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SHOS21E00005 | National Assessment Centre Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 24/06/2021 11:53 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1 (24062021 11:53 (5GTH

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the claims process.

2 This Form must be completed by the Policyhokeer andlor the Authonsed Corjnetsr

3, Information provided musl be as truthful and accurate as possible. Any willul misrepresenation or withehding of material fac1s may allow insurance companies 1o repudiang
policy liatbility

4 The issus and noceptance of this Form by insurance companses is not an admission of poficy lighilty on the part of the insurance COMPames

5. Any false reperting may be referred 1o the Police for investigation,

B. This sepon will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that coples of this repoer will, for a fee, be made availabl n appiication by inleresied paries.

7. By thix bpdgement of 1his report 10 1he insurers, you hereby consent 1o the archiving of this report at ihe centre and 10 copies of 1he repon being made avalkable aloreasaid

ACCIDENT STATEMENT

Date of Submission 24/06/2021 11:53 (SGT)
Date of Accident 14/06/2021 11:00 (SGT)
Exact Location of Accident Thomsen Rd, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
YWahicle Registration Number GBEJS94TH

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner RI SHEN SERVICES PTE LTD
Company Reg No A HKG00E

Email Address BKUJUNHADEGMAIL. COM
Mobile Phone No (Phone) +65-97380060
Alternative Phone No +5§5-97380060

VEHICLE PARTICULARS

Manufacturar Tayota

Model Hiace

Wariant 5,

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo = Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CC 2982

INSLURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive

Fleet Policy No

Folicy Mumber DMCVSNWOD107152000

Cover Note Number 5

CRIVER
Mame of Driver BRANDON KU JUN HAD
MRIC Mo SEAAMZ08L
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Date Of Birth 20M11/19592

Occupation Qutdoor

Date Of Driving Pass 01/01/2013

Driving experience g YEARS AND 5 MONTHS
Gender Male

Maobile Number (Phone) +65-92222663
All Phone Mumber -

Email Address BKUJUNHAQ@GMAIL.COM
Address 1 BUTTERWORTH LANE
Address complement #12-04

Posteode 439444

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? i3
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 0
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? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Wehicle Registration Numbei SKP321J
Wehicle Manufacturer "

Wehicle Model -

Vehicle Variant 2

Yehicle Colour 2

Vehicle Category Private car

Wame of Driver =
Contact Number -
Address o
Address complement "
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Postcode -
Insurance Company Name -
Mature Of Damage &
Details of property damagead in accident &
Mo. Of Passenger (Including Driver) :

'ﬂ Accident report SNO921600005 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Pol r and/or tho Author!

3. Informatlon provided must be 25 truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may aliow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is-not an admission of policy liability on the part of the insurance
EOmpanies.

Any false reportin . Police far !

6. The report will be forwarded by the Insurers of the GIA Records Managemeant Cantra established by the General Insuranca
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upan application by

interested parties.

By the lodgment of this report to the insurers, you hereby cansant to the archiving of this raport at the centre and to conies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowiedge, sgrem and consent that:

{3l My insurer, my workshop and the General Insurance Associstion of Singapore [“GiA*) may/are parmittad to collect, use,
disclose andfor pracess my personal data/personal information set out in this [form] and any other perscnal infarmation
pravided by me or possessed by my insurer [collectively the “Persanal Infurm:ﬂm"] and disclose and transfer such
Persgnal Information to all insurar(s) wha have insured vehicla(s) involved In this acdident (all insurerfs) wha hava Insured
wehicle(s) invalved In this aceident shall ba collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the
Maonetary Aurhnrrw of Singapare and any relevant govarament agency/authority (such as the police), for the purpase(s)
af :

{i) processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

w

i

{it} investigating the accident and/or my clalms;
(it} carrying out and/for dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notfces to me,
which cauld invalve disclosure of tertain personal data shout me to bring about defivery of the sime a5 well as on the

external cover of envelopes/mail packages}; andfor
[vi complylnig with applicable faw in administering, pracessing, handling and/or dealing with my claims, [collectively the
“Purposes’)
{B) 2l nsurers] who have insured vehicleis} Invalved in this sccident and the insurers lawyers/law firms; may/are permitted
to collect, use, disclose andfor procass my Personal information for one ar mare of the abova Purposes; and

(e} my Personal infarmation may/ean be disclased by any of the Insurers and/or GIA ta thelr third party service providers or
agentsiincluding their lawyers/las fisms), which may be sited outside af Singapore, for ane or more of the abayve Purposes.

{d) my Persanal Informaticn will alsg be collected and used to.complle claims history for the purpose of fraud detectien,
investigation and management in present and all faturs claims.

{e}f theinfermation so collected under (d] abave may be shared / dlsdosm‘:

fit toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiatars; law enforcement and government agencies as reasonably raquired for the purposes stated, or

{1y for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature - Drivers Sigature Reporting Centre Persannel’s Signaturs
Date & Time: (if driver i nat the policyhalder) Mame:

Date & Time: NRIC/FiN No.:
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Palicyholder’s Signaturs
Date & Tirme:

Driver's Slgﬂ#t_ur!
(W driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Slignaturs
Name:
MRIC/FIN No.:
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DETAILS OF VEHICLE . ‘
SJVEHICLE NUMBER: GB3 947 F
ENSURANCE COMPANY: LHIMH TAHINE
clPoUCY NuMBER:_DMCVS NIV 001 0 715 2000

SIPOLICY TYPE: (COMPREHENSIVE S THIRD PARTY ATHIRD P ARTY FIRE 8THEFT)
&) MAKE & MCODEL; T :

fITYPE(SALOCN / COUPE / MPY

(A} LLORRY | MOTORCYCLE./ OTHERS)
SIVEHICLE CATEGORY:{PRIVATE KCOMMERCIAL# MOTORCYCLE]

