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SMOST1EIN00E | Nationgl Assessment Cente Sendces [408933]
ENTRY DATE & TIME: (130612021 15:28 (3GT}

SUBMITTED BY: Roalinda Binte A. \Wahab

VERSION. 1 (008202115 23 [SGT)

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaszae repon comecily the details of the acckient 10 gpead up the claims process.
2 This Form must be comgteted by 1ha Policyhalder and/or thie Aulhorised Driver
3. Information provided masst b a% inuhiul and accuréale as possible. Any W Hhul mi

policy liaoility

isrepreseniaton of withalding o material facts may allony

4 The issue and acceptance of this Form by Insusance companies is not an admission of policy liahilty on the part ol 1he ifEUTanCe CoMmpanias

5, Ay false reponing mey Do (eferred 1o the Police for investigation.

B. This report will b {arwarded by the insurars af the GlA Records Management Ce

and that coples of s repon W 1, for @ fes, be made availatle upon application by inerasied partis.

Date of Submission

Date of Accident

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

\ehicle Registration Number

|NSUREDPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mebile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose far 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

tame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

® pccident report SNO921630003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

T, By the lodgement of 1is repor 10 the iIngurars, you nereby consent 1o Lhe archving ol this report al the cenitre and 10 CoRIES ol ine repor being mage availatle alorasaid.

03/06/2021 15:28 (SGT)

03/06/2021 07:35 (SGT)

Mear 48 Tagore Ln, Singapare TFET7493
TAGORE LANE

Singapare

GRG418BE

Yes

TWINM POWER SPECIALIST PTE. LTD.
DA K AGASE
nUMIN@'I’W!NPDWEFt.CGM.SG
{Phone) +65-65478993

(Office) +§5-85478993

Toyota
Dwna

Employment

Mo - Heporting only
Commercial vehicle
Manual

2982

China Taiping Insurance {Singa pore) Pte. Lid
Comprehensive

Mo

DMCYSNWODDEE482001

LoH wWaH TECK
SHX002)

ASUIEMOE COMPanias o nepul liate

nrie established by the Genpral Insurance ASsoCmalon of Singapore {GIA) for archiving

Page 1 of 14



Date Of Birth 31/07/1965

Ceoupation Qutdoor

Date Of Driving Pass 12/09/1985

Diriving experence 35 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +B5-00197165

Alt. Phone Mumber &

Email Address ADMING TWIN POWER.COM.SG
Address ALK 526 BEDOK NORTH ST 3
Address complement #10-452

Postcode 460526

s the driver the policyhalder? Mo

If No. Relationship of the Driver with the Insured Othet

Does Driver Own Other Wehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver L

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any fereign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
\Was any injured conveyed 1o hospital by ambulance? .
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Name WORKER
Gender Male

CETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

\Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVENT RETRIEVE.
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number YM2063R
Wehicle Manufacturer -
vehicle Model -
Vehicle Variant -
vehicle Colour -

@' Accident report SNO921630003 Page 2 of 14



vehicle Category Commercial vehicle
Name of Driver LIYONG
Passport No/FIN XXX
Contact Number -

Address =

Address complement -

Postcode -

Insurance Company Name -

MWature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

"]
@j Accident report SN0921 630003 Page 3 of 14



| PORTA

1. Please report correctly the details of the accident 1o speed up the claime procass.
% This Formmust be complete th lic lder andlor the Au iver.
| 4. Information provided must be as MDMEMM&' Ary witful misrepresentation or W ithholding of material facts may
| gliow insurance companies to repudiate policy liability.
4 The issue and acceptance of this Form by insurance coMpaniss is not an admission of polcy liability on the part of the insurance
| companies.
| 5. Any false reporting may be referred to the Police for investigation,
&, The reporl will be forw arded by the insurers of the GIA Records Management Cenlre establizhed by the General Insurance Associglion
| of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

| 7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of he
raport being made avaiable aforesaid.

