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SNOE21 760003 / National Assessmant Centre Services [408933]
ENTRY DATE & TIME: D&I07/2021 12:23 (SGT)

SUBMITTED BY: Roslinga Binte A. Wahab

VERSION: 1 (060712021 12223 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the getails of the accident 1o spead up the claims process,
2. Tnis Form mus! be compleled by the Pobcyholder andior the Aulherised Oriver
5. Infarmation provided must be as wruthful and sccurate as possibie. Any wilful misrepresentation or

policy Eability,

4 The issue and acoeptancs of this Form by Ingurance companies is mal an admission

5, Any faise reponing may be refered to the Police for investigation.
£. This repon will be lorwarded by the ingurers of the GIA Records Managems
and that cophes of this report will, far a fee, be made available upon applicatic

of policy liabdiy on the pan of the insurance companis

witholding of matenal facts may aliow insurance comaanies ko repediate

¢ Cantre established by the General Insurance Association of Singapore (GlA] for archiving
nleresled panias.

7. By the lodgement of this repon 10 the insurers, you hereby cangent 1o the archiving of this repar a1 the centre and 10 coples of the repen Deing made ava lable aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/07/2021 12:23 (3GT)
05/07/2021 08:50 (SGT)

Ang Mo Kio Ave 10, Singapore
AFT AMK AVE 3

Singapore

Vehicle Registration Number
INSURECYPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
aocident

Are you claiming under your own insurance policy for repair to
your vehicle?

YVehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

& Accident report SNO921760003

GBD2319.

Yes

DOR-COM DOORS SPECIALIST PTE LTD
2X000010 K

sales@dor-com.com.sg

(Phone) +65-64897609

(Office) +65-64897600

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2853

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCVSNWO0057932103

TAN HOCK LAl
FROOO0812U
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIACUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTI(S)

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

240211977

Qutdoor

04/0772017

4 YEARS

Male

(Phone) +65-86147272

sales@dor-com.com.sg
BLK 532 AMK AVE 10
#02-2471

560532

Mo

Employee

Mo

Side Swipe
Raining
Wet

No

Yes
Mo
Yes

Mo
MNo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturar
Vehicle Model

Vehicle VYariant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@& Accident report SNO921760003

S5JS5604G

Private car
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Postcode 4
Insurance Company Name .
Nature Of Damage 2
Details of property damaged in accident &
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person TAN HOCHK LAI
Address =

Address Complement =

Post Code -
Approximate Age Years Old

Injuries Sustained SLIGHT
Injured person in which vehicle? GBDA314)
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

! af 12
& Accident report SNO921760003 Page 3 of 14



SKETCH PLAN
RTANT N E

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 policy liability on the part of the insurance
companies.

rting ma ferred to the for investigati
&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
af Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the lndgement 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)
| understand, 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 information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s} involved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority 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 settiement of the claims and any necessary investigations relating to
the claims;
{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me,
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the axternal cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes’)

{b) all insurer(s) w ho have insured vehicle(s} involved in this accident and the nsurers’ law yers/law firms, may/are permited to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature [ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

3 Wik -%ﬂ‘dll‘m-] FhAityt an N o kit dvenwe 10 Hadwg ‘E‘GUWJJ

wad ofhil -:ﬁd 4003 ANk Mo ﬁn Thowleror  ¢éork | d-!m‘iﬂ

liad vt M faow e Sl e s T Jpeedd swnht
TJJJFAII-A "‘Eﬂncﬂt l E el [ o A _F"Hff [ Ane B 1k IH‘H'\J

kﬂ#owl Chyckie o paomne yvehicde . 0 fy olliid one e v

b led g o mr‘“’whr:u,

Declaration

We declare the foregoing particulars are true in every raspact.

= fach )
s "F.:. j /

Policyholder's Signature / Date & Driver's S.i_gn:-;tur;a (if driver is not the policyholdar) / Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident . 05 54 ] W2 Accident Time: 0850 (24 HR-FORMAT)

F

Accident Place . fINA N0 T AVENUE 10 ATTER ANY Mo kIo Avenwe3
Vehicle Reg, No (Car plate No.) ;_{:"1 BD 83 B J Vehicle Make/Model: NZSAN (AESIAR
Insurance Company - (v 181 PINK Policy No. [PM (VSN goo 57 43203
Name of Registered Owner Individual  POK- [om) Pooks  SPetgLast PTE L1D
ID of Registered Owner : Co Reg No:_200¥06101IC yner’s NRIC No

