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SNOG21 780004 ¢ MNalional Assessmans Cenlre Services 14080933)
ENTRY DATE & TIM 08072021 10:08 [8GT)

SUBMITTED BY: Rasp nda Bine A, Wahah

VERSION: 1 (08072021 10:26 (SGT))

IMPORTAMNT NOTICE

1. Please rapon Loreclly the details of ihe accident te spead up the claims process,
2. This Farm must be mllli.ﬂle_f.l_hk_:!mIEMC}'MiGﬂ.a!]i'Dr_m Authonsed Driyer

3. Infarmation Provided must be as ruthful and accurate 85 possibhe. Any wilful Misregresantation or w hedding of matenal § Cl5 may allow ins Urance companies 1o repudi

policy liabdlity,

4. The issue and acceptance of this Form by Insurance Companies 1§ not an admigs

5. Any false reponting may be refemed o the FPolice for investigation,

B. This report will be forwarded by the insurers of the Gl Records Managemant Cen

ion of poficy Fability on the part of the iNSUrBNEe companies

and that copies of this epodt will, for a fee, be made avallable ypon Spphcation by interosted pares

7. By tha lodgemant of this Teport 1o the insurers, you harety consant 1o the ares ving of this repont a1 the cenire and

Date of Submission
Date of Accident

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

Vehicle Regisiratian Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registerag Owner
Company Reg No

Email Addrass

Maobile Phone Na
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are youy claiming under ¥our own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

]

INSLIRANCE ¢ OMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@ accident report SN0921780004

ACCIDENT STATEMENT

DETAILS OF owN VEHICLE

08/07/2021 10:28 (SGT)
071072021 07:20 (3GT)
3LE, Singapore

TWDS TPE B4 CTE EXIT
Singapore

GBC1978

Yes

CPC CONSTRUCTION PTE. LTD.
2XXXXNT1TR
&rica.pllua@cpc_carn_sg

(Phone) +65-97111239
+65-97111239

Mitsubishi
FE?DBB'ISHDEA

Employment

Mo - Reporting anly
Commercial vehicla
Manual

2977

China Taiping Insurance (Singapore) Pte. Lig,

Comprehensive
Mo
DMCVSNWOD 127482000

SATHAIAH SET HURAMAN
GXXXXT11M

10 Copies of the report Deing made available aforesaid

Alg

e éstabiished by |ha General Insurance Association of Singapore (GIA] far archiving
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Date OF Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
BENERAL 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 injurad conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of FPassengers {Including Driver)

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

FASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

MName
Gender

PASSENGER &

MName
Gender

PASSENGER f

MName
Gender

PASSENGER 7

Mame
Gender

PASSENGER &

Name

& Accident report Shios21 780004

09/04/1905

Outdoor

29/05/2019

2 YEARS AND 2 MONTHS
Male

{Phﬂn&} +65-89278758

erjca.phua@:pc.mm.sg
51 NORTH COAST DRIVE
f04-97

756982

MNo

Employee

MNo

Collision - Head 1o Rear
Clear

Dry

Na
2
Mo

Yes
13

Mo

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE

Page 2 of 13



Gender Male
PASSENGER 9

MName COLLEAGUE
Gender Male

PASSENGER 10

Mame COLLEAGUE
Gender Male

PASSENGER 11

Name COLLEAGUE
Gender Male

PASSENGER 12
Mame COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution Qiven? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE AT TACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PD45550
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -

Vehicle Colour i

Vehicle Category Commercial vehicle

Name of Driver ACHONG ANAK TINSONGELIU XUHANG
MNRIC No SHXXXETIR

Contact Numbe (Phone) +65-90553466

Address -

Address complemeant -

Posteode -

Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident 5
Mo. Of Passenger | Including Driver) %

Accident report SNO921780004 Page 3 of 13




e . Pl | o~
Sketch Plan :',I,.-’f ;,fr__:.éj ;S RE C-’? vy

1. Flease rapon gorrectly the datail of the accigant 1n spead up the cheire process,
2. This Formmust be Eempleted by the Policyholder andfor the Authorised Driver,
2. Information provideg must be g mmunﬂ.ﬂmmmm Any wilful misrepresentation or w thholding of materia) facty may

