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SMO9Z15I0003 7 National Assessment Centre Services [408933)
ENTRY DATE & TIME: 180572027 12:45 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

YERSION: 1 (1802021 1245 (S8GTH

Your NCD will be affected due to late reporting

.

(£¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repan comeclly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyhoider andior the Authasised Driver

3, Information provided must be as truthiul and accurate as pessible. Any wilful misrepresemation or withckding of matenal facis may allow inserance companies 1o repudiale

policy liability.

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

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GlA| for archiving
and that copies of this report will, for a fee, be made available upon application by interesied panies
7. By tha lodgemeoni of this repon o the insurers, you hereby consant to the archiving of this répart ai the centre and 10 coples of the repon being mada availabhe aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/05/2021 12:45 (SGT)

15/05/2021 22:20 (SGT)

324 Ubi Ave 1, Block 324, Singapore 400324
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number GWs419F
INSUREDPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner BCS AIRCON ENGINEERING

Company Reg No EXXHAKD11J

Email Address BCSAIRCON@HOTMAIL.COM

Mobile Phone No (Fhone) +65-66897802

Alternative Phone No

VEHICLE PARTICULARS

(Office) +65-6G897802

Manufacturer Missan
Model Urvan
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

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

Wehicle Category

Transmission

cCc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SNO921510003

No - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd
ThirdParnyFireTheft

Mo

DMCWYSNWOD0E0332006

YEOMNG CHUN KIT
G T0X
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Date Of Birth 20/05/1995

Oeccupation Outdoor

Date Of Driving Pass 21/082019

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Mumber (Fhone) +65-83212480

Alt. Phone Number -

Email Address BCSAIRCONEHOTMAIL COM
Address BLK 528 HOUGANG AVE 6
Address complement #04-235

Postcode 530528

s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drives -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident @
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASEEMGER 1

Name CHONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? M
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SJTE8EIM

Wehicle Manufacturer -
Wehicle Model -
Vehicle Yariant -
Vehicle Colour E
Wehicle Category Private car

. .
@ accident report SN0O921510003 Page Z'of 12



Mame of Driver SHAZANA BINTE SHAMSUDIN
Contact Mumber =

Address &
Address complement
Postcode "
Insurance Company Name :
Nature Of Damage ’
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@j Accident report SN0921510003 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the tlaims process,

2. This Form must be completed by the Policyholder and/ar the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurancs companies 1o repudizta palicy lability,

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

. Anyfalse reporting mav be refarred to tha Police for investization,

. i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranze
Association of Singapore (GLA} for archiving and that capies of this report will for 3 fee be made available upon application by
interested parties,

i )
7. By the lodgment 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,

&, Consent underthe Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that: {

[a] My insurer, my workshop and the General Insurance Assaciation of Singapare [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set put in thic [ferm] and any other personal information
provided by me or passessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Infermaticn to all insurer|s! who fave insured vehicle|s) involved in this sccident {all insurer(s) wha have insured
vehiclels] invalved in this accident shall be co tectively referred to 2s the "insurers”), the Insurers” lawyers/law firms, the

Monetary Authority of Singapare and any ralevant Bovernment agency/authonty {such as the palice), for the purpasels)

of

(i) processing, handling and/or deating with my Claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/or my claims:
LS
{iii} carrying out and/ar dealing with oy instructions or responding ta any enguiries by me;

(iv) administering my claims (including the mailing of tarrespondence, statements, invoices, reports or notices t me,
which could invelve diselasure of certain persoral data about me to bring shout delivery of the same as wellas on the
- external cover of envelopes/mall packages); and/or
=

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.(collactively the
“Purposes”)

- - 3 . " v 1 3 ; Y 2 1 {
[b)  allinsurer(s) whe have insured vehicle{s) invelved in this accident and the Insurers lawyers/law firms, may/are permitted b
to callect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes: and

Iy

fivy. Freesunal information may/can be diselasad Ly any of the Insurers 2nd/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purpases,

{d]  my Personal Information will alsa be collected and used ta complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinfarmation so collected under [d) sbove may be shered [/ disclosed:

(i} teallinsurers and/or any otherthird parties that assist in evaluating, investigating, controfling or managing fraud,
regulatars, law enfarcement and government agancies as reasomably required for the purposes stated, or

{ii} for complying with requirements under any reguiations: laws or cotrt arders.

