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SHOSF15LO0005 / Mational Assessment Centre Services [408533)

ENTRY DATE & TIME: 211052021 17:28 [SGT)
SUBMITTED BY- Roslinda Bimie A. Wahab
VERSION: 1 {21052021 1720 {3GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o

policy Hability.

4. The issue and acceptance of this Form by nsurance companies = not an admiss
&. Any false reponing may be referred to the Polics {or Investigation.

&, This repar will be forwarded by tha insurers of the GIA Records Management

& repan comedily the Setails of the acciden 10 speed up 1he claims profess,
2. This Farm must be completed by the Pelicyholder andfor the Audhorised Driver
3 information provided must be as truthful and accurste as possitée. Any wikiul misrepre

on of policy liabiity on the pan of the ingurance Companies

and thal copies of this repart will, for & fea, be made available upon application by interested panies

7. By the lodgement of this repor to the insurers, you Rerehy consant w0 the archiving of this repos at the centre and 1 cop

sentation or witholding of material facts may allow insurance companies 1o repudiate

Centre established by the General Insurance Assockation of Singapore (GIA} for archiving

a5 of the repon belng made available aboresdd,

i i e s MUKW BTN, 1< Mt et

Date of Submission

Date of Accident

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

21/05/2021 17:29 (SGT)
19/05/2021 00:01 (SGT)
Serangoon Rd, Singapore
TOWARDS KITCHENER LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
YVanant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair 10

your vehicle?
Vehicle Category
Transmission

cc

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
MRIC Mo

& Accident report SND9215L0005

YP2253T

Mo

PANG CHAI'WIE

SHHHXII2ZF
CLAIMS@TEAMWORKGARAGE.COM
(Phone) +65-94240824

+G5-04 240824

Hino
HIND XZU710R-HKFMS3

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCYSNWOD040352000

PANG CHAI WIE
SHHAHIIZF
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Date Of Birth 151001969

Creoupation Qutdoar

Date Of Driving Pass 21110/1958

Driving experience 22 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94240824

Al Phone Number +65-04240824

Email Address CLAIMSE TEAMWORKGARAGE.COM
Address BLK 104 TAMPINES ST 11
Address complement #0O8-99

Postocode 520104

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Nao

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 4
Was any other material or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF PGLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD5053Z

Wehicle Manufacturer -
Yehicle Model -
Yehicle Vanant .
Wehicle Colour =
Wehicle Category Taxi
Mame of Driver -
Contact Number -
Address -
Address complement -

s
@ Accident report SN09215L0005 Page 2 of 14



Pestcode -
Insurance Company Name -
Nature Of Damage -
Details of propernty damaged in accident =
Mo, Of Passenger (Including Driver) -

'[B? Accident report SN0S215L0005 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please 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 w iful misrepresentation or w ithhelding 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 admission of policy liability 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 established by the General Insurance Association
of Singapore (GI) 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 nsurance Assaociation of Singapore ("GIA") may/are permitted to collect 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 Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) Invalved in this accident (all insurer(s) w he 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 andlor dealing w ith my claims including the settlement of the claims and any necessary invesiigations relating to
the claims,

{ii} invesbgating the accident and/or my claims;

{iii} carrying out andior dealing w ith my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reporis 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/mail
packages), andfar

iv) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the "Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited o tside of Singapore. for one or more of the above Purposes.

( { !.r".;
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Describe Circumstances of the Accident

Ma  wehds  wos pockeq  sfutionsiy  aloa M9, Rond
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Declaration

VW declare the foregeing particulars are true in every respect.

\ 53 1- 2

Policyholder's Signature / Date &
Time

Driver's Signature (K driver is not the policyholder) / Date
& Time:

Witnessed by Reporting Centre
Personnel



_ SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

&  Complete and subrmit this farm to the individual insurance authorised reporting centri

4 Please report carrectly on the details af the accident to 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 withhalding of material facts may allow insurance
companies to repudiate policy liability.

& The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

& Any false reporting may be referred to the traffic pelice department for investigation.

ACCIDENT DETAILS

Date of accident ) 8 /eSS /22 (DD/MM/YY) |
Time of accident . _ ) Oo (HH:MM)
| Exact location of accident S 0l = ardascon QO i Kifcheae
. )
= LOR B

DETAILS OF VEHICLE

 Vehicle registration number v A2 =3
Vehicle make and model - Hinte 30D ,
Type of vehicle Saloono  MPVC CRV O Van o _|
. Lorry o "~ Bus O Motorcycle 0 Others: "
Vehicle category Private o Commercial 0 Motorcycle o i !
Purpose of using at said time 1
Are you claiming under your Yes O No & if no, please select:
own insurance company? Third part claim @ Reporting only o !

