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SRO9214U0005 / National Assessment Centre Services [408933] Your NCD will be affected due to late reportin
ENTRY DATE & TIME: 30:04/2021 15:5% (SGT) g ¢
SUBMITTED BY: Liew Shan Hul

VERSION: 1 {30004:2027 15:50 {5GT))

= SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon conectly the detalls of the accident 1o speed up the claims process

2. This Form must be completed by the Palicyholder andfor the Authorised Doves

3, Infermation provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or witholding of matenal facts may allow InSurance comganies 1o repudiane
policy Eability,

4. The issue and acceptance of this Form by insurance companses is not an admission of policy labilty on the pan of the insurance companies.

2. Any false réponing may be referred 1o the Police for investigation.

6. Thig repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion of Singapore [GlA) for archiving
and thal copies of this report will, 1or & lee, be made availabde upon applicabon by interested padices

7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of 1his repon a1 the centre and 1o copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 30/04/2021 15:59 (SGT)
Date of Accident 28/04/2021 17:15 (SGT)
Exact Location of Accident Yishun Ave 1, Singapore
Additional Location Information SELETAR DAM TOWARDS YISHUN
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GB.J3424P

INGUREVPOLICYHOLDER

|s company? Yas

Mame Of Registered Owner FAM AIRCONDITIONING PTE LTD
Company Reg No -

Email Address FAMAIRCOND@SINGNET.COM.SG
Mobile Phone No {Phone) +65-65871260

Alternative Phone No +65-65871260

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dvna

Variant 2

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

5 8 3000

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte, Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Folicy Number DMCVSNWOO035512100

Cover Note Number >

DRIVER
MWame of Drivar KLU HWEE CHAD (GU HUIZHAD)
MNRIC Mo SXMXMAR0F
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Cate Of Birth 07031973

Occupation Qutdoor

Date Of Driving Pass 16/06/1995

Driving expearience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91915438

Al Phone Mumber k

Email Address JOEKUHC@MSN.COM
Address BLK 102B CANBERRA STREET #12-99
Address complement -

Postcode 702102

Is the driver the policyholder? Mo

If MNe. Relatienship of the Driver with the Insured Employes

Does Driver Dwn Other Vehicles? Mo

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 - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Mumber of vehicles involved in the accident 7
Was anybody injured in the Accident? Mo
Was any injured conveyad to hospital by ambulance? =
Was any other material or property damaged? Yas
MNumber of Passengers (Including Driver) 1
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 FProsecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TC STATEMENT

ATTACHMENT (5}

Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? Mo

Was there any audio recorded? M
Vehicle Registration Mumber GZ377T
Vehicle Manufacturer 2
Yehicle Model -
Vehicle Variant =
Wehicle Colour -
ehicle Category Commercial vehicle
Mame of Driver "
Contact Number =
Address -
Address complement -
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Postcode i
Insurance Company Name :
Nature Of Damage -
Details of property damaged in accident .
No, Of Passenger (Including Driver) _

@j Accident report SNOS214U0005 Page 3 of 16
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. LOCATION:

DETAILS OF VEHICLE CD E‘j_?({{? E{'P

ACCIDENT STATEMENT

Accipentpare 28 4 4/ 2( IIEDE-HMMPM‘Y:'.TIME:[_H_:_E_]{HI-L:MMJ_

YiShud ‘U'Jf.[ Sebe Ccletar daw dowards ¥ Shay

a} VEHICLE NUMBER;
b)INSURANCE COMPANY:  'CTT

c)POLICY NUMBER; __
APOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: 'Tﬂﬁ?ﬂ’fﬁ C!lt';ﬂn, L )

ITYPE:(SALOON / COUPE / MPV /V AN / CORRY / MOTORCYCLE. / OTHERS)

g VEHICLE CATEGORY: (PRIVATE f‘%j MOTORCYCLE] -
oM

h}PURPOSE OF USING AT ACCIDENT TIME: .
[JARE YOU CLAIMING UNDER YOUR OWHN INSURANC e
IF NO, PLEASE STATE (THIRD PARTY CLAIM /@EPORTING ONLYT

INSURED / POLICY HOLDER

AJNAME: - (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT: 858 Léo
) ADDRESS: _

* CONITINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
ALEY FEMA LE]

S NAME:
BINRIC/FIN/P ASSPORT conTaCT_ A alsY3y
c) ADDRESS: -

“d)DATE OFBIRTH: ___/___J ) (DD/MM/YYYY]
&]OCCUPATION: (INDOOR

f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o] WEATHER CONDION: (CLEAR / f OTHERS }
bJROAD SURFACE: (DRY / / QTHERS =

WAS ANYBODY INJURED [YES
Q|REPORTED TO POLICE (YES éuc:% )

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEMICLE NUmeer: (02373 T MODEL:__

b) DRIVER'S MWAME:
T g] NRIC/FIN/PASSPORT: CONTACT:,
THIRD FARTY VEHICLE
o] VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:.
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IMPORTANT NOTICE

1. Mease 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 wiiful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurars of the GlA Records Managemeni Cenire establshed by the General Insurance Association
of Singapore (GW) for archiving and that coples of this report will for a fee be made avalable upon application by interested parties,

7. By the iodgement of this report to the insurers, you hareby consent lo the archiving of this report at the centre and (o copias of the
report being made available aforesaid.

