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SN08216U0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/06/2021 14:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/06/2021 14:33 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

€Y SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA 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 available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/06/2021 14:33 (SGT)
30/06/2021 11:40 (SGT)
Chin Swee Rd, Singapore
TOWARDS OUTRAM ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08216U0003

SFC44L

No

YAP LAl MUNG
SXXXX952C
yjosephine38@gmail.com
(Phone) +65-82880298
+65-82880298

Mini
Cooper

Private use

No - Reporting only
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00058412100

YAP LAl MUNG
SXXXX952C
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Date Of Birth 28/05/1977

Occupation Outdoor

Date Of Driving Pass 13/12/2003

Driving experience 17 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-82880298

Alt. Phone Number +65-82880298

Email Address yjosephine38@gmail.com
Address BLK 504A MONTREAL DRIVE #12-52
Address complement -

Postcode 751504

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL 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
Number 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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MARTIN PEH
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GM4334J
Vehicle Manufacturer Toyota
Vehicle Model Liteace

Vehicle Variant “
Vehicle Colour "

Vehicle Category Commercial vehicle
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Name of Driver MR. LIM

NRIC No SXXXX679H

Contact Number (Phone) +65-96644163
Address .

Address complement
Postcode

Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

f
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SKETCH PLAN Veh A: SEC &L
Veh B: éM 423,73

IMPORTANT NOTICE

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

2. This Form must be Policyholder an Authorlsed Driver,

3. Informatlon pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability en the part of the insurance
companles,

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

6. The report will be forwarded by the insurers of the GI& Records Managemant Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
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) involved in this accident (all insurer(s) who have Insured
vehicle(s} involved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

{il) Investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv)administering my ¢laims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more aof the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
1AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SURKMIT AN GWN DAVAGE CLAIM UNOER MY OWN POLICY IWILL CHECK MY POLISY FOR MORE DETANS,

W\’ “\f /&E 201,

Pelicyholder's Signature Driver's Signature ortlng Centre Ppfsoningl’s SigAaty,
Date & Time: 2o \‘o\v i (If driver is not the policyhalder)
Date & Time: ol NR!C,FFIN No.:
- 2\
Y

Y 4




SKETCH PLAN
Veh A: SEC hkl

Veh B ém 52347
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DECLARATION
I/We declare the foregoing particulars are true in every respect. /

Policyholder's Signature Driver's Signature Repo ng Centre nne Slgqa re
Date & Time:; ’UpA {If driver is not the policyholder)
\“ \ Date & Time: chmm No.:

v %b\'F l 1/;'\,'\
Rl s ol T




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident st Vse
Motor Accident Report
*Date of Accident: B Tunt 2o > | *Time of Accident: i C{“o & b

*Accident Location: ‘E:Wf—wf—@'q‘b‘zr‘k e T Qe ¥ w Wovde  Dudvasa B
Vehicle Details u

*Vehicle Number: SEC 4L« Make & Model: __ (ooy€« S Eng Cap: Isq“gB
Insured / Policyholder

*Owner Name: ’(A? Lo Wws *NRIC: € Imadass> O

*Address:

*Email: *Hp: 8388 0248

*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

Driver (] same as above )
*Driver Name: ‘/‘\p Lat Murf *NRIC: ¢z aFad 2

*Address: Bl SO4A mm:rm{'ffal Drire Jﬁ( \2-S 2 S (351 SU%)
*Date of Birth: ___ 28 /<[ &  *Driving Pass Date: _13 Dec 2003 *Hp: &2 882 4

