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SN092 1640004 [ National Assessment Cemre Services [A0RD3E3]
ENTRY DATE & TIME: M/06/2021 15:42 (SGT)

SUBMITTED BY: Roslinda Binte &, Wahab

VERSION: 1 (040602081 15:42 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report comectly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder andior the A uthporised Driver

3. Information provided must be as uthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiale
policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companias.

5. Any false reponting may be refered to the Police for investigation,

. This repart will b forwarded by the insurers of the GIA Receards Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made availabke upon application by interested parles

7. By the lodgement of this report to the insurers, ¥ou hereby consent to the archiving of this repon at the centre and 1o copies of the report being made available sforesaid.

ACCIDENT STATEMENT

Date of Submission 04/06/2021 15:42 [SGT)
Date of Accident 04/06/2021 12:20 (SGT)
Exact Location of Accident 1 Bukit Batok Cres, Singapore 658064
Additional Location Information INFRT OF WCEGA PLAZA
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD5283y

INSURED/POLICYHOLDER

Is company? Yes

MNarme Of Registered Owner UNICONCEFRT PTE LTD
Company Reg No 2X000OKEA5D

Email Address DOROTHY @UNIPL.COM.SG
Mobile Phone No (Phone) +65-65708311
Alternative Phone No (Office) +65-65708311

VEHICLE PARTICULARS

Manufacturer Toyola

Model Dyna

Wariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CC 2082

INSURANCE COMPARNY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMCVSNWOD105302000

Cover Nole Number .

CRIVER
Name of Driver CHONG NGUK LODNG
NRIC No SHIK000Z
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Date Of Birth 18/05/1974

Cccupation Outdoor

Date Of Driving Pass 26/10/1996

Driving expenence 24 YEARS AND B MONTHS
Gender Male

Mobile Number (Phone) +65-90049130

Alt. Phone Number -

Email Address DOROTHY@UNIPL.COM.SG
Address BLK 631 SENJA ROAD
Address complement H26-230

Postcode 670631

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Reoad Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident o
Was anybody injured in the Accident? No
WWas 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 personis)

soliciting/affering accident claims assistance? Mo
FASSENGER 1

Name HASAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the pelice? Mo
Was notice of intended Prosecution given? No
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 capiured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL1750H
Wehicle Manufacturer .
ehicle Mode| -

Wehicle Variant -
Wehicle Colour =
Vehicle Category Private car
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Name of Driver -

Contact Number (Phone) +65-82330081
Address
Address complement :
Posteode
Insurance Company Name .
Nature Of Damage :
Details of property damaged in accident =
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Peasa repor goregetly the detalls of the acciden! o speed up the Clasrms process

2 This Form must be completed by the Policyholder andfor the Authorised Driver

4, nformation provided must be as truthful and accurate ag possible. Any we iif il misrepresentaton of withholding of material facts may
alow ngance companies to repudiate policy liabiity

4 The issue and aceeplance of this Form by insurancn coMpEnes s not an admasm0n of policy kabiity on the parl of the maurance
COMpEmEs.
£ Any false reportin he referred Lo alics ion.

&. The report will be forw arded by the insurers of the GiA Records Management Centre estabished by the General Insurance Associaton
of Singapone (GA) for archeving and thal copies of this report w il lora fes be made available upon applic ation by inlerasied parties

7. By the ledgemant of s report to the insurers, you hereby corsent 1o the archiving of this repart al the centra and to coples of 1ne
report beng made available aloresad

H. Consent under the Personal Data Protection Act (FDPA)

| undarstand, acknow ledge, agree and conser that

{a} My insurer , ry workshop and the General insurance Association of Singapore {"GIA") may/are permitted lo collect, use, disclose
andior process my poesonal data/persanal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer {collectively the “Parsonal information”) and disclose and transter such Fersonal informaton to all nsurars)
w o have insured vehicke!s | involved in his accident (all mswrer{s) w ho have nsured vehicla(s) involved in this accidant shad be
collectivaly referred to as the Insurers”), the lhsurers’ law yers/aw firms, the Monetary Autharfty of Singapora and any relevant
government agency/authority (such as the pofice). for the purposeds) of

(i} processing, handing andior dealing w th my claims inclding the settement of the claims and any necessary nveshgations reating (o
tha clams;

(i) investigating the sceident andior my claims.

() carrying cul andior dealing with my instructions or responding 1o any enguiries by mz

{iv) adminislaring my claims (includng the maling of correspondence, stalements, invoices, reports of notices o me, which could invobve
disclsure of ceftain persongl data about me fo bring aboul defvery of the same as w el as an the axternal cover of envelopes.mal
packages), andior

(v} carmphving w th appécable law in administering, processing, handling andfor dealing w ith my claims.

{coliectively the “Purposes”)

{b) af insurar(s) w ho have insured vehicle(s) mvalved in this accident and the nsurars’ law yersfaw finms, mayisre permitted 1o collect,
use, disciose andior process my Persanal nformation for ane o more of the above Purpases; and

fc) my Personal Information meyican be disclosed by any of the Insurers andfor G lo thes third party service providars ar agents
{including their lew yers/law firms |, which may be sited ouside of Singapore, Tor ona or mors of the above Purposes.
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Describe Circumstances of the Accident -
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Relatlnnshlp with the Insured
Does the driver own any other - vehicle

Owner / Children / Spouse / Er[@ﬁ )-ee | Others:
@U if Yes : Vehicle no:

Ins. Co:

Type of Collision

Weather mndmuns / Road surface
Any Police Report lodged

Notice of Intended Prosecution Given? *
Hnyhd&;r_ in ].I:.I- red in the aciﬁdent 2

Any other materlal or property damaged?
Any -fﬁ_résgn vehicle involved ?

