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SNOS21630006 ! National Assossment Centre Services [40893F
ENTRY DATE & TIME: 03062021 1741 [SGT)

SUBMITTED BY: Roslinda Binia A, Wahab

VERSION: 1 (D3062027 1741 (SGTH

IMPORTANT NOTICE

1, Please repon comectily the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Polcyholder andior the Autharised Oriver

& SINGAPORE ACCIDENT STATEMENT

J. Information provided must be as ruihiul and accurate as possible. Any wilful misrepresentation or withodding of matenal facts may allow insurance companies 1o repediate

paodicy liability.

4. The issue and acceptance of this Form by insurance companies 1s nod an admission of pohcy Eabllity on the part of the iNSUrANKCE COMPaNes

5. Any false reponing may be referred to the Police for Investugalion.

G. This report will be forearded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for archiving
and that coples of this reper will, for a fee, be made available upon application by interested panies.
7. By the kndgement of ihis repor 10 e insurers, you hereby consent g the archiving of this repaor 81 the centre and 10 copies of the repon baing made avadlable alcresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/06/2021 17:41 (SGT)
02/06/2021 11:00 (SGT)

18 Soon Lee Rd, Singapore 628081

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passpaort No/FIMN

& Accident report SNO921630006

YO1131M

Yes

SUN KEE (PTE)LTD
R T49M
jmartauto@gmail.com
(Phone) +65-82252722
+65-82252722

Isuzu
MNORTSUESA MT

Employment

Mo - Reporting only
Commercial vehicle
Manual

8183

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20WV10273VEVIRD3

CHONG CHIAP JOON
G AXTTIP

Fage 10f 13



Date Of Birth 1410611978

Oeccupation Qutdoor

Date Of Driving Pass 05/06/2015

Driving experience & YEARS

Gender Male

Mobile Number (Phone) +65-B2252722
Alt. Phone Number c

Email Address jmartauto@amail.com
Address 19 WOODLANDS SECTOR 1
Address complement .

Postcode 738080

|s the driver the policyholder? M

If No, Relationship of the Driver with the Insured Employees

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

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

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
WHILE REVERSING MY VEH HIT ONTO VEH B FRONT PORTION.

ATTACHMENTS)

Are accident photos available for attachment? Yeas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Yehicle Registration Number Y¥N1103K

Vehicle Manufacturer "

Wehicle Model .

Vehicle Varnant .

Vehicle Colour .

Vehicle Category Commaercial vehicle

»
@& Accident report SN0921630006 Page 2 of 13



Name of Driver

Conmtact Number

Address

Address complement

Postoode

Insurance Company Name

Nature Of Damage

Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

@P Accident report SNOS21630006

Page 3 of 13



IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claime process.

2. Thie Form must be ! the Po elder and) uthor ;

3, Information provided must be as truthful and accurate as possible. Any w iful misrepresantation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy kability on the part of the insurance
COTpanies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association
of Sihgapore (GIA) for archiving and that coples of this report w ill for a fee be made avaliable upon application by interested parfies,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(2) My insurer , my workshop and the General nsurance Association of Singapore {"GIA") may/are permitted to collect, use, disclse
and/or process my personal data/personal infarmation set aut in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Infermation to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s} w ho have insured vehicle{s) involved in this accident shall be
collectvely referred to as the *Insurers”), the hsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant

gov ernment agency/authority {such as the police), for the purpose(s) of :

(I} processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigafions relating to
the claims;

(ii} mvestigating the accident and/ar my claims:

(®) carrying out andlor dealing w ith rmy instructions or responding 1o any enquiries by me;

(v} administering my claims (including the maifing of correspondence, slalements, invoices, reports or notices to me, which could involve
dischasure of certain personal data about me to bring about delivery of the same as w all as on the external cover of envelopes/mai
packages); andlor

(v} complying with applicable law in administering, process ing, handling andlor dealing w ith my claims.

(collectively the “Purpases”)

{b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurars’ law yers/law firms, mayfare permitied to collect,
use, disciose and/or process my Personal Information for one or rore of the above Purposes; and

(&) my Personal Information may/can be disciosed by any of the hsurers andfor GIA to their third party service providers or agants
(Including their law yversfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| - )
Fd AL
P e

Podcyholder's Signature / Cate & Driver's Signature (F driver is not the policyholder) | Date Witnessed by Reporting Centra
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Describe Circumstances of the Accident

| PP l
1 hY | -
| i A
£ 1 ey { S { £ 7y
| I
ik ) ! 4
Declaration
We declare the foregoing particulars are true in every respect.
[al| Ly
U A
' i #
| e o U I

Folicyholder's Signature / Date & Driver's Signalure (F driver is nol the policyhalder) / Date Witnessed by Reporting Centre

Time & Time

Personnel




| e | 4
| el

ACCIDENT STATEMENT

ACCIDENTDATE(_ " /L [/ 5 I{DDIMMHWW TIME: L_f..._HHPLMMF

y ; 'y ] "
"’ g K,

LOCATION:

