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SMOS21510004 ¢ National Assessment Centre Services [408933]
EMTRY DATE & TIME: 1R0S/2021 17,50 |SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSICON: 1 (180562021 17:50 (3GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrecily the details of the accident 1o spead up the claims (rocoss,

2. This Form must be compbeled by the Poficyholder andior ths Auihorised Drive

3. Infgemation provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facis may allow insurance Sompanaes 1o repudisie
policy hablity.

4, The issue and acceptance of this Form by insurance companies is nel an admission of pobey kabllity on the pan of the insurance companies

2..Any false reporting may be referred to the Police for investigalion,

G. This repor will be forwarded by the insuress of the GlA Records Management Centre established by the General Insurance Association of Bingagone (GIA} for archiving

copies of this report will, for & fee, be made available upon applicaton by interested panies

7. By the lodgemeni of this reparn 1o tha ingurers, you henely congenl 1o the arehiving of ihis repon ai the centre and 1o copies of the repor baing made avadable alomesas

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/05/2021 17:50 (SGT)
18/05/2021 12:00 (SGT)

Ubi Rd 1, Singapore
TURNING TWDS UBI AVE 1
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

“Varant

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 COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
MNRIC No

4 Accident report SND92151000A,

SLA45E2M

No

LAW TECK OMN

SHXXAS204
claims@teamworkgarage.com
{Phone) +65-92234436
+85-022344 36

Toyota
Vellfire

Private use

Mo - Claiming third party
Private car

Auto

24893

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWO0143122000

LAW TECK ONMN
SHXHXE204
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Date Of Birth

Crocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

At Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

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 INFORMATICON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

021111981

Indoor

24012006

15 YEARS AND 4 MONTHS
Male

{Phone) +65-92234436
+65-92234436
claims@teamwaorkgarage. com
BLK 95C HENDERSON ROAD
#13-36

153095

Yas

Mo

Chain Collision
Raining
Wet

Mo
Mo

Yes
Mo

Mo
Mo

Yas
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SNO92151000A

SMWST700E

Private car
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Posicode .
Insurance Company Name :
Nature Of Damage .
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROFERTY 2

Vehicle Registration Number SMFE274H
Vehicle Manufacturer -

Wehicle Model -

Wehicle Variant -

Vehicle Colour =

Wehicle Ci:'lil:"gl:lf"r' Private car
Mame of Driver 3

Contact Number -

Address

Address complement E
Postcode

Insurance Company Name "

MNature Of Damage

Details of properly damaged in accident

MNo. Of Passenger (Including Driver)

" Accident report SN092151000A Fage 3 of 16



SKETCH PLAN
M ANT NOTICE

1. Please report correctly the details of the accident to speed up the clairs process.
2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithholding of material facts iy

alew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corpanies is not an admssion of pohcy hability on the part of the insurance
COMpanies,

5. alse r ng ma ferre the Poli inves tigati

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

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repart at the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

{8} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andfor process my personal data/personal information set out in this [form] and any cther personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s} w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/autherity (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my claims

(i) carrying out and/or dealing with my nstructions or responding to any enquiries by me;

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

(v) complying with apphcable law in adminstering, processing, handing andior dealing with my claims.
icollectively the “Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Persanal Information for one or more of the above Purposes; and

(¢ my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
(including their law “=rsflaw firrms ), w hich may be sited outside of Singapore, for ane or more of the above Purpose-
-

5 1 L’

§ -

Puolicyholder's Signature / Date & Oriver's Signature (K driver is not the policyholder) / Date  Witnegsed by Reporting Centre
Time & Tre Personnel
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Describe Circumstances of the Accident

Declaration

VWe declare the foregaing particulars are true in every respect

8,
¥

';.r"_ "

(R
]

Policy holder's Signature / Date &

Tirme

Driver's Signature (¥ driver s not the policyholder) / Date

& Time

Witnessed by Reporting Centre
Personnel




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4 Complete and submit this form to the indiv dual insurance authorised reporting centre

& Please report correctly on the details of the accident to speed up the claim process

& This borm 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 Hability

& The issue and acceptance of this farm by insurance companies is not an admission of policy liability an the part of the insurance companies.
Any false reporting may be referred to the traffic police department fior investigation

Date of accident [J% _ (DD/MM/YY)
Time of accident _ ) (HH:MM)
Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number |

Vehicle make and model .