'

= o
Pn!iwhni:ler's Simiture Driver's Signature Reporting Centre Personnel's Signature
Cate & Time: (If driver is not the polieyholder) Mame:
Cate & Time: MEIC/FIN MNa.;

~“rithereby authorise SME Motor Pte Ltd to send my accident report to my workshop
¥i Heng Motor Workshop via email - yihengmotorworkshop@yahoo.com.sg

/|

Signature :




SKETCH PLAN
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DECLARATION

IfWa decl%e the foregaing particulars are true in every respect,

Policyholder's Signagdre

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
WNRIC/FIN MNo.:



—

(VT

VEHICLE NO:Gw 54 /G F MAKE & MODEL : //»9/ " AUTO| MANUAL/
[ DATE OF ACCIDENT ' G 5 (104 *CC o= T
T TIME OF ACCIDENT Be AM [TPM) il
LOCATION OF ACCIDENT | Bl Tla ol AUG|  CARPALE

[EXACT PURPOSE USED AT TIME OF ACCIDENT (‘_’E\‘lf’LGYI*.i}er_T_) PRIVATE USE [ PRIVATE HIRE
NAME OF OWNER 6 €5 Atlted e nimet NG EMAL IBL5 Fir (oM Ml g
TELF NO J | Mobile, Office: ( ( 7 +50%~  Home.
PRIE (o RE6 WO 530%306//3
CLAIM TYPE OD / THIRDPARTY ( REPORTING ONLY. :

EET POLICY. VES/NO 7 - - ]
INSURANCE CO Cainh A7 ]
TYPE OF COVERAGE Comprehensive / Third Party ¢/ Third Party Fire & Theft
FOLICY NO. [Prmcushwo e —
INAME OF DRIVER ASABOVE | IFNO. YLonG ¢ uow I ;
INRIC = . |
DATE OF BIRTH Lq | & [ ia9s

ANY PASSENGER YES | NO )
NAME OF FPASSENGER ¢ HANG

GENDER OF PASSENGER

MALEY FEMALE

OCCUPATION Outdoor j Indoor

DATE OF DRIVING PASS I I -

GENDER {Male F Female

CONTACT NO, B ~Mobile. 727 1495 Office, " Home. :
EMAIL, % B BT e

ADDRESS BLI 51T HouePME AVEL B0t -135 5(510519) |
DOES DRIVER OWN OTHER VEHICLES? NO 7 I yes . Reg No. INSURER: B
RELATIONSHIP HEmpqué.;_? [ If No.

WEATHER CONDITION Clear =7 | Raming | Other |

ROAD SURFACE

Dr?"j Wet | Other.

ANY INJURIES

N_D_T*Jf ves - Wha?

CONTACT NO

A,

POLICE REPORT

No] If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENT

NOJIF YES, WHO?

VEHICLE B NO.

Any Passenger

NAME

SAHAMS LI

CONTACT NO.

VEHICLE C NO

Any Passenger .

VEHICLE D NO

Any Fassenger .

VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Fassenger . 1
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANV VIDEO CAPTURE? YES [NO) ==
WAS THERE ANY AUDIO RECORDED? = VES TNO
SCENE ACCIDENT PHOTOS TAKEN? "YES) NO j
Have you been approach by unknown person soliciting (s) | ]
offering accident claims assistance? YES [ I‘:h‘y

PLEASE EMAIL THE GIA REPORT 10 : vihengmotorworkshop@yahoo.com.sg

AUTHORISE BY OWNER : }
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Motor Commercial MZ300IC

R SN
CERTIFICATE OF INSURANCE

Mator Vahicles (Thid-Party Risks and Compenzation) Act (Chapter 163} ANDLE0A

Maotor Viehiches [Third-Parny Fisks and Compensaton] Rules. 1960
Road Transpor Acl, 1987 (Malaysia) Cav. T:p'l:IEZF
Maotor Vehickes (Third-Pany Resks) Rules, 1958 (Malaysa)
4 Engine No.: 2030030211 ]
CERTIFICATE No. DMCYSNWOODE0332006 Cha, Mo, JNIMG4E25Z0T10213

5

Indax Mari and Regisration GWh419P
Mumber of Vahicle

Mame of Palicy Hoder BCS AIRCON ENGINEERING

Efiective daie of the Commencement of 01/08/2020
Irsurance for the purposas of the Regulations
Ordinanca ar Enactmant

Dale of Expiry of Insuranca 307202

Persons or Classes of Persons endithed 1o dnwe”
Any person wha is driving on the Policyhalder's order ar wilh their permissian,

Provided that the person driving is permitled in accordance with the licensing or other laws or
regulations fo drive the Moter Vehicle or has been so permittad and is not disqualified by oroer of
a Courl of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Wehicla,

B Limilabons s o use”

(1} Use In connection with the Policyholder's business.

{2} Usa for the carriage of passengers (other than for hire or reward) in connechon with the Paolicyhodder's business,

(3} Use for social, domestic or pleasure purposes.

The Policy does not cover
{1} Use for hire or reward or racing, pace-making. reliability trial or speed testing.

{2} Use whilst drawing a trailer except the owing of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Saction 8 of the Motor Viehicles (Third-Party Risks and Compensalion) Act {Chapter 168

and Section 95 of the Road Transport Act 1587 (Malaysia), are nol lo be included under these headings

. 2
|,I'WE thEb}' l:El'tlfy’ that the policy to which this Certificale relates is izsued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
;
23
Issued By: ________INXPIRENSOLUTIONS B! . S
Autnorised Officer Authonsed Signatory
China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Re3Bg611 62221033 & www.sg.cntaiping.com



