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SHOG21640007 / Natlonal Assessmem Centre Services [408933]
ENTRY DATE & TIME; 1U0&M021 17-38 (SGT)
SUBMITTED BY: Roslinda Binle A, Wahab
VERBION: ¥ (100672021 17:38 (5GT))

©7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the details of the accident to speed up the claims process

2. This Form must be completed by the Policybolder andfar the Authorsed Drives

3. Information provided must be as wruthful and acowate as possible, Any witful misrepresentabion or withold ng of matenal facts may allow INSUrance CoMoEnies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companias is nol an admission of palicy liabilty on the pant of the insurance companies.

2. Any false repering may be referred 1o the Police for investigation,

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for arch wing
and thal copies of this report will, Tor a foe, be made available upon application by INterested panies

{. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o coples of the repon being made svailable aforesaic

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/06/2021 17:38 (SGT)
0%/06/2021 20:30 (SGT)
Tampines St. 11, Singapore
OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Warant

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?

Wehicle Category

Transmission

cC
INSLIRANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SNO9216A0007

SJG0452P

Yes

AVENGERS CAR RENTAL & MOTORING PTE LTD
2X KX HKDT0ZL

RAWCUTS11@GMAIL.COM

(Fhone) +65-92222732

+ER-92222732

Taoyota
Wios

Private hire

Mo - Reporting only
Private hire

Aulo

1500

China Taiping Insurance {Singapore) Pte, Ltd.
ThirdPanyFireTheft

Yes

DMPCSNWOO0B5T12100

WONG CASEY
SHO00C170J
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Date Of Birth 144071995

Ccocupation Outdoor

Date Of Driving Pass 23/04/2014

Driving exparience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-96947693

Al Phone Mumber -

Email Address CASEYWG1995@GMAIL.COM
Address BLK 106C PUNGGOL FIELD
Address complement #15-522

Postcode 823106

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

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
VWeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invoived in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? g
Was any other material or property damaged? Yog
Wumber of Pagsengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachmem? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK1224P

Vehicle Manufacturer =
Yehicle Model -

Vehicle YVanant =

Wehicle Colour =

Wehicle Category Private car

Mame of Diriver NG TECK CHUAN DESMOND
Contact Number a5

Address =

Address complement

@& Accident report SNO9216A0007 Page 2 of 13



Postcode 2
Insurance Company Name ”
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) o

@'? Accident report SNOS218A0007 Page 3 0f 13



CH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2 This Formmust be completed by th lor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
Bllow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMpanes

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

& The report will be forw arded by the insurers of the GI& 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 avallable upon applcaton by interested parties.

7' By the lodgerment 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)

lunderstand, acknow ledge. agree and consent that -

(a) My insurer | my workshop and the General Insurance Association of Singapore (" GIA") may/are permitted to collect. use. disclose
and/or process my personal data/personal infermation set aut in this [form] and any other personal infermation provided by me or
possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) mvolved in this accident {all insurer(s) w ho have msured vehicle(s) involved in this-accident shall be
collectively referred to as the "Insurers’), the Insurers’ law yersflaw firms. the Monetary Authorty of Singapore and any relevant
government agency /authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

tivy administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

icollectively the Purposes’)

(b) allinsurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law versilaw firms, may/are permitted to colfect
use, disclose andior process my Personal Information for one or mare of the above Purposes; and

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

--K:}i-‘fu- e ,-':,_ & /I'_} ’

Prlicy? ignaturd / Date & Criver's Sigriéture (F driver is niot the policyholder) / Date Witne&<=d by Reporting Centre
Time & Time Personnsl
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Describe Circumstances of the Accident

On o9 [0 /Ja.u af @ 2630 48, | wat OJvnqg a  any vehel®
( 236 ‘fmp> e"""{“"-"f"*"'I tnte the  carpare G'P Bie (22 ?‘rwm I_i"f' ¢l -
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revesrse. ol vehtele . Suddedy , a  car C e I.?.:'.L! P e,...-l-d:.d' 4o
carparlh  wibhout  =toPpua . Ae! o resdd , mo vehtele e right
puction oolleded  satel | Hio r:.-iH 2ide of |t cazd yehicle .

Declaration

M f J*i@,ﬂ. s Lol |21

Policyholder's Signature'/ Date & DOriver's SigHature i driver s not the policyholder) / Date Witnessetd by Reporting Centre
Time & Time Perzonnel




I@cu NO: SdG _‘?Hs imnxea:mnﬂ:- T[‘u.[;,(u .':Jw.?. B UTO LMANUAL -
DATE OF ACCIDENT 1 07/ 66/ Se2 | . ce: (~{ - |
TIME OF ACCIDENT: a3 0O HRS

LOCATION OF ACCIDENT: 1 BLK (35  Tanpiueld G sl (Open Grpak )

JEXACT PURPOSE USE DURING ACCIDENT EMPLOYMENT / PRIVATE UsE ¢ PRIVATE HIRED / _ f

NAME OF OWNER: T Avengers G  Rewtad § Metotzng  F1e A .
TEL NO: He Q0D 2132 oFFice HOME: | B
NRIC: | 20T2S090Z . _

\DDRESS: BLK €S2R Sdqedale Plaznl #:(T-TAI () L£9246&K0
EMAIL: rawcuts L @quad - com

CLAIM TYPE 0D / THIRD PARTY WEEPGRIING ONLLD B

FLEET POLICY:

INSURANCE COMPANY

China  Taiprns |

TYPE OF COVERAGE:

[Comprehensive /[ T"]IFI:] Pa‘h‘y MEEird Party Fire & Thefi.'n

| omPcgNwWooo8ST 0O .