Any video captured by car camera ?
MNumber of passengers {mcludmg driver)
Have you been approached by unknown
oﬁeriﬁg accident claims assistance?
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| Mo/ Yes : Where?
! Yes: Agamstwhu“f‘

Ncr f ‘r’es Whu .r’ Vehlc.le no?

pErson sollmtmg fs] !

=

[ Yes - Vehicle no:
No/l Yes

=
-(Dry | Wet / Others:

C TLD&N"J

YES ;@

VEHICLE (B) - THIRD PARTY

Name of dn'n.rer

NRIC / FIN ne. . | Passport number
Contact )
Number of passengers {including driver)
Exact Purpose Use

Insurance Company

SLL 1789 H

3222 Dok|

Private Car / Commercial / lee@ard

Details of Witness Mame HE
Email : /
Other Vehicles 1tC)

Number uf passengers | {mcludmg drwer}
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From : Premium Carz Services Pte Ltd s
Tel : 66369100 Fax : 6636 9113 Email : aunteng@premiumcarz.com.sg =
ACCIDENT STATEMENT _ -
Date 4L ||
Time i R 2. 20D fru"l
Location Iﬂ Traal Ficeaw o A Bulr Gat-k !
VEHICLE (A) Gop o185 WODEL: Toucia Ogna
Name of owner Unicoatept ehe Uz
NRIC no 2504116450
Date of birth
Cﬁ:-:cuines_ﬁon _ Indoor / Outdoor
Gender - Male / Female
Contact HP: Tel: ":, S T N (I Fax: r:, Gro £372.72
Address '
Driving Passed date
Email Address =
Typeafclalm Own Damaged / Thidg__iar"fy ! Reporting Only
Insurance Company ey (/W\. o e
Type of Policy Gumpréffyswe /" Third Party, Fire&Theft / Third Party Drﬂy
Policy number DMC VSV« pDleS30 L O0OD
Name of driver C I"-."j. *T-."ﬂ"fb **—-'r_')\ ¥ Loond
NR|CHD 2 < }L‘ILCLL_’L
Date of birth %< 14T Y
Dccupatmn Indoor [/ GLﬂdénr
C:?.-_e-nder - | Iu?_ﬂ_lg | Female
Contact K oM 413 O
AT:lEl-ress | I‘-:I_L {,_,"u".L Se '\jfx o ﬂcj,‘, Folt—-250, 5 {1063 Il)
Driving Fasaed date | 26 I|'L J' { ffl’f L
Email Address “do oty Lunigl co ise
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EAE chEAFIRE (Findk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Notor Commerncial MZI00T
M 5N
CERTIFICATE OF INSURANCE
Malor Vekicles (Third-Party Risks s&nd Compenaation) Ad (Chapler 185 ANDETEA
Motor verecles (Third-Party Fisks and Compersation) Rules, 1960
Road Tramspor Aol 1967 (Malaysia) o, Type:C
Mol Vatecles | Thrd-Party Risks) Rules. 1859 (Mataysm)
r/- o
| Engine Mo.: TKD2464134
CERTIFICATE No DRACVSNWOO 105302000 Cha. Mo, JTFATISYTOK203044
1 incex Mark and Regaiatan GEDSZ283Y AUTOSAFE
Kumber of Vebele S EEREEE
2 MNameof Poiicy Hakder LNICONCEPT PTE. LTD.
3 Effective date of Be Commancamsnt of RN Eucess Sect S5500.00
insurance tor the pupases ol e Regulasons
Ordrance or Enactmert EX OM WINDSCREEMN . 25100.00
4  Date ol Expry of Insurance 10
5 Parsons or Classes of Parsors antled o drive®
Any person who is driving on the Policyholder's order or wilh heir permissicn
Prowaged that the person driving i perrmitted in accordance with the licensing or othir laws o
regulatons to drive the Motor Vahicle or has been so parmitted and is not disqualified by onger of
a Court of Law of by reason ol any enaciment or regulation in thal bahall from driving the Mator
Vehiche.
6 Leniasons & io uss
(1) Use in connection with 1he Polcyholder's business.
{2) Use for the camage of passengers (other than for hine or rewarnd ) in connecton with the Policyholter's busingss.
(3) Use for social, domestic or pleasune purposes.,
The Policy does nob cover
(1) Use fior hire or reward or racing, paca-making, reliabiiity trial or speed tasting.
12) Use whitst drawing 8 trailer excegd the towing of any one dsabled mechanically propalled wehashe,
HIRE PURCHASE CO. . HUI HUA CREDIT PTE LTD
® Livnifalions resdened inoperative by Section § of the Molor Vehiclkes (Third-Party Risks and Compensalion) Act {Chagder 183)
8 and Saction 95 of the Road Transpord Aot TRET (Madaysial, ane nof io be moluded wider these headings

I'We heraby C'Eftlf}" that the pakicy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) &ct {Chapter 188) and Part IV of the Road
Transpori Act, 1987 (Malaysia)

i r
Piease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By: . LEEKOK LEONG (LIGUOLIANG) EREEs Ctas

Authorised Officar Mrwr.iwd Signatary

China Taipang Insurance {Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Ansen Road #16-00 Springleaf Tower Singapore 079909 63896111 50371033 & www.sg.ontaiping.com