Type of vehicle Saloon O MPV O CRV o Van o :

Lorry O Bus 0o Motorcycle O Others:

Vehicle category Private o Commercial O Motorcycle o
 Purpose of using at said time -

Are you claiming under your Yes O No = if no, please select: I
| own insurance company? Third part claim o Reporting only O |

INSURANCE INFORMATION
nsurance company T

[ Policy number A
E.rpe of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Te Male Female O
NRIC / Fin / Passport number i '
Contact
Address

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)
 Name ) Male o Female O
 NRIC/ Fin / Passport number |
 Contact
Address

FEmai[ address
Date of birth

Occupation Indoor & Outdoor C
Driving date pass

Poge 1



the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O Nod

If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No o B )
Weather condition ~ | Clearo  Raining & Others:
Road surface Dry o Wet =™

' No of passenger

(Inclusive of derr}

Name

Gender

Male o

Female O

Name

L—Gender

| Male o Femaleo

Na me

Gen der

Male O Female O

PASSENGER 4
Name

Gender

] Male o Female =]

»

Gender

' Maie O Female O

PASSENGER 6

Ge nder

Male o Female o

OTHER INFORMATION
| Was anybody injured? | Yes O Nopo

Was other vehicle damaged‘-‘

Yes o "No o

Reported to police?

DETAILS OF POLICE STATION ACTION

If yes, please state which police station.

Police station name

Name

Name . B |

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number :

i Vehicle make model i
Name

| NRIC / Fin /[ Passport number
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model |
| Name ) !
| NRIC / Fin / Passport nuth[_. _'
| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name -
| NRIC / Fin / Passport number
Contact

| Vehicle registration number
Vehicle make model

| Name ]
NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact 1

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name o

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicit_! n';iake.m-:—iael
Name _
NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

| Name
Injuries sustained
Which vehicle person in?

Were seat belts worn? [ Yeso No o
Was injured conveyed to Yes O No D
hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? YesO No o

Was injured conveyed to Yes O No

hospital by ambulance?

l

]

INJURED PERSON 3

Name
Injuries sustained
Which vehicle person in?

Were seat belts worn? YesO No O |
Was injured conveyed to YesO No o i
 hospital by ambulance? | B B

INJURED PERSON 4

Name

injurie% sustained

Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5

| Name

| Injuries sustained
| Which vehicle person in?

| Were seat belts worn? [Yeso  Noo -
Was injured conveyed to Yes O Noo
hospital by ambulance?

INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? | Yeso MNo o
Was injured conveyed to Yeso No o
hospital by ambulance?
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PEATE PEAFER (FI) HRLAE

CHINA TAIPING e e = o __ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Maoior Private Car MXIF
N SN
CERTIFICATE OF INSURANCE
Matar Vehacles (Third-Party Fisks and Comperisation) At (Chapter 189} AMD4OEA
Motor Venicles (Thind-Party Risks and Compensation] Rubes, 1960
Road Transgport Act 1687 (Malaysa) Cov, Type C

Mator Venicles (Thind-Party Risks) Rules, 1953 (Malaysia)

— : .

Engine No : 2AZCE3IIT4AT

CERTIFICATE Mo DMPCEMWO0143122000 Cha. No ANH208107720
1. Index Mk snd Registration SLA45E2M AUTOSAFE
Muminar of Vehicle SS=sEEEEs
2. Meme of Polcy Holder LAW TECK ONM
3 Efactive dabe of ihe Co mignt of
il pupmr:m i 0702020 = MNamed Drivers Ex Sect. | 551,350 00
Qrdinance or Enactment Additional Ex Other than Mamed Drivers
Ex Sect |- Age == 25 553,000 .00
4 Date of Expiry of Insursnce DE/10/2021 ExSecl |-Age>=26 5550000
* Age as &l date of accident

EX ON WINDSCREEN 55100 00

5 Persons or Classes of Pemans antitled io drive®
(&) The Policyholder
(&} Any ether person who is drving on the Policyholder's crder or with his permission

Provided that the person drving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitied and is not disquadfied by onder of
& Coun of Law or by reason of any enacdment or regulation in that behall from driving the Mobar
Vehicle

A Limiavons as i use:*

Use flor sonial, domestic and pleasure purposes and for the Palicyholder's business

The policy does nel cover use for hire or reward tulion driving lest racing pace-making, reliability

trial, speed-testing, the carmiage of goods other than samples in connectian wilh any lrade of business
or use for any purpose in connection with 1he Molor Trade

Excess whichever is applicabée for losses oceurring outside Singapore (Constructive Total Loss/Theft)
will be doubled

Cne fime Waiver of Exoess for the first S£500 will apply fo the Insured and Mamed Drivers in the evant
of Own Damage Claim &t our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. . HITACHI CAPITAL ASIA PACIFIC FTE LTD
* Limitations rendered inoperative by Section B of the Molor Vehicies I'TWI?' Rizks and Compensgation) Act (Chapter 185}
L &nd Section 85 af the Road Transpart At 1887 (Malaysia). &re pot fo be include under these haadings. o

I/We hereby Certify that the policy to which this Cartificate refates is issued in sccordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see raverse Fie CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
%ﬁ’i
Issued By: NEO & COMPANY INSURANCE AGENCY TERT | L s R
Authorsed Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. Ne, 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 PSEELETARD ®5227 1033 & wwwsg.cntaiping com