INSURANCE INFORMATION

| Insurance company | chino Twgins
Policy number M VSN WSO AG3S 2
LTvpe of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name oan 9 hin W Female o |
NRIC / Fin / Passport number ) - 269

Contact _ Gul 4 O K24 _i
Address Gl 194 gnes 5T | #o% -0 l

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

Female C

I Email address _ M5 W TeaMwor & garianl
__pate of birth S[2] 196

Occupation Indoor O Dutﬁoqrr: :

| Driving date pass 2 (10 ] (a\y

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| No of passenger

Was driver an employee of Yes O No o

the insured’s company? If no, relationship of the driver and insured:
 Accident captured by camera? | Yes o Nop~ "
| Weather condition Clear .:F Raining o Others: __

Road surface Dry = Wet o ] -

(Inclusive of driver)

Name

Gender

Female o

Male o

Name B ~ I
Gender Maleo  Femaleo - |
Name —_—— e - —_——

‘Gender Maleo  Femaleo |

Name

PASSENGER 4

| Gender

Male o Female o

Name

Gender

Name

Male o Fema'e O

PASSENGER 6

| Gender

| Male O Female O

Was anybody injured?

| Was other vehicle damaged?

OTHER INFORMATION
[resn. Neee 0 .
Yes @ No O

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes o No= If yes, please state which police station.

Police station name

Paoge 2



THIRD PARTY VEHICLE 1

=

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin _f'Passpﬂrt number

Contact

Vehicle registration number

Vehicle make model

Name

NNRIC / Fin / Passport number

[ Contact

|
R |

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

' Name

' NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model
Name

L NRIC / Fin / Passport number

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

l Q
=
-
]
(]
-
|

| Name

| NRIC / Fin / Passport number

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Péssport number

 Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 7

\ l

_Vehicle make model

Name

NRIC / Fin / l"a.f:spnrt number

Contact )




INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Yes O

Yes o

NE:

No O

| Name

| Injuries sustained

INJURED PERSON 3

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained )

| Which vehicle ﬁe_rsnn in?
Were seat belts worn?
Was injured mnueved- to
hospital by ambulance?

Yes O
Yes O

NOE-

No O

INJURED PERSON 5

Name

Injuries sustained

. Which vehicle person in?

Were seat bel_t_s _wurn?

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 6

Name

_Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

._NGTI

| Was injured conveyed to
hospital by ambulance?

Yes o

No O
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD.
Motor Commercial MZ300/P
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles | Third-Pary Risks and Compensation) Act (Chapter 188) ANOS4TES
Mator Vehicles (Thed-Party Risks and Compensaton) Rules, 1960
Roed Transport Act, 1887 [Malaysia) Cov. Type:C
Motor Vehicies (Thire-Parly Risks) Rules, 1959 (Malaysia)
{__._ —
Ergine No.; NOMCUS25301 _\'
CERTIFICATE Mo, DMCYSNWO0D40352000 Cha, No JHHUCS3IH10K015418
1. Index Mark and Registration YP2253T AUTOSAFE
Mumbaer of Vahicke Es=a=ss==
2. Heme ol Policy Holdes FANG CHAI'WIE
3 Effective dete of lhe Commen L od !
Insir;& Fn?l:?sc Abstsiad ur:gmﬂgguluﬁum. 01/06/2020 Excess Sect |, 5%2,000.00
Ordinance or Enaciment EX ON WINDSCREEN | S53100.00
4. Dale of Expiry of Insurance 311052021

5. Persons or Classes of Persons entithed to dive®
(&) The Policyholder
{b) Any ather parson who is driving on the Policyholder's order or with his permigsion,

Provided that the person driving s permitted in Bccordance with the llcensing or other laws or
requlations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law ar by reason of any enactment or regulation in that behalf fram driving the Matar
‘\ehicle.

G Limitations as 1o use:*

(1) Use in connection with the Policyholder's business,
{2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyhoder's business,
(3) Use for social, domestic or pleasure purposes.

The Policy does nat cover
(1) Use for hire or reward or racing, pace-making, rekability trial or speed lesting
[2) Use whilsl drawing a trailer excepd the towing of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Panty Risks and Compensation) Act (Chapter 189)
I'“h_ and Section 35 of the Road Transpor! Act 1987 (Malaysia), are nol to be included under these headings. __,—"

I/We hereby Certlfy that the palicy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compeansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
'

23
Issued By: : _ Irene Har

Authorised Officer © Authorised Signatory

China Taiping Insurance (Singapore) Pte, Lid, (Co. Reg. No. 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 D www.sg.cntaiping.com



