: AM=S1  Ardonsafivit
fconTacT No: 68420051 / 67440510
fconTACT PERSON: [t areol
frax no: 67410510
WORKSHOP EMAIL. sales@nS1.com.sg
e s — — - - -