1. IDETA]LS CF VEHICLE =
Q)YEHICLE NUMBER: -£ 4~ 49 e
b)INSURANCE CDMPANT' '

¢]POLICY NUMBER:_/ - =
d)POLICY TYPE: {QDMFREHEHSWEF THIED PARTY / THTED PARTY FIRE &THEFT)
€)MAKE & MODEL:_ L~ x & H {4

AITYPE: (SALOON ECDUFEI MPY IVANJ' LORRY / MDTORCYCLE ! DTHEES]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ¢ MDTDRCYCLE}

h]PURPOSE OF USING AT ACCIDENT TIME:

NARE YOU CLAIMING UNDER YOUF OWHM INSURAMCE {YES!NO}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2,. INSURED / POLICY HOLDER

(MALE / FEMALE)

AJMAME:
b) NRIC/FIN/P ASSPORT: CONTACT:
c)]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passangg ORVER S
Condedivg dviver) QJNAME:__ : ol e !MMEHFEMﬂLE]
: B)NRIC/FIN/PASSPORT;__S & /v . & comar:r 225
) CIADDRESS: LK EY Punigeol LIAU
Fou (v *d)DATE OF BIRTH: [ 2 | /98 ]{DD!MMIWWJ
o e]OCCUPATION: DDEIDUIDDDR}
f f)YEARS OF DRIVING EXPRERIENCE: ) & /=

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES H'ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITIOM: {CLE_&R { RAINING / OTHERS
bJROAD SURFACE:(DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /(NO)
7. Q]REPORTED TO POLICE (YES {NO]
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SMe of pacsamger  q) VEHICLE NUMBER: (L U/A €28 D MODEL:____ .
Coduding dvae, B) ORNERS Nawe; (2 777720 TEiL .
{ ) U = _NF:‘JC,.-"F[N,"F’ASSF‘DET: Bk CONTACT:
e 9, THIRD PARTY VEHICLE
e B vage O VEHICLE NUMBER: MODEL:
( e &) DRIVER'S NAME:
e Aucling. iy “\J NRIC/FIN/P ASSPORT: CONTACT:.
(.
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MEAER @K FREE (Fig) HRAE

CHINA TAIPING _ e " S CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.

Motor Private Car MX1E
R =1
CERTIFICATE OF INSURANCE
Moior Vehicles (Third-Party Risks and Compensation) Al (Chapier 185) AMDAZ1A
Motar Vehicles {Third-Party Risks and Comparsaton) Rules, 1860
Road Transparl Act, 13987 (Mataysial Cov. Type:C:
Maolor Vehicles (Therd-Parly Rigks) Rules, 1959 (Malsysia)
F i — 1‘\,'
Engine No.: 28R 10412801
CERTIFICATE Mo. DMPCSNWOM TE0E2001 Cha. Mo JTHBWI1GGE02040951
1, Incax Mark ang Regsiration SKMEES0K AUTOSAFE

Musmbar of Vahicle B
| 2 MWame of Policy Hoder CHEW HANCONG

3, Eftective date of the Commencerman ol 23122020 MNamed Drivers Ex Secl. | 551.000.00
E?f.:'imﬁrﬂ Eﬁfaﬂiﬁﬁ“ R, (00:00:00} Additional Ex Ciher than Mamed Drivers:
Ex Sact. | - Aga <= 25 583,000.00
d4.  Dabe ol Expiry of Insurance 2222021 Ex Sect, | - Age >= 26 SEE00.00
" Age as al dale of accidonl
EX ON WINDSCREEN . S5100.00

5. Persons or Closses of Persons enfiled to deva™

(&} The Policyholder,
(b} Any oiher parson whao s driving on the Policyholder's order or with his permission,

Provided that the person driving is parmitted in accordance with the licensing or other kws or
ragulations 1o drive the Motor Vehicle or has been so permitted and & not disqualfied by crder of
o Dowur of Law or by reason of any enactmant or regulation in that behalf from driving the Motor
Vahicla.

6. Lim#ations a8 1o use.”

The poicy does not cower wse for hire or reward fuition driving 1est racing pace-making, reliability trial, speed-lesting. the carrage of
goods other than samples in connection with any trade or business or use for any purpoese in connection with the Motor Trade,
Excess whichever is applicable for losses occurring outside Singapore (Constructive Todal LossThefl] will be doubbed. One time
Waiver ol Excess for the first 351,000 will apply to the Insured and Mamed Drivers in the event of Own Damage Claim at our
Authorised Waorkshops lor aach Pobicy Year.

| Use for social, domesiic and pleasure purposes and for the Policyholder's business
|

HIRE PURCHASE CO, | MAYBANK SINGAPORE LIMITED AS HP OWNER
* Limitations rendered incperative by Section 8 of the Motor Vehicles [Third-Party Risks and Compensation) Ac! (Chagter 189)
S and Feclion 35 of the Ropd Transport Act 1987 (Malsysia), sne nof fo be included under these headings J

I/We hereby CEI"Hf)‘ that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD
;
w ™
legued By:: | ] MIESSESOLUTIONS A .
Authorised Officer .ﬁ.umnnsad Er-gnal:ury

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3agsii 62221033 & www.sg.ontaiping.com