POHCYNG:. .
NAME OF DRIVER: ASABOVE / IFNO: Wenq (ased -
fnric < sa41Tod - ANY PASSENGER:
IDME OF BIRTH: At k) 0T/ 199C  LICENCE PASSED DATE: 23 / oh/ DotH.
|~:>c|:u PATION: AauUTDO0R)/ INDOOR ]
GENDER: ALE)# FEMALE
fconTacT NO: H/e: 96T TEFR - oFFice: HOME:
s 06C Pumafol Fiell BIC-$D2 ) LI (b

FDDRESS:
EMAIL

m&m%f‘??:_@;g‘md- Con L

DOES DRIVER OWNED ANY VEHICLE: J 2 YES, REG NO: INSURER:

RELATIONSHIP: ther - B
WEATHER CONDITION: CLEARY/ RAINING / OTHERS:

ROAD SURFACE: DRY.) WET / OTHER _

ANY INJURIES: NO ) IF YES, WHO? |
fname & conTacT:

NAME B CONTACT

POLICE REPORT: IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? IF YES, WHO?

e i - Lok E—

VEHICLE B REG NO: <LK (924 P - ANY PASSENGERS: N -# .

NAME OF DRIVER: N9 Teck Chugn Dasmoncl CONTACT NO:

VEHICLE C REG NO: 1 N ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS: B
VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: 1 ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME MN-A - WITNESS CONTACT: M- 4.

WAS THERE ANY VIDEO CAPTURE?

A
s 7o)

\WAS THERE ANY AUDIO RECORDED?

{ no )

ACCIDENT SCENE PHOTOS TAKEN?

E5./ NO

ACCIDENT PORTION:

| Rocr Prtfin .

[Have you been a

roach by unknown person soliciting (s} / offerin accldent claims a.ssis'tam:.e?

|WORKSHOP PARTICULAR: N-=-C
lconTacT NO: 8420051 / 67440510
CONTACT PERSON: Jotzpy  TAN
|Fax nO: ls7a10510

WORKSHOP EMAIL:

SAES EE”E‘I 1.C0MLSE
e =




PEAR chEA TR (FNE) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

L

Bcitor Private Car X1
N SN
CERTIFICATE OF INSURANCE
Maloe Vahicies (Thrs-Party Risks and Compensation} Act (Chapsor i) AMOLTEA
Maler Vehicles (Third-Party Risks and Compensabion) Rules, 1960
Road Transport A, 1967 (Malaysia| Cov. TypeF

Motor Vehiclis (Thind-Bary Risks) Rules, 1955 Mataysal

Engene No - tNZXTTRTTS
CERTIFICATE Mo DMPCSNWDEST 12100 Sha, Mo-MROSIHYSI0S0T2ETD |

1 index Mark and Regsiration SIG9452F
Mumber of Vehice |

2 Name al Policy Holder AVENGERS CAR RENTAL & MOTORING PTE LTO

ngurarce for the purposes al e Regulabons (234541}

EMective dale of me CommenceTien of 2EO42021 ‘
Orcknance of Eractment

4 Date of Expiry of Irsutance FRN4Z02Z |

| 5 Pgssons of Cireeas of Persons antitied 10 drive’®
{a) The Policyholder
{5} Any ather peraon whao is drving on the Policyhoider's order or with his permission.
Proviged that the person driving is permitted in accordance with thi licensmg or other l&ws or
reguiations 1o drive the Mator Vehicie ar has been so permilted and is not diequalfied by arder af
a Courl of Law or by reasan of any ohactment o regutation in that behalf from driving the Metor
‘Wehice

B Limigations as lo use”

{ze for socal. domestic and pleasure purposes and for the Palcyholder's business
| The policy #oes not cover uss for hire or reward tution driving lest racing pace-making, reliability trial, speed-testing. the camage of
goods other than samples in conneckon with any trade or businass of use {or any purpese in connecton with the Motor Trade

| « Limitalions rendered intperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
and Section 35 of the Road Transport Act 1987 (Malaysia). are nof fo be included under these hesmngs S

I'We haraby GEI'“f}" that the policy 10 which this Certificate relates is issued in accordance with The
provisions of the Molor Vehiclas (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road
Transpaort Act, 1987 (Malaysia)

Please sea reverse £ or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
g
w ~
lssued By: INSURE HUBFTELTD T vl T
Authorized Officer Authorised Signatory

China Taiping Insurance {Singapore) Ple. Ltd. (Co. Feg. No. 200208 384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 63836111 5222 1033 @ www.sgontalping com