| B. Consent under the Personal Data Protection Act (PDPA)

| | understand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, dischose

| andior process my personal data/personal information set out i this [form] and any other personal information provided by me or
possessed by my msurer {cobectivaly the “personal Information”} and disclose and fransfer such Personal nformation o al insurar(s)

| w he have nsured vehicle(s) involved in {his accident (al insurer(s) wno have insured vehick(s) involved in this accident shall be

| collectively referred 1o as the “Insurers’), the hsurers’ law yersflaw lirms, the Monetary Authority of Singapore and any rakavant
government agency/authority {such as the police), for the purpose(s) of :

| (i) processing, handling and/or dealing with my clairms including the settlerment of the claims and any necessary investigations relating lo
| the claims;

(i} investfigating the accident andfor my claims;

| (i) carrying out andfor dealing w ith rmyy instructions or responding to any enquiries by me;

| (iv) administering my claims (including the malling of correspondence, stalerents, invoices, reports or notices fo me, W hich could invalve
disclosure of certain personal data about ma io bring about defvery of the same as well as on the external cover of envelopes/mail

| packages); andlor
{v} complying with apphicable law in administering, processing, handling and/or dealing with my claims.

| {collectively the “Purposes”)

| (b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, mayfare permiled o collect,
use, dsclose andlor process my Personal nformation for one or more of the above Purposes; and

| {¢) my Personal nformation may/can be disclosed by any of the INsurers and/or GIA to their third party service providers or agenis
{including their law yersllaw firms), w hich may be sited outside of Singapore, for one or More of the above Purposes.

| 21T P

\ ab s =1yl /
X \ 7 e : ';.\I,';'l;:"% _II 1 1a3¢m l'. = r."}-.i' e o I
| " Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Cenire
| Ture & Time Personnel
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Declaration

VWe declare the foregoing particulars are rue in every respect.

. <
= _\I W g
i - : j
5 o \ /
[ g ||a.- Al

Policyholder's Signature ( Date & Driver's Signatre (¥ driver i nol the policyholder) / Date Witnessed by Reporting Centra
Time & Timea Personnel



ACCIDENT'STATEMENT

ACCIDENTDATE(_ &/ "/ nt}DJMMﬂWﬂ TME: C ;10 J{HHMM]

LOCATION: L. £+

1. DETAILS OF VEHICLE '
‘] VEHICLE NUMBER;_ & 4G ¢ /05 ¢
b)INSURANCE COMFAHT' Crrinrd 7 a7
C)POLICY NUMBER: D220 1 £/ L&
d)POLICY TYPE: J,’CDMFRE'-!ENSWE! THIRD F‘ART‘!’ / THTED PARTY FIRE &THEFT]
&) MAKE & MODELT__
TYPE:{SALOON / COUPE / MPV /V ANJLC [ORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLEI
h)PURPOSE OF USING AT ACCIDENT TIME_
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESH;]_‘._‘:?]

IF NO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING DNLYJ

2.. INSURED / PDLIC‘:‘ HOLDER

AJNAME:_ N PIWER SPEUALIST T {MALEIFEM.ALE!
b}NErE,.FFIN,."PASSPDET: CONTACT:___
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passangdy DRIVER '

SO Al TECHK [ ALE!FEMALE]
(ind i QA 76 L1 C - ; 23
wding dviver) BINRIC/FIN/PASSPORT: L /€ F (o o ] C.DNT.AC'["_ 2o/ &
(= } c| ADDRESS:. BiA £QE REMDC noli i i :
: i/ 8 il 2 G .-"

*d)DATE OF BIRTH [ [ f 02} /3¢ ]{DDIMMIYW’Y}
e]OCCUPATION: HNDDOR ﬁDUTDDDRI
f)YEARS OF DRIVING EXPRERIENCE:__/J/ € G/ ¢ G8

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? CfES x ND‘_l
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_= ¢ L

wn
N

) WEATHER CONDITION: {CLE.#.R! RAINING ;"DTHERS

blRCAD SURFACE: f_DRY [ WET { OTHERS : ; =]

