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SNOS2I6L0003 ¢ Mational Assessment Lentre Services [408537)
ENTRY DATE & TIME: 30/6/2021 18:31 (3GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [30M06/2021 18:31 [SGT 1

iy

IMPORTANT NOTICE

1. Please report Eorrectly 1he detalls of the accident to Speed up the claims process
2. This Form must be compleled by e Padicyholder andior the Authgrised Driver
3. Information provided musi be as fruthful and accurate 25 possible. Any wilful misrapresen

podicy liability,

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

4. The lssus and acceptance of this Form by insurance eompanies is ned an aamassion of poicy liabilty on the part of the insura ACE COMpanies.

iﬂwsuﬂpnmmwr_bmrredm.majﬂmo for investigation,

tation or withalding of material facis may allow insurance companies 1o repudise

B. This repor will be forwarded by the inswiers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch ving
ana that copies of this repon will, for & lee, be made available upon application by Interesteg panies

!, By the lodgemant of 1his fBpan 1o he nsurers, you hersby consem 1o the anchiving of this report a1 the cenire and 10

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Variant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

@ Accident report SN09216U0003

ACCIDENT STATEMENT

30/06/2021 1831 (SGT)

24/06/2021 08:30 (SGT)

B22 Tampines Street 81 Singapore 520822
CARPARK

Singapore

SMU9084.

Yes

DANZO PTE LTD

2RO TAR,

HAZELKJY@ HOTMAIL.COM
(Phone) +65-82012332
+65-82012332

BMW
5201 2.0L AT D/AB 2WD 4DR GAS/D NAVY

Private use

No - Reporting only
Private car

Auto

1997

China Taiping Insurance {Singapare) Ple. Lid.

Comprehensive
Mo
DMPCSNWOD119272000

KOH JIa YU HAZEL
SHHHXXI00G

topies of the repon being made available aforasaid
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Criver Own Other Vehicles?

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
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other venhicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

26/08/1996

Indoor

29/09/2015

S5YEARS AND 9 MONTHS
Female

{Phone} +65-82012332

HAZELKJY@HOTMAIL.COM

BLK 116 BEDOK RESERVOIR ROAD

#07-108
470116
N
Sibling
Mo

Collided into Parked Vehicle
Clear
Diry

Mo
Mo

Yes

Mo

PASSENGER
Female

Mo
Mo

| REVERSED & TOUCHED THE TP VEH,NO ONE WAS IN THE VEH AS IT WAS PARKED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

'g:f Accident report SNOS216U0003

Yes
Mo
Mo

SHDOSTOA
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Name of Criver 3
Contact Mumber e
Address 2
Address complement g
Postcode 2
Insurance Company Name g
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@fﬁiccident report SNOS216U0003 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report correctly the dotais of the accident in spaad up the claing process,

2. This Form mus! be completed by the Polieyholder andior the Authorised Driver,

3. Information provided must be 23 truthful and aceurate sible, Any w il misrepresentation or w thhalding of material facts oy
dllow insurance companies 1o repudiate policy liability,

4. The issue ang acceplance of this Form by Insurance Companies Is not an admission of polcy Eabillty on the part of the nsurance
COmpaniss .

5. Any false reporting may be referred to the Police for anestl‘quun.

6. The report w il be forw arded by the insurers of the GIA Records Managemen! Centre eslablshed by the General Nsurance Association
of Singapore (GIA) for archiving and that copies of this repertwill for & fes be made avallable upon application by interested parfies,

7. By lhe lodgement af this report o the insurers, you hereby cansent to the archiving of thig reporl al the cenire and {g capes of he
report being made available afores aicf,

8. Consent under the Personal Datg Protection Act {PDPA)

Jundﬁrmaﬂd, acknow lrdge, agres and consent thay -

{2} My insurer my workshop and the General nsurance Association of Singapore {"GIA7) mEYfare permitted (o colect, use, disclse
andfor process My personal datalpersonal information set out in this lform} and any other personal informalion providog by e or
Passassed by my insurer (cobectively the “Pors onal Information®) ang disclose and transfer sych Fersonal niormation to ay Insurer(s)
w o have insured vehicie(s) invalved in this aceident (allinsurer(s) w ho have insureq vehick(s) involved In this accigen shall he
cofeclively referred to as the “Insurers"), the hsurers’ law yersiaw firms, the Monetary Autharity of Singapore ang any relevant
Qovernment agencylauthority (such as (he palice), for the purpose(s})of :

(i Processing, handling andiar doaling with my claims including the selllamant of the claims ang any nacessary investigations ralating to
the claims;

{#) Ivvestigating the accklent and/or my claims:

(1} carrying oul andior dealing w ith my instructions or responding fo any enquiries by me;

() administering my ¢laims linchuding the mailing of correspondence, slalementy, Invoices, reports or nofices o me, w hich could nvolve
disclosure of cerlain persenal data aboul ma 1o bring about delivery of the same a8 well as on the external cover of envelopes/mall
Pachapes); andior

(v} complying with applicable law in adminislering, precessing, handfng andfor dealing with my clains

fcolectvely the “Purposos”)

(e} my Personal informetion mayi/can be disclosed by any of the hsurers andlor GIA to thelr thirg parly service praviders or agenis
{including thelr law yers/law firme), w hich may be siled outside of Slngapore, for one or moere of the aboye Purpases.