5. Any false re orting may be referred to the li
€. The report w il be fun-.ramadb}rtha insurers of the Gl Recorgs
of Singapors (GIA) for archiving and tha copies of this repart Wik for g fme

7. By the lodgement o this repart to the nsurers, you hereby consent 1a the archiving of this repart at the centre and 1o coples of the
repor baing made available aforesaid,

&. Consent under the Personal Data Protection Act {PDPA)

government agencyauthoriy {Buch &g the police), for the PUrpose(s) of

(1) processing, handing andi/ar dealing w ith my claims including the seftlament of the ciaj
the clime:

i) ca
(i) adminizfering my claims (including the malling of Correspondence, Slatements, nvoices, TBpOrts or notices to me, w hich could mvohee

disclosure of certam personal data about ma 1g bring about Selvery of the same ps well 8= on the external cover of envelopes/mail
Peackages ) andior

(v} complying with apphcable w in adminisfaring, processing, handling andiar daaling with my claims.
(collectively the “Purposes”)

party service providers or apenis
e, for one or more of the above Purposes,

A ¥ o a3 = L
Py g 2 I_-r-..-:' \ il £ X ¥

Policyholder's Signature Date & Driver's Sigrature {F driver iz nat the policyholder) / Data Whnessed by Reporting Cenira
Tirme & Time Fersonnel

cXI17T

_ ' I A

— BREAKAOWAr VEY




Describe Circumstances of the Accident S LE

| X b { -f-}_ ] , -'.' i
Ay

| & -

) g i o 4 / A S

: r
3 ) F
| ‘ ool o
|| |_ Hora 1 D j f r L ! 3
-

| o7 :
|
|
|

| Declaration

[ ¥We declare the foregoing particulars are true in BVErY respect.

A . F
T 772 A - £7
- K=~ e . - g i A A

| Folicyholder's Signature / Date & Criver's Signature (f driver is not the policyholder) f Date Witnessed by Reporting Centre
| Time & Timre Parsonnel



—

I ACCIDENT STATEMENT

Il . ‘

" SCCDNIDATIO2) 871 20 SRR a7 20 o
LOCATION: _.S'4& 72up% 7 B CFE Ly

| - o ' o
| 1. DETAILS oF VEHICLE e

&I VEHICLE NUMBER;_ /A ¢ /5 L

bJINSURANCE COMPANY: 2., LBl -

c)POLICY NUMBE e : —
SIPOLICY TYPE: { COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF
||,- ©JMAKE & MODEL; ' i

ITYPE:(SALOON / COUFE / MPV EVﬁE\I'{_LTQEET_I MOTORCYCLE / OTHERS)
(|| gIVEHICLE CATEGORY: [PRIVATE [ COMMERCIAL / MOTORCYCLE)

h)PURPOSE F}F USiNG AT ACCIDENT TIME:___ gl
NARE YOU CLAIMING UNDER YOUR own INSURAMNCE (YES/AND)
IFNO, PLEASE STATE [THIRD P A RTY CLAIM / REPORTING ONLYJ
|| 2.. INSURED / POLICY HOLDER D
.| AINAME_COC_ cons7eue 7 rom LE L0 K FEMALE]
|‘ BINRIC/FIN/P ASSPORT: CONTACT, G 7/// 5249

7
m ¢ ADDRESS:

|| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HoLDER

|| MNeof pessangdy DRIVER : B - :

| '::-I'“I'--Itaar'r {i } G-}NAME: ST F A it VO AR %LE fFEWLEJ

I E ', ‘_Ej Areie bINR[CKF[NIF'ASSF'DRT: G d T v A1 ﬂ? CDNTA .-_;"':-_ "y = ?"I;_-.a.'-:
I| C-_.,_} CIADDRESS: £/ Ae 7727 ¢ CALT DLl '

. HOY 9T IcrGen
|| | w Ll edue *d)DATE OF BIRTH: r-_:;;f;:;fm;;;tngDfMMfVY‘f‘fJ
|| : e|OCCUPATION: (NDOOR /OUTDOOR) > .

