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gOE2 1770001 / Hatipnal Assessment Lenire gervices [408833]
ENTRY DATE & TIME: D 2072021 0959 (SGT)

SUBKMITTED BY Roslinda Binte A WWahal

WERSION: 1 (07072021 0858 (SGTH

IMEORTANT NOTICE

1. Plpage reporl GO0 goily the details of the accident 10 speed up the claims process.

5 This Form mus! b compleied Oy \h Policyholder andioriha Authorised Criver

T sINGAPORE ACCIDENT STATEMENT

3. Information provided must be as wruthful and aoourate s possitie Ay wiliul misrepresenialion on W thodding of maternal tacts may allow insurance companies 10 rep aeate

policy lla wility

& Tha igsue and acoeplance of shis Form by insurance companies is nolan admission of policy ligbility on the part o the Insurance COMmpangs.

5. Any false reporting may be efemed to the Police far inveatigation.

6. This report will be forwarnded by (e INSUTErs ol the GIA Records Management Cenlre astablished by the Seperal Insurance Aseociaton of Singapore |Gl bor archiving

and that copies of this report will, for & fee, be made avaliable upen application £
7. By the lodgement o this repart 1o e INSUFeTs, you hareby consant 1o 1ha archiving

Date of Submissien

Date of Accident

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

ACCIDENT STATEMENT

w interesied pa MiEs.
af this repor &l e

07/07/2021 09:58 (SGT)

0E/07/2021 14:30 (SGT)

Bykit Panjang, Singapare

sLIE RD INTO BUKIT PANJANG RING RD
Singapore

arre and to copies of tha repon being made ava lable aforesasd

vehicle Registration Mumber
\NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTIC ULARS

Manufacturer

Model

Yarant

Exact purpose for which yehicle was being used at time of
accidant

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

wehicle Category

Transmission

CcC

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Nole Mumber

DRIWVER

Wame of Driver
MRIC Mo

@ accident report SN0921770001

GBES195M

Yes

STARISE T-SHIRT & UNIFORM TRADING
EXXXX013C

starisetshirt@yahoo,com.sg

{FPhone) +65-92381816

+B5-92381816

Hyundai
H1 STAREX 2.5L CROIAT ABS A/BAG 5DR

Privale use

Mo - Claiming third party
Commercial vehicle
Auto

2497

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

Mo

OMCYSNWO00121462000

WONG CHAN PIOW
SHMHX005J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Ermail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

yehicle Registration Mumber of Other ehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER 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 of property damaged?

wumber 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 yes, against whom?

CIRCUMSTANCES 0OF ACCIDENT
PLS REFER TO THE ATTACHED 31 ATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHE

Vehicle Registration Number
Wehicle Manufacturer
vehicle Model

vehicle Variant

vehicle Colour

wehicle Category

mame of Driver

Contact Number

Address

Address complement

@ pccident report SN0921770001

R VEHICLE PROPERTY 1

30/11/1955

Qutdoor

08011977

44 YEARS AND B MONTHS
Male

(Phone) +55-92381816
starisatshin@yahoo.com.sg
BLK 415 SAUJANA ROAD
#11-38

670415

Mo

SOLE-PROFPRIETOR

Ma

Side Swipe
Clear
Dy

Mo
Mo

Yes

Mo
Mo

Yes
No
Mo

SLERG30B

Private car

Page 2 of 13



Postcode -
Insurance Company Mame <
Mature Of Damage -
Details of proparty damaged in accident -
No, Of Passenger {Including Driver) Z

@3 pccident report SN0921770001 Page 3of 13



s HPLAN

IMPO! NT NOTICE

1, Pease report gorrectly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any w iful misrepresentation or w ithholding of material facls may
aliow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy babiity on the part of the insurance
COMEanies.

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

§. The report will be forw arded by the insurers of the GlA Recorcs Management Cenlre psiablished by the General Insurancs Aszocialion
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by imterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af thiz report &t the cenire and 10 copes af tha
report being made available aforesaid.

5, Consent under the Persanal Data Protection Act (FDPA]

| undersiand. acknow ledge, agree and consent that :

{a) My insurer , my w orkshap and the General hsurance Associalion of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectivaly the "Pe reonal Information”) and disclose and transter such Personal Information to all insurer(s)
w ho have Insured vehicle(s) imvolved in this accident (all insurer(s) w ho have insured yehicle(s) involved in this accident shall be
collectively referred fo as the "Ins urers’), the Insurers’ law yersllaw firms, the Monetary Autharity of Singapore gnd any relevant
government agency/authority {such as the police), far the purposels) of |

(1) processing, handling and/or dealing with my claims including the setlement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andlor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguinies by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoies, reports or notices 1o me, W hich could invoive
disclosure of certain personal data about ma to bring about delivery of the same as W all as on the external cover of envelopes/mal
packages); andior

(v} complying w ith applicabla law in administering, pracessing, handling andior dealing w ith my claims.

{collectively the ‘Purposes’)

(b} allinsurer(s) who have insured vehicie(s) involved In this accident and the Insurers’ law yersiaw firms, may/are permitted 1o 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 af the Insurers andlor GlA to their third parly service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

Siarize T-Shirt And Uniform Trading
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Describe Circumstances of the Accident
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| Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy, Please check your policy for more informa

tion.