RIFURFOSE OF USING AT ACCIDEMT TIME: Kok
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESLE{E»?
IF NG, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2, INSURED / POLICY HOLDER
AJMAME:

RIsHEen sedviuzs Pre (1@ (MALE / FEMALE)
contact: 973% oo

b NRIC/FIN/PASSPORT,_ > A3 S ok

Y Eeyleny pood SC379Yus2)

¢) ADDRESS:
= CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
peToan e DRIVER ) A
T GNAME_BRANDSN KL SUN  HAO QMALEY FEMALE] |
. 3924y Lo conAcT. 92222 6b3

TR NRIC/FIN/P ASSPORT: )
RUTERWRTH LANE #12-0%

SINGAPRE Y4+t

=d)DATE OF BIRTH: |22 _/, VAL J (DD MMYYYY)

=)OCCUPATION: (INDOOR %@E__
f)YEARS OF DRIVING EXPRER! 1A S

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (

YES) o)

)

4,
IF NO, RELATIONSHIF OF DRIVER WITH INSURED:
5. G)WEATHER COMDMOH:{CLEARY RAINIMNG / CTHERS
b)ROAD SURFACE: ’@ { WET / QTHERS :

4. WAS ARYEODY INJURED (YES ANO
7. «)REPORTED TO POLICE (YES

IF YES; PLEASE STATE WHICH ICE STATION:
8. THIRD PARYY VERICLE

0

Ay =

Bty ok proscamer @) VEHICLE NUMBER: skf 2213 MODEL:
": Ii'!ib:&‘lﬂvﬁ diiver) ) DRIVER'S NAME:
,r o ' c) NRIC/RAN/PASSPORT: CONTACT:
" ?. THIRD FARTY VEHICLE
Lire ok pussmic d) VEHICLE NUMBER: __ MODEL:
s T 9T 8] DRIVER'S NAME:
L inSaa, S ) NRIC/FIN/PASSPORT: CONTACT: et
L_,_m_,.}
QI}Ea‘fk - :"‘_rl .-_ Ly B Brrnll  Con
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CHINA TAIPING CHINA TAIPING BSSURANCE {SINGAPORE) FTE. LTD.

Motor Commirsial MG
] SN
CERTIFICATE OF INSURANCE
Wil Vehichis |Thsid-Mary Rz 2w Gompsisaticn) Act {Chemes 155) ANNGTEA
Mol Wichesdies { Thed-Famy Rssa anild Sonipormalion) Riden; 1200
Rood Tmotpaf Act T84T phatrysia) Cov, TypeC
Motar Vemichiae [Thdd-Barly Rinks) Rules. 1850 (Balayen)
{ Enging o 1G0882173
CERTIFIGATE Mo DMCYENWOTOT 152000 Chia. Mo GOH201 2004558
1. ince fark mt Redktsaten BEJOGdTH AUTOSAFE
Hiimiiasr of Wi T========
2. Hamvsof Polcy Holoar R4 SHEN SERVICES PTE LTD
! ﬁlh,n.ll-.-l.-.l:_.m il dua L',-..a"uv.,lr-l;lllgli ] (a0 12020 Excess Sactl . SEA00:00
ez ¢ e priif prraEEal ths Fsguatann
G re Enacimnt 3 EXONWINDSCREEN . S§100.00

5% Pargans of Classes. of Persans:eniithed iy driva®

mehMmhFdwm order of with fhesr permission,

Frovided tiatl the person driving ls parmitted in aceordence wath the licansing or ather laws or

tio drve this Moter Vishicls o g bean so pemitied and iz not disqualified fy-order of
aMdmwmedmymmwmmhmbﬂhaﬁﬁmmmm
Wehecle, '

|
4, Ok af Exply of Insimsmes 0aM 10
|
|

A Limufodicrm s osdT

|

|

|
| {1}Use in eonnection with the Policyholdar's buainess, |
(23 Usa loc the carriage of passsngers (othad Ban lof hae or reward) in connection wilh 1he Policyhoidar's business,

| {34 Usa for social, domestic or pleasune purposas,

This Palicy thoes 1ok cover i
1
|
|
|
1
1
|
|
[

{1} Use for hire o reward or racing, pace-making, reliatiity trist or speed testing,
{2} Use whilst drewing 2 traller @icapl he lowing ol any one disabled mechenscally propelled vehicle,

HIRE PLIRCHASE GO, : UNITED OVERSEAS BANK LIMITED
Limitatans resdered inoperaiive Sy Section § of the Motor Velwcies { Tivd-Paity Rishs and Gompensation) Ao (Chasier 169
ang Section 85 of the Roed Trarspor Act 1257 (Malsysiel, pre nof lo be moluded Wnder the e feamiips

I/'We hereby Certify ihat the policy 1o which this Cenilicate relates is issued m accardance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Aol (Chaplar 188)-and Pari |V &i the Road
Traaspoart Ack; 1987 (Malaysia)

Fleass see revarss Fol CHINE TARMHG INSURANDE (SINGAPORE) PTE LT,
[}
/ﬁp@%
jasued By | MARKETING AGENCY ) e BT e o Tt o 2
Aythonged Offcar Aufrorined Slgnatory

Chira Taiging Insurance (Singapore) Pte, Ltd. {Co. Reg, Mo 200208384E)
W 3 Anson Road #1600 Springleaf Tower Singapors 079502 LiaaE9 a1l 507 1033 B wwwasgontaiping.com