IYEARS OF DRIVING EXPRERIENCE: 99 /0 \ /9.0 1,

Lh
a
=
b
Lo}
o
=]
)
0
=z
o
)
(6]
~
- [0
5
b
A
>
I
z
9]
ey
o
=
I
m
@

WAS ANYBODY INJURED (YES # NG}
| 7. Q)REPORTED 1O POLCE [YESTND)
IF YES, PLEASE STATE WHICH FOLICE STATION:_
‘ B. TRHIRD PARTY VEHICLE . e
| My o [“sseager @) VEHICLE NUMBER: R RIBES MODEL:__, =
‘ Clcluding diver B DRIVER'S NAME /TC7res L ONAL JINSontt (= s s
: €] NRIC/FIN/PASSPORT: 1 /L2775 & CONTACT:_Zc.582¢«L/
) THIRD PARTY VEHICLE

o

e i1 Lt —_— d) VEHICLE NUMBER: MODEL:

S BE s ”I'i’f‘" &) DRIVER'S NAME:
[ L lnd LL:'I.'F&S__C}F'P'/“;E f) NRJC,-"FJN;"PHSSF'GRT;_ CONTACT:".
. f "

s ; - g— 9 o s~ =
‘ ’ o lf]‘.."!ﬂ||‘ :‘,F’!". L0 n .l.’r‘,f“_', i e /.I"‘ L



Mator Commargial MZ3oo/s

N N
CERTIFICATE OF INSURANCE
Motor Vehizles (Thire-Farty Risks ang Compensaticn) Act (Chapler 165 BROOESA
Motor Vehicjes [Thind-Party Ricks lndﬂanpensatmn;« Rules, 1950
Road Transpart Act 1947 (Malaysia) Cov. Type'
Malor Vehicles (Third-Parly Risks) Rujee. oo {Malaysia) it

= = = = 2 Yy

Engine ho 4MAZARA415

| CERTIFICATE Ma. MEV‘SNMDTE'MB?CIEID Cha. Ne FE?(‘.IBBA?D?E':I

|| 1. Index Mark ang Reqistration GBC1s7E AUTOSAFE

| MNumber of Yahicia e

| £ Name of Policy Holder CPC CONSTRUCTION PTELTD

| 3 Effectiva dalp of Ihe Commancement af Qriati20m Exgass Sect | 38500.00

Insurances for ihe Aupodes of tha Regulations. {00:00:00)

| Orginance or Enaciment EX 0N WINDSCREEN S5100.00

| 4. Date of Expiry of Insurance O8/01/2022

5  Persans or Classes aof Persons enfitled 1 thiie®
| Afy person whao fs ariving o the Policyholder's ArEr ar with their permission

Frovided that the person dri
| reguiations to drive the Metor Vehicle or has Been so parmitted and is not disqualified by arder of
| 2 Court of Law ar By reasan of any enactment or reguiatian in that behalf fram driving the Motor
Vehicle,

| B Limitations as 80 use;”

(1) Use in cannection with tha Poticyhoiders business
[2) Use for the cariage af Fassangers (other than for hire ar Meward] in connection with the Pokcyhaldars business
{3) Use for socia), domestic or pleasyre purposes

Tha Poiicy doses ot cover
11} Use for hire or reward ar racing, pace-making, reliabily trial or spead testing,
| 12) Use whiist draweng a trajler except the tawing of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. - ABWIN PTE LTD
' Limitations rendered inoperative by Sectian & of the Motor Vehicles [ Thirg-£ Rizks and Compensation) At (Chapter 189)
'\ and Section 85 of the Road Transporf Act 1057 (Malayszia), are nat to be included under thase headings
it -_—

I'We herﬂhy Cartify that the policy ta which this Certificate relates is issued in accordance with the

provisions of the Mator Vehicles {Third-Party Risks and Cumpansa!fon] Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 {Malaysia),

Please see reverse For CHINA TAIPING INSURANCE {SINGARORE) PTE, L Tp,
)

[24

Issued By, - JIMES INSURANCE BROKERS FTELTD g L A
Authorized Officer Authorized Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®e3sa611 62221033 © www sg.entaiping.com