*Email: jjoseplqz/\e_ 38 (B mail: con *Gender: Male@

*Qccupation: fa-l € gt (Indoo(/ Dutdo;\g) * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )
Passengers Details
*P/Name: ; Y O’J"Q" //% }\ @Q/Fema!e] *P/Name: (Male/Female)
*P/Name: (Male/Female) * P/Name: (Male/Female)
Insurance Company
*Insurer: <hing ‘Taip}ng *Coverage: C /TPFT /TPO *Policy No: DMPC SN 6D S84 2100
Detall of other vehicle / Property 1 Detail of other vehicle / Property 2
Vehicle No.: w3347 Vehicle No.:
Make & Model: _L {4e -~ HRce Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: M L1 Name of Driver:
NRIC :__So004 66 FaH NRIC
HP i 9r,44(463 HP
No. of Passenger‘s (In?:luc‘ilng Driver): No. of Passengers (Including Driver):
For Official Use Only - T
*Claiming against Own Ins.: Yes{/ No )(If No,wnly / TP Claims)
General Information of the accident
*Type of accident: Klead-Rear /) Side swipe / others: 5
*Weather conditians: ﬁaining / others: *Any video cam: Ye@
*Road Surface{D et / others:
*Witness: Yes @ (Name: NRIC: HP: )
*Accident reported to police: Yes@ *Summon against whom:
*Injured party: Yes @ *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




DEXRIR REXTRER (FME) FRAE

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD.
Motor Privale Car MX1F
| SN
CERTIFICATE OF INSURANCE
Motor Vahiclos (Third-Party Risks ana Compensation) Act {Choplor 189) ANOSIDA
Mator Vohiclas AYhN-Pmy Risks ond cur;rma!ienl Rules, 1980
oad Transport Act, 1967 | Ull‘rﬂﬂl Cov, Type:C
Motor Vohizles rm:frﬂ:ny Riks) Rutes, 1059 (Mnhayalo)
r Engine No,.: Ba32J174N18B16A -\
CERTIFICATE No. DMPCSNWO0058412100 Cha. No \WMWEVI2080T151527
1. Index Modk and Registration SPCAaL AUTOSAFE
Number of Vahiche naueeNEan
2. Name of Palicy Holder YAR LAl MUNG
3. Effecive dole of the Commencament af 26/03/2021 Named Drivers ExSeel. |  5$500.00
Inauranco for the tes of [ho Rogulalions, V)
Ordinanse or Imm . (00:00:00) Addllional Ex Other than Named Drivers:

ExSncl. 1-Age < 25 853,000.00
4. Dato of Explry of Insutance 25/0312022 ExS8ocl.l-Age>=26  8$500.00

* Age a3 at date of aectent
EX ON WINDSCREEN . £§5100,00
8. Persons or Classos ol Persons anliled Yo crive*

{0) Tha Pobicyhokser.
(b) Any athor paraon who Is driving en the Polieyholdor's ordor or with his pormission.

Provided hol Iho pereon driving is permitted in acoprdance with the kcensing or other laws of
regulations to drlve the Moler Vehicle or has been so permitted and is not disquatfied by order of
& Court of Law or by reasen of any enastment or raguialion in that behalf from driving tha Motoer
Vehiche,

8. Limitnfions ne o use:*

Use for socin), domestic and pleasure purposes and fof the Peticyholdors business,

Tho policy doos nol cover usa for hire or reward lulllon driving test racing pace-making, reliabiity

tiial, speed-tesfing, he comiage of goods olher than samples in connection with any trade or business
or use for any purposa in connection with the Molor Trade.

Excess d:hmvor is apphicable for losses eccuning ouiside Singapore (Consiructive Total Loss/Theft)
will bo doubled.

One tme Waiver of Excoss for Ino firat $S500 will agply to the Insured and Named Drivers [ he svent
of Cwn Domage Craim al our Authorised Workshops for aach Policy Year,

HIRE PURCHASE CO, | MAYBANK SINGAPORE LIMITED

* Limitations rondored Inoporative by Soclion 8 of tho Molor Yehicles (Third-Party Risks and Compensation) Act (Cheptor 189
\_ and Section 95 of fna Rosd Transport Aci 1007 (Malsysia). oro mot o ha ieetado s Hores hamansation) Ael (Chaptor 186) D

IfWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of tho Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of tha Road
Tranaport Act, 1987 (Malaysla).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

lssued By, INSMART ENTERPRI

---------------- L S e T Ty D T P TR e

Authorisad Officer Authorised Signalory

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
3 Anson Road #1600 Springleal Tower Singopore 075509 ©63896111 62221033 D www.gentalping.com