WAS ANYBODY INJURED (YES / ﬂo}
Q)REFQRTED TO POUCE (YES ;(N-:J;r

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

™o

| Mo of facsmger @) VEMICLE NUMBER: YN0 63 R MODEL:___, i
R lwel erdtine rn.-'.r_.-*\. b:l DRIVER'S NAME_L [ ‘_fl 2 A2 7 e o
[: ) B | NRIC/FIN/P ASSPORT: Cr S 2153 T75L CONTACT:
—_ 9. THIRD PARTY VEHICLE
!& e d} VEHICLE NUMBER: __MODEL: =
s ""F SO, o) DRIVER'S NAME:
{__ 1nel ucl.m:'}__ c'ln./a'-r'j} f) NRIC/FIN/PASSPORT: CONTACT:
L D
i
) Pl
Cmatl = '
[ ' 'IrJ : 1 ey
4Ax = | ; Lo '

! LB b
fy i) R L < T e

L




-~ MEAXRB hELEER (FHng) BRAE

CHINA TAIPING CHENA TAIRING THELRANCE (SINGAFPDRE) FTE LTD
Motor Commercial RAZZO0IT
N R SM
E OF INSURANCE
I r § Bk (Chastsr 1EH) AMOEETA
Riles THAL
] e
RS (MasayslE| Cov, Typel
———————— e o g e — . - — = F =
Engine Mo: 1KDZ7 18156
CERTIFIGATE Mo DMCYSNWOO0EE4E2001 Cha. Mo, JTRATASYOOKZLE32Z
Inoex Mare gnd Regmiration GEGATSRE AUTISAFE
Nur'17.nr-:~' I'.‘.'Ir"."‘? =====cAEN

1
| 3 heame of Policy Hoide TWIN POWER SPECIALIST PTE, LTD,

5 Effective cels of the Commwncamert of f4/08/2020 Excess Sectl. 55500.00
| irmurnce Tor the purpoass of ihe Hepulstione
| Orenpnce or Enertmant Ex ON VANDSCREEN . 5% 100.00

4, Diode of Expiry of insuunds D30BENZT
|
| B, Peracis of Classes of Paveong anied Lo drive”

Any person who B driving on the Folicyholders ander ar with ther pErmiEsion

| Frovided that the person driving is permitied in accordance with the licensing or other EEws or
regulations to drive the Motor Vehicle or has been so permitied and is not disqualihed by order of

| a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle,

§ Lirnifalione aF ko Use"

| (1) Use in connection with the Palicyhalder's business.
[2] Use for the carmage of passengers (other than {or hire or reward) in connaction with the Policyholder's business.
{3} Use for social, domestic or pleasure purpases,

Thie Policy does not cover
(1) Uze far hire or reward or racing, pace-making, rellapifity trial or speed festing,
| (2] Use whilst drawing & irailer except the towing of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO. | MAYBANK AS HP OWNER
* [imitations rendered inoperalive by Sveton Bof
End Section BE of the oo Trenspon Ast 1687 (ials

iy ks ang &
ohar the e &

I/We hereby Certify that the policy 1o whish this Cerificate refates sued In eccorgence with the
pravigions.of the Moter Vehicles (Thind-Party Riske and Carmnensation Al (Chamer 1880 and Parl IV of the Rost
Trarsport Acl, 1987 (Masysa)

O e BTE
FigaEe SB8 THVEFBE ., e o CHINA TAIFIRG INSURARCE [SINBAPORE] FTE LTD
7 !
jua f LM
|| anaanst
\
_ N ~
sxued By SGML PTELTD e L e
Aurinerised OfcEr— Authdrsed Bl ;

China Taiping Insurance (Singapore} Pte, Lid. (Co.Reg. Mo ZO0Z0EIBIE!
#& 3 bnson Road #16-00 Springleaf Tower Singapore 079909 Epage et 2221033 & wwwsg.craiping.com