Declaration

I'We declare the Toregoing particulars are {rie in every

Starise T-Shirt And Uniform Trading
Blk 415, Saujana Rd
#11-38, Singapore 670415
Email: starisetshirl@yahoo.com.sg
HIF: 80224781

5 f../n g 155 fo7 {5

Witnessed by Reporting Cenlre

river 15 not L!l&‘wlcyhnldcr] | Dale
Parsannel

=

Driver's Signature {

Folicy holder's Signature / Date &
& Time

Time
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 5/ 7 I W Time: [l %0 (hh:mm) 24 hr format |
Location & Cly Rogd A 0w kS Hﬁmﬂqq ﬂqu d »f F’an‘,z;nq
Rirg Rond . /|
Vehicle Number”’ 6@2 S"IQIM _[
Insured Name G7ARIE  T- SHIRT !
\IRIC /FIN ;}‘?}00{;6 Contact Number |
‘Make AYunp#|  Model ffl Gatex D5 (R0 T A8 AREHG sup
Are you cjaiming under your oWn msurance policy forrepalr (0 your vehicle! |
L{ ) Yes [f No.Pls select; (.~ ) Third Party | _ | i{cporz-in; _J
| Insurance Company fJ«ﬁM’l Tal 06
Type of Policy ¢ /’fn wphensive | ) Third Pe arty Fire & Thefi { )TPOniy |
| Policy Number DMmCv ';NVJ oy Iyl 2060 |
| Name of Driver woner s FroWl ( )Sameas Insured |
|
| NRIC / FIN SYs Eavus] Contact Number 422§ \15tle -

Date of Birth L0 - |- |as¥
Driving Pass Date Ok ’:!d"m.« < 1973
Dccupation{ ) Indoor ( ~7 Outdoor

Gen; {/\-11‘5- { ) Female .
|1'11“111 Address  Gtarisetsha* @qqhw Gowr: C# ( )NOEMAIL
| Address of Driver RUC \HY Qo JanA  FefiD #H 3d C ( ooy

-

5 )

Was driver an employee of the Insured's Company? M Yes ( )No

1f No. Relationship of the Driver with the Insured

( )YOwner ( ) Spouse ( yFriend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes () No

[f Yes . Vehicle Registration Number of Driv er's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (") Clear ( y Raining { y Others

Road Surface (.7 Dry { ) Wet( ) Others
Was any foreign vehicle invelved in this accident? () Yes [ /} No
Was anybody injured in the accident? ( )Yes (") No

If yes , injured detail )

Was there any video captured by Car Camera? ( ) Yes (") No

Was the Accident reported to the Police? (  )YYes: /f No If ves attach police report
DETAILS OF 3" party Name / Nric ! Contact

Veh B GLIb 86507

Veh C

Veh D

Veh E

Veh F

Inclade  Divet :'Pafim GN‘?.
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CHibEA TAIBING CHPE TAIFTHG INSURANCE (SINGAPDRE| PTE LTD

Mosor Commeecial MZI0C
N =
CERTIFICATE OF INSURANCE
Wotor Verucias [Thind-Paety Fsks aned Componsation) dct (Chaptes $680 A48
M Whirlps (ThirdPasty A gl Cormpanaabon] Ruiey 060
Fnad Trorspadt 80 TORT (Maka rhia) T
Moo Yiehclos (Thieg gty Rishs) Hues "Ik!n— Maapma Lo . <
Engirm No,. D4CBFEE2555
CERTIFICATE Mo DMCVSNWGD1 21482000 Cha. Mo KMPWBXTEKMGLUTERSS
1 ircdmn et and Segetraton GBES 1458 ALUTOSAFE
Piumhet of Vahe FEERTE——=
2 Marw ol Poicy Hokdes STARISE T-SHIRT & UNIFORM TRADING
Elpcties date of the Commancemsn) of R ] Excass Sect | S$500.00
Innurpnen for e pupones of the Heguistaos
.'.N-n'.';:r\u o L'III.'I.I'-"I'T 2 (00 00 00) EX ON WINDSCREEN . S§100.00
4 Chwin 1of Eapary o insurance 27’;13“}21

P ma-oF Dl of Pemons ool 30 grwg”

Any parsan who I8 driving on the Pelicyholders order or with their permission.

Broviced that the persan driving is permitied n accordance with the licensing o7 oiher laws o
regutations 10 drive the Motor Vehicle of has bean so permitted and is not gisgualified by arges of
& Court of Law ar by reasan of any enactment or regulation in thal behaif from driving the Moter
Vahicle,

B LmmAnions ae jooouss ©

(1} Use in canneslion with 1ha Policynolder's business
(23 Use for this camage of passengers (othes than for hine or reward) = connection with the Polcyholders business
[3) Use for social domestic or pleasune purposes.

The F'ﬂql dogs Nl ooeer
(1) Usa for hira or reward of racing. pace-making, raliabiity rial or speed 1esting.
(2] Use whist drawing a trafer sncept (e towing of any one disabled mechanically progalied vshak

* Lintialions rendensd noperatve by Section B of the Morge Vicies ( Thirg-Party Rusks and Companiation]| Act (Chagrer 183
g Section @5 of the Road Trangporn Ach 19T (Malaysa) &6 nod io be inclded wtnder Nese hedongs

I/We hereby Certify that e policy to which this Certificate reiates is issued in accordance with the
provisions of the Motor Vehecles (Third-Party Resks and Compensation) Act (Chapler 189) and Part |V of the Roac
Transport Act, 1987 (Malaysia)

Plaase soe fevarse Fov CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD

W4

Authonised Signatory

Issimd By META AGENCY PTE LTD
Auhonsed Do

China Taiping Insurance {Singapore] Pre, Ltd. (Co. Reg. No. 200208384E)
4 3 Ancon Road #16-00 Springleal Tower Singapare 079904 63856111 6221033 S woww SQ ONTAIING.COMY