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

lunderstand, acknow ladge, agree and consen! that .

{a) My insurer , my w orkshop and the General Insurance Assockation of Singapore ("GIA™) may/are permitted to colect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) Involved in this accident {all insurar{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law versfiaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(1) processing, handling andfor dealing w ith my claims including the setllement of the claims and any necessary investigations rekating lo
the claims;

{il) investigating the accident andior my cleims;

(iii) carrying out andfor dealng w ith my instructions or responding 1o any enquiries by mea;

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, which could invalve
disclosure of cerlan personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes”)

(b} all nsurer(s}) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitied fo collect,
use, disclose andior process my Personal Information for one or more of the above Purposes, and

{&) my Personal Information may/can be disclosed by any of the ihsurers andlor GIA fo their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

FAR AIRCORDITIONING PTE LTD
Bik 9002 Tempines 5t 83
#0270 Tampines ind, Park A ‘}’\
Singapore 528036
Tel: 6587 1260 Fax: §587 0261 (

Policyholder's Signature / Date & Driver's Signatyre (f driver is not the paﬁéyhuli:ar}mata Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan - : - i i
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Describe Circumstances of the Accident

Mz Venide Al Was Stopfd olony Yishun ayel due to g & draffic sam.
Lhiwd o loud baua from H-q vear. Veuicle B Wad
Collide Aherza f?url'f'ﬂ o my Velids .
Declaration

\'Wejteclare the Torepuing particulars are true in every respect,
FAS MRCORDITIONINS PTE LTD

Bik 9002 Tempines St §3
#02-70 Tampines Ind, Park A %

T " \1I\ =
ol G587 1260 Fax: 8587 0281 3 {

Policyholder's Signature / Date & Driver's Signatdre (F driver is not the polic.'_.rhml:lnr] I Date Witnessed by Reporting Centre
Time & Time Parsonnel




MEARTE FEATRE (Fog) FRAE

CHINA TAIPING e oo e o = 7 B _CHINATAIPING INSURANCE [SINGAPCRE) PTE. LTD
Motar Commencéal MZZ00C
M SH
. SERTIFCATE OF INSURANCE o
: s T
Mioior Viehiclos ﬁﬂrﬂ-h-t-_r m:mm Compansaten) Rtes, 1560 '
Bedar Vahiclas nm—viq ﬂ:&:;m:n. 1'!59‘{?.&‘.:;15; Cov. Typa.C
( Engine Mo.: 1KD2851138 E
| CERTIFICATE Na. DACVSNWI025512100 Cha. NosJTRATISYXOKZ12914
'i 1 indax Mark grd Registation GBJ324p AUTOSAFE
{ Muensor of Vakidn sZommoum=o
]
2 Nameof Poloy Hoider FAM AIRCONDITIONING PTE LTD
3 Efactve éxio of the Comrencevonl of 2Ei0202q Exvess Soctl. S5500.00
s ] ' ;
et o B o1 e Rlogiadars. . (00:00:00) EXONWMNDSGREEN.  S5100.00
4 Deoof Expiry ol Inmarance b Tt ey

5 Poraora or Glasses of Porsons entitiod 1o Grive™
Any parsen who is driving on o Policyheiders srder or with thelr permission.

Provided that the porsen diving IS pasmittad In aceondence with Lhe zonsing or ofhor lews or
regudaticns to diive tho Motor Vehicle or has Been g0 pormitted ond Is pol cisqualified by endor of
a Cowt of Low of by roascn of any enactment or regutaticn In that behelf from driving the Malor
Vahl=le.

6. Limitasns asioven ™

(1) Use in connection with tho Polzyhelder's businoss,
{2} Usa for the camiage of passengers (ofher than fr hire o7 rewand) i connactien with the Pefsyholdar's busingas,
{3} Usa for sockal, domestic or plopsure purposcs.

The Policy coas not covar
{1} Use far hira o reward of racing, pase-making, roliability trial or speoc tasting.
{2) Uso whilst drowing @ trafier pcepl tho towing of any one cisabled mechanically propaliad vohich.

* |imitatizns rondered incecrative by Soctfon B of the Moler Vokiclos (Third-Party Risks and Cemponsation) Act {Chagtor 183) |
8= anﬂmﬁurmuﬁaﬁ?mmmm&emmmmmmmuﬂumwmwmm )

We hereby Certify that the policy to which this Certificate relates Is issued In accordance with the
proviglons of tho Mclor Vehicles (Third-Party Risks and Compansation) Act (Chapter 183) and Part iV of the Road

Transport Act, 1987 (Malaysiz).
Plazse ses reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTL LTD.
?
2
lssued By: __ GRINWEIV CONSULTANCY PTELTD S . i ——
Aulmorised Officer Aulhorisad Signatery

China Talping Insurance {Singapore) Pte. Ltd. (Ca. Reg. Wo. 200208384E) )
3 Anson Aoad #16-00 Sprinaleaf Tower Singapare 075509 Deze98117 B30 1033 Ehawwsgcntalping.com