=== / ] | | . y il S
i | [/ 5 UG [ i _F_,|| ¢ ol

J 1 | ! i,
Policyholier's Signature { Date & Orivér's Signalure (¥ driver i not (he pokcyholder) f Dale Witnessel by Roporting Cenlre
Time & Time Personnel

Sketch Plan
L LT T




Describe Circumstances of the Accident

vl T 1 A ! 7 F | [T 2 = = -
Leveiea = tluched +Hhe Hhv A purty ho ppe Wy n #
UThel” AT A3 it s Darkéd
I
Declaration
Ve declare the foregoing particulars are true in avery respect,
_.-". .'-I I . oo
A . = § LA

Folicyholder's Signature | Date & Criver's Signature (f driver is not the palicyhalder) { Date Witnessed by Reporting Centre
Tirre & Time Personnel



ACCIDENT STATEMENT

AceteNtpATe( Lt /UL 7 202y oo mampvrrr) e 0 - 3 ) (HHEMM)

tocanon:_ /(! ;’"--; 212 Tf,“rﬂr“'-l; ¥l @‘w'f’fl“i{ :

1. DETAILS OF VEHICLE T, e e
ajveHicte Numeer__ VUL L‘f_L{ \
bJINSURANCE COMPANY: (N 1A1/IN (4
cjpoucy Numser:__ DMPCS M 0 0119) T o0k
dJPOLICY TYPE: (COMPRERENSIVE / THRD PARTY / THIRD PARTY FIRE &1 HEFT)
e)MAKE & MQDEL; ' KM W -
fTYPE(SA[OON / COU FE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:_____ Twivatd . .

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YES [NG
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEDR@&D ¥)

2., INSURED / POLICY HOLDER

ajname_ DANTO PTE LD (MALE / FEMALE|
BINRIC/FIN/PASSPORT: __ 2 14 14 7T conTacT:
c)ACDRESS:
ﬁ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘Nl} ] <I559n DRIVER ) ’ i - .
PRt apame_ Lol 118 NI HALEL (MALE / FERAA
i y,

Cincluding diiver) BINRIC/FIN/PASSPORT:__SHUL 59000 coNtaCT: 500753
(L) L‘,]}ADDREES:,_ B Lk _Faagr%bc IL';M»#'J' B _#o3— joy
i P fn, E i S H T H_h ;
WEd ity o 3¢ “td?FDATE OF BIRTH: (_LL_/ UK/ T79L ) (DD/MMIYYYY)
e)OCCUPATION: frn%g/qa / OUTDOOR) _
[)YEARS OF DRIVING EXPRERIENCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 8‘1%5; Koy
i )(IM
o]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. <] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (BRY// WET / OTHERS 2\,
& WAS ANYBODY IMNJ ED (YES /. (@]
7. @)REPORTED TO POLICE (YES /NO]
IF YES, PLEASE STATE WHICH POLICE STATION:.
8. THIRD PARTY VEMICLE .
$Hpqﬁaﬁﬂ _ MODEL: - i

SHe of psgrger  0) VEHICLE NUMBER:

C beloidding cbiver)  b) DRIVER'S NAME:
( ] \) i~ _{‘\IIE:]CIFIN{FASSF'DRT.' CONTACT:
-t 9, THIRD FARTY VEHICLE

" i b s d) VEHICLE NUMBER; MODEL:

; PP o) DRIVER'S NAME:

Clndug 0. e 1) RIC/FINGP ASSPORT: CONTACT:.
{':‘-'—.--.-"'.'I

Cinatl = .'"f"?_r"'lir-i-'l'f}f"‘ Tmail -(Om

{-J! w o=

Jipke =




Motor Private Car MX4E

E SN

CERTIFICATE OF INSURANCE

Mator Venicles (Third-Parly Risks and Compensation) Asl {Chaptar 189) AMNDEE1A,
Metor Vahicies (Third-Parly Risks and Compensation) Rules, 1960
Foad Transport Act, 1387 (Maleysia)

. T '
Motor Vohicles (Third-Party Rishs) Rules, 1958 (Malaysia) o Typat

Engine No.: A1050442N20B208

CERTIFICATE Na. DMPCSNWO0118272000 Cha. No.WBAXG120600X53408
1. Index Mark and Registration SMUt0a4) AUTOSAFE
Number of Yehicle S=scammm=
2. Name of Palicy Hotder DANZO PTE LTD
3 Eective dala of the Cormmencemant of 01/0a/2020 Wamed Drivers Ex Sect, | S5750.00

Insurance for the purposes of the Regulations, (17:31:02)

Qrdinarce or Enaciment Additional Ex Other than Named Drivars

Ex Secl. | - Age <= 25 5%3,000.00
Ex Secl |- Age == 26 55500.00
" Age as at date of aceident
EX ON WINDSCREEM , 5%5100.00

4. Data of Expery of Irsuranca 281072021

5. Parsons or Classes of Persons entitied to drive®
Any person who is driving on tha Palicyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to grive the Malor Viehicle or has been so permitied and is not disqualified by arder of

a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motar
Vehicle,

B Limitataons 83 o use:"

Lise for social, domestic and pleasure purposes and for the Policyhalder's business.
The policy does rat cover use for hire or reward fuition driving test racing pace-making, reliabilty Irial, speed-testing, the carmiage of
googs other than samples in connection with any trade or business or use for any purpoge in connection with the Mator Trade.

Excass whichever it applicable for losses occurring cutside Singapare (Constructive Total Loss/Thet) will be doubled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivars in the event of Own Damage Claim at our
Aulhorised Worksheps for each Policy Year,

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OWNER

* Limitations rendered inoperative by Section § of the Motor Vahicles | Third-Party Risks and Compensation) Act (Chapter 185)
and Saction 35 of the Road Transport Act 1987 (Malaysia), are nof o be included under these headings. /,'

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compansation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Plzase see raverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

@ j'
s
Issued By: g __2'15_'39. _:I_u_El__D_i_E[lp

Autharised Officer Authorised Sign;amry

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. MNo. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 PSTEE AR 5222 1033 B www.sg.cntaiping.com




