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SHMOOPI1530000 § Mational Assessmen Centre Services [4085833)
ENTRY DATE & TIME: 03052021 16:24 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1 (BH05/2021 16:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Please report comgclly the details of the accident 1o speed up the clanms process
2 This Form nwst pe complatied by the Policyholder andfor the Authorised Drives
ny willul misrepresentation o witholdag of matenal facts may allow insurante COMpanes to epudiate

A, Information provided must B2 as truihful and sccurate 35 poss ble. A

policy liabdity.

4, The msue and sccepiance of this Form by insurance companies s not an admis

5. Any false reporing may be referred to the Police for investigaton.

6. This report will be farwarded by the insurers of the GiA Records Managemeni Conire es1a

sqion of policy lability on the pan of the insuranci CoOMpan|ias

plished by the General Insurance Association of Singapore (GlA} o archiving

and that copies of this report will, for & fee, be made available upon application by interested panies.

7. By the ladgement of this repaort to the insurers, you hereby consent to the archiving of this repar st

Date of Submission

Date of Accident

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

03/05/2021 16:24 (SGT)
01/05/2021 12:40 (SGT)
Old Airpert Rd, Singapore
B4 UPPER PAYA LEBAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIRED/POLICYHCLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warian

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN092153000D

YP32695

Yes

P.L.L CONSORTIUM PTE LTD
2HAHHAAT2ZW
claims@teamworkgarage.com
(Phone) +65-67434424
(Office) +65-67434424

Mitsubishi
Fuso

Employment

Mo - Reporting only
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

MNo

DMCYSNWODD46482007

LIM CHUANG ENG
SHHHAAES01

Page 1 of 12
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Date Of Birth 20/04/1968

Ccoupation Qutdoor

Date Of Driving Pass 11/10/1989

Driving experience 31 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber (Phone) +65-840945337

Alt. Phone Number -

Email Address claims@teamworkgarage.com
Address BLK T87E WOODLANDS CRESCENT
Address complement #06-06

Postcode Ti5787

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accidem 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other malerial or property damaged? Yes
Number of Passengers {Including Diriver) 1
Has the driver been approached by unknown person(s)
soliciting/offering aceident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident repored to the police? Mo
Was notice of intended Prosecution given? Ma
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Nao
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Nurmber SMK2865G
Vehicle Manufacturer s
Yeahicle Model -

Wehicle Variant =
Yehicle Colour E
Vehicle Category Privale car

Wame of Driver WONG TING MEI
Contact Number {Phone} +65-88241077
Address -

Address complement &

1 .'II "}
2 Accident report SND921530000 Page 20of 12



Postcode 3
Insurance Company Name z
Nature Of Damagea &
Details of property damaged in accident -
Mo. Of Passenger {Including Driver) .

@ Accident report SN092153000D Page 3 of 12



IMPORTANT NOTICE

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

2. This Form must be lete Poli ran he Au
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 admssion of policy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to caollect, use, disclose
andfor 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 ‘Parsonal Information’) and disclese and transfer such Personal Information ta all insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investgations relating o
the clairms

{ii} investigating the accident andfor my claims;

(iily carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages ), andfor

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

{collectively the “Purposes’)

ib) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use disclose andlor process my Personal information for one or more of the above Purposes, and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(including their ‘=w yers/law firme), w hich may be sited outside of Singapore. for one or more of the above Purprses,
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Describe Circumstances of the Accident
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Declaration
|\We declare the foregoing particulars are true in every respect.
"-\.
Eﬁ__ A - .

Policy hokder's Signature / Date &

Time & Time

Driver's Elgnature'fi driver is not the pokicyhaolder) / Date

Witnesged by Reporting Centre
Personnel




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&  Complete and submit this form to the individual insurance authorised reparting centre

4 Please repart correctly on the details of the accident 1o speed up the claim process

& This form must be filled up by the policy holder and/or authorised driver

& information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lhability

& The issue and acceptance of this form by insurance Lompanies i% nat an admission of policy liability on the par of the insurance compantes

@ Any false reporting may be referred to the traffic police department far investigation

ACCIDENT DETAILS

Date of accident o\ /eSS [ Doz (DD/MM/YY) |
| Time of accident : _ _ 140 (HH:MM) |
Exact location of accident S _ |

\ (o . b= YL |

| Vehicle registration number W§ 25 HS _

Vehicle make and model N Fuss |
Type of vehicle Saloon o MPV O CRV O Van o
_ lorry & Bus 0 Motorcycle O Others:

| Vehicle category Private O Commercial &’ Motorcycle o ] |
Purpose of using at said time |
Are you claiming under your Yes O No g if no, please select:

| own insurance company? Third part claim O Reporting only o

INSURANCE INFORMATION

| Insurance company AR g |
Policy number _ DMLY SNW 0004k 4 =0 J
Type of policy Comprehensive o Third party fire & theft C TPonlyo '

INSURED / POLICY HOLDER

Name _ ) .- (INSS T 4 A 1€ LT, Femaleo |

| NRIC / Fin / Passport number 203\ 14 32w |
Contact et 4 4 2~ ) '
Address . ~ < e clnsa gt a {5 55

DRIVER

Name um RUANVG /v Male &~  Female o
NRIC / Fin / Passport number SERIY6490 /X 3
| Contact Be9¢ s34
Addr . g S ; - . i 4
e LIS ’r’f.l £ wiv YLANDS (REALEN] » UL Ué s g-T'\j'*.-F \'
| Email address
Date of birth 2o lo4 a6k |
Occupation Indoor O Qutdoor &
| Driving date pass wiee ( 1189