: Co Contact No: £9%4 704 Owner’s Contact No: 3614 3232

DRIVER'’S Name . TAn Holt (AT DRIVER’S NRIC No: F§423912U
DRIVER’S Date of Birth - 24 oz _f |43%  DRIVER’S License Pass Date ﬂq‘_{' oF , »nh*
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling Otheis:
DRIVER’S Address . B Mg mitdg  Avegue 1Q HOHF| SOy
DRIVER'’S Contact No./ AltNo. :1) 31§5 2E54 2)

DRIVER'S Occupation - {NDDDch. working inside or outside of an ofc)
Email Address : Sﬂ[fs,@ dov-(om . Lomn - 53

Weather & Road Surface . CLEAR & DRY ";AFTER RAIN & WET
Reporting Type : Reporting Only i@t Claim Own Insurance
Number of Passengers (including Driver): | Name & Gender; TPv Hole LAT [M)

Was the accident reported to the police? YES ‘ng:!
Was there any video Captured by car camera: YES ‘n@

Exact purpose forwhich vehicle was being used at the,.}imc of afid nt: Private use ‘u
Any injuries, if yes(name of the injured person)__lan vYocl (0

>

0\ ~ Other Party Driver’s Particulars (if any) i
Vehicle Reg No: Sjg%i}ﬂqv '?’1 ) Vehicle Reg No:
Vehicle Make'\Model: Vehicle Make\Model: S
Mame DRIVER: Name DRIVER: B
IC No. DRIVER: = IC No. DRIVER: B -

DRIVER’S Contact & add: DRIVER'S Contact & add;
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CERTIFICATE OF INSURANCE
Woitor Wehucies {Thind-Party Risks and Compensaton) Act (Chapier 153} ANOES5E
Wiodor '.'r_-hm,éTmru;F'm-,: Hlsfa smr.!ﬂl:::-r;mns&"n'l: Fusias, 1950
oad Transpor Act, 1887 (Malaysial -
Bodar Velvdles (Thind-Parly R=ks) Rules, 1259 {Malaysia) o, T
Enging Mo ZD3034B017H
CERTIFICATE Mo DMCWSNWODDETS32103 Cha. Mo, JN1SCIF 2420857104
1 Indax Mark and Regstraton GRDETI18] AUTOSAFE
Mumdar of Vebncle SEcaREIER
2 Nameof Polizy Hobder DOR-COM DOORS SPECIALIST PTE LTO
3 F"-'wl'w U;!'E;L'-'"-* Cmﬁﬂ'lﬁ%ﬂ 05202 Excass Sect| . 5550000
AT o e PEPORRS G
Drdinance or Enacemon 100-00-00) Ex ON WINDSCREEN . 5310000
4 - Date of Expiry of Insarance FNOSIZ0EE

. T Parsons of Classes of Porsons ardtied 1o drae®
Any person who 15 driving on the Policyhotdor's order or with their permisson

Frovided that ihe parson driving is permitied in accordance wih the licensing or othar EBws or
ragulations o drive the Motor Vehicle or has been so permitted and s not disgquasiied by onder of
a Coun of Law or by reason of any enactment o regulation in that bahall fram driving the Moo
Wahicle.

& Limgationsas io use?

{1] Use m conneclion wih the Palicyhalder's business
12) Use Tar the criage of passengers (other than for hire or reward} in connection with the Policyholder's business
13} Use Tar social, domestic or pleasuns purposes

The Policy dors not cover

11} Usa for herg or reward or racing, pace-making, rediability frial or speed tesling,
{2} Usa whilst drawsng a trailar axcapt tha fowing of any one disabled mechanicalty propelled vahicks:

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP CWNER

* Limitationgs rendered inaperative by Sechion § of the Mator Vehicies (Third-Panly Risks and Compensation) Act (Chapler 188}

and Section 95 of the Road Transpont Acl 1987 (Malaysial, are not o be mcludsd onder these headings:

PEXFRERE (Hnk FRAF

CHEWA TAIFING INSURANCE (SIMGAPDRE) FTE LTD

i that the policy to whic s Cartificate ralates s issued In accordance with ihe
IIWe hereby Certi he poil hich this Certif & i h
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 1838} and Part IV of the Road

Transporl Acl, 1987 (Malaysal.

Please see reverse

lssued By ACEPRO INSURANGCE AGENCY PTE LTD

Authorised Officer fAuthorised Signatory.

China Taiping Insurance {singapore] Pte. Ltd. (Co. Rag, No. 200208384F)

# 3 Anzon Road #16-00 Springleaf Tower Singapore 079000 63826111 2221033 S wwwsg.ontaiping.com

ACEPRD INSURANCE AGENCY 2TELTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

1 Woodlands Close t
WOE-d4 Primz Bighub
Singapore 737854
Tk 6¥77 8323 Faw: 6776 3323 ™