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesa No o

| the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso  No @ s

Weather condition Clear £ Rainihg s Others: s /]
Road surface Dryd  WetO B :
' No of passenger | ' (Inclusive of driver)

Lﬁlame |
Gender | Male o Female O J
| Name _ . [
L{iender Male o Female O |
Name . .
| Gender | Maleo  Female o d__l
PASSENGER 4

Name
Gender | Male o Female O

| Gender | Maleo  Femaler i
PASSENGER 6
Name
|_ender Male C Female o

OTHER INFORMATION
Was anybody injured? Yes O No o

Was other vehicle damaged? | Yes & Noo

DETAILS OF POLICE STATION ACTION
Hep_-:}rted to police? | Yeso No If yes, please state which police station.
| Police station name | _ !

| Name _
| Name _ _

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

*A K

Vehicle make model

Name o
NRIC / Fin / Passport number

Contact

g

Vehicle registration number

THIRD PARTY VEHICLE 2

| A 5 Tl-# St i B

Vehicle make made[

i

_NHI"I'!E

NRIC / Fin / Passport number

Contact

||

THIRD PARTY VEHICLE 3
' Vehicle registration number

l_‘h.-"ehicle make model

l Name

=

NRIC / Fin / Passport number
Contact

Vehicle registration number

]

THIRD PARTY VEHICLE 4

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number_

THIRD PARTY VEHICLE 5

| Vehicle make model

Name
NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

| Vehicle make model

Name ) _
':Nrucf Fin / Passport number

Cnnta_ct

THIRD PARTY VEHICLE 7

 Vehicle registration number

Vehicle make model

—

Name

NRIC / Fin / Passport number

Contact

Page 3



—

INJURED PERSON 1
Name

Injurlas sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| 1

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

~Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

INJURED PERSON 3
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
_hospital by am ambulance?

Yes O

No o

INJURED PERSON 4
' Name

Injunes sustained

Which vehicle person in?

Were seat belts worn?

| YesO

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 5
Na me

Injunes sustained

' Which vehicle person in?

| Were seat belts worn?

; Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 6
| Name

Injuries sustained

Which vehicle person m“I

| Were seat belts worn?

Yes O

NDE_

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Page 4
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CHINA TAIPING - S - —

pEAFRR (FE BRas)

-

Matar Commercial MZ3IDNC
R SN
CERTIFICATE OF INSURANCE
Molar Vahicks [Third-Party Risxs snd Compensalion) Act (Chaoter 183 ANDES0A
Mot Vehices [Thind-Party Risks and Compenisaticn) Rules. 1980
Foad Trarspon Act 1987 (Malaysia) Cov. TypeC
Mator Wehiclas [Trard-Party Fistks) Rules, 1558 (Malaysa)
Engine No: 4P10C14410
CERTIFICATE Mo DMV SMWDDDGELA2001 Cha. Mo, FEBZ1EAZDA0E
1. wndex Mars end Recistration YR85 AUTOSAFE
Higmbar of Vehici EEEEazz==
Z.  Name al Poiicy Holdes F.lL CONSORTIUM FTELTD
3 EMacine date of the Con tof
hmrnwn:n ;n&n:'pm;rlmnfnl:mmﬂgqmﬂm. o Exteaniact | 5§450.00
Crdinance of Enaciment . EX OMWIMNDSCREEN . 53100.00

4, Date of Expiry of Insurance 22062021 i

5. Pasces of Classes of Persors entitied bo drieg”
{1) Whilst the vehicle is being used in connection wilh the Pokcyholders business
Ay person provided he is in the Pebzyholder's emplay and is driving on their arder or with thes
Parmissnd.
{2} Whilst the vehicle is being used {oe sacial, domestic of pleasure purposss
Any person who is driving on the Poticyhoktar's order or with thei pErmisSan.
Prewided thiat the person driving i pesmitted in accordance with e lcensing of other laws or
regulations 1o drive the Motor Vehicle or has bean 5o permitted and is not disqualfied by order of
& Court ol Law or by reasar of &y enactment or regulaticn in that bahall from driving e Motor
Wehicle,

E Limitatons as 1o usa®

{1} Use in connection with the Policyholdar's business,
{2} Lse tor tha carmage of passengers. |odhers than far hire of reward) in connecbon with the Pelcyhoklers busingss
(3} Use for social, domestic or pleasure purposes
— "
The Policy does not cover
(1) Use for racing, pace-making. reliability trial or speed-tealing.
2] Use whilst drawing a trailer except the towing of any one disabled mechanically propriled vehiche
(3] Use for the cariage of passengers fof hire or rEwat

HIBE PURCHASE CO; : HONG LEONG FINANCE LTD AS HF OWHNER

« | imitstions rendered inoperative by Seclion 8 of the Mator Vehiclss (Third-Pary Risks and Compensalion) Act (Chapter 188

ang Section 95 of the Rosd Transport Act 1987 (Malaysia), are naf fa be incfuded under Mese haadings

[
’ﬁp@ %
lssusd By: . BELLAUTQPTELTD

CHINA TAIPING INSURANCE (SINSAFORE) FTE LTD

I'We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
pravisions of the Moter Vehiclas {Third-Party Risks and Compensation) Act (Chapler 188) and Pan IV of the Foad
Transport Act, 1987 {Malaysia).

Fioase see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

Authorised Officer " Authorised Signatory

China Taiping Insurance {Singapore) Pre. Lid, {Ca. Reg. No. 200208384E)
# 3 Anson Road 116-00 Springleaf Tower Singapore 079909 LEIEG 6111 B62221033 @ www.sg cntaiping com



