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SMO821TMO003 [/ National Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: 22007/2021 14:34 (5GT)

SUBMITTER BY: Liew Shan Hui

VERSION: 1 (220072021 14:34 (5GT))

! SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon coaecily the details of the accident 1o speed up the claims process,

2, This Form mus! be completed by the Pokcyholder andfar ihe Authosised Driver

3. Information provided musl be as truthful and accurate as possible, Any wilful misrepresentation or withobding of material facis may allow insurance companies 1o repudiaie
policy bability.

4, The issue and accaplance of this Form Dy insuranca companias is nol an admission of policy Esbility on the pan of the insurance companies

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

6. This regort will be orwarded by 1he insurers of the GlA Records Management Centre esiablished By the General Insurance Association of Filng-:l:r_:'l." {14 for archiv ng
and thal copies of this report will. for a fee, be made available upon application by interesied panies.

7. By the lodgemeni of this repon to the insurers, you herely consent to the archiving of 1this report a1 the centre and 10 coples of the repon being mace avallable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/07/2021 14:34 (BGT)

21/07/2021 1710 (SGT)

11 Rivervale Cres, Singapore 545082
OPEMN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

[ransmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Naote Number

DRIVER

Mame of Driver
Work Permit No

@ Accident report SNOS217M0003

GBJ769P

Yes

WINSOME GREEN PTE.LTD.
XINHLJQWDHKSHGP@GMAIL LCOM
{Phone) +65-94758822
+65-94758822

Isuzu
Mhr87auedaa

Employmeant

Mo - Claiming third party
Commercial vehicle
Manual

4000

China Taiping Insurance (Singapare) Ple. Ltd.

Comprehensive
No
DMCWVSNWOD123282002

NG FOOK CHOY
FXREEXTEZK
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mebile Mumber

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 Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

YWas any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengars {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 imended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

25071970

Qutdoor

29/052M7

4 YEARS AND 2 MONTHS
Male

{Phone) +65-91783655

XINHUAWORKSHOP@GMAIL.COM
89 TUAS SOUTH AVENLUE 10 #01-03

637014
Mo
Emplayee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

i}
FTiT

& Accident report SN09217M0003

YP359457

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage 3
Details of proparty damaged in accident &
Mo, Of Passenger (Including Driver) =

@ Accident report SNO9217M0003 FPage 3 of 14



SINGAPORE ACCIDENT STATEMENT

Accident Date: H 202) Time: 17 (hh:mm) 24 hr format

Location oA £ 1l Riverial

Vehicle Number

Insured Name

NRIC /FIN Contact Number /' 7

Make - Model NHREHK3Y

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

{ ) Yes If NoPlsselect: ( ~ ) Third Party | ) Reporting

Insurance Company | r

Type of Policy ( ) Comphensive | ‘) Third Party Fire & Theft { )TP Only
Policy Number BPMMCVEN W (O L IR

Name of Driver T ) ( )Same as Insured

NRIC/FIN | s Thad k Contact Number “/

Date of Birth

Driving Pass Date

Occupation ( } Indoor { ) Dutdoor

Gender { ) Male | ) Female

Email Address lhnelorksh avcin) . copn ( JINO EMAIL
Address of Drniver ) . : = . .

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

If No, Relationship of the Driver with the Insured

() Owner ( ) Spouse | ) Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

| Weather Conditions ( . ) Clear ( ) Raining ( } Others

Road Surface (. )Dry { TWet( ) Others
Was any foreign vehicle involved 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? ( YYes (v JNo

Was the Accident reported to the Police? ( )Yes (. )No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B

Veh C

Veh D

Veh E

Veh F




KETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clains process.
2. This Form must be ed by the Policyholder an d Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance
companies.

may be refarr r investigation.
6. The report w lll be forw arded 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 1o copies of the
raport being made available af oresaid.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
() My insurer . my workshop and the General Insurance Association 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 (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred lo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(1) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;
(i} investigating the accident and/or my claims;
(iii} carrying oul and/or dealing with my instructions or responding to any enquiries by me;
(v} administering my claims (including the mailing of correspondence, slalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delfivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v] complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor 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 lnsurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for ane or mare of the above Purposes,

A

Policyholder's Signature / Date & Driver's Signatlre (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Persannel

masi iees A: GBT 745 P
v |I T b= IP 3452
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PEART hEXFERE (FHni) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD

Mobor Commercial MZ3ooic
R SN
CERTIFICATE OF INSURANCE
Motior Vehickes | Third-Party Fisks and Compensation) Aot (Chaober 189) ANDLISA
Bdpace Yehickas {Third-Pary Resis and Compansaton) Rules, 1960
Road Transport Acl 1567 (Walaysia) Cowv, Type:C
Miolor Vehacies (Third-Party Risks) Rules, 17958 (Malsysa)
Engine Mo, RZ4E10ETEE \
CERTIFICATE Mo, DMCVENWOOT 23282002 Cha. No JAANHRBTEJT 100139
T Indes Mark and Flegessralion GBJTasF |
Murtesr of Viahstia
7 Wama of Polcy Hoider WINSOME GREEN FTE LTD
1 EEpcteen dadp of the Commencrmaent of 142200 Excess Sect | | S5480 .00

Insurance for the puTposes of the Regulatons, ..o

Drgtinance or Enactmant EX ON WINDSCREEMN | S5100.00

4 Date of Expiry of Insurance 1IN 2202

5. Persons or Classes of PArsons ensted o dre®
Any perscn who is drving on the Policyhoider's order or with their parmission.

Prowided that e person driving is permitted in Booorcance with the licensing or other lews or
regulations io drive the Maotor Vebicle or has been so permitied and is not disqualfied by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Molor
Wehicle,

B Uimstations as io usa®
{1) Use In eonnection with the Policyhokder's business.
12) Use for the carriage of passengers (other than for hire or reward) in connecton with the Polcyholder's business
13) Use Tor social, doméstic of pleasure purposes

The Palicy Soes not cover
{1) Use for hire of reward of recing, pace-making, reliabdity tnal or speed tesling,
12) Use whilst drawing a lrailer except the iowing of any one disables mechanically propelled venicke .

HIRE PURCHASE CO, - DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC

| * Limitalions rendered inaperalive by Section 8 of e Molor Vehicles |Third-Farfy Bisks and Compeénsalion] Act {Chapders 189)
) and Section 85 of the Road Tmrspur' Act 1687 rMafays-a.l are nol 1o be included under ithese hﬁal:fmgs

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisons of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 188) and Par IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIFING INSURANCE (SINGAFODRE) PTE. LTD
]
; /ﬁpﬂ'i
Issued By YETTA INSURANCE AGENCY PTELTD
Authonseq Officer Buthoneed Sigratory

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. Mo, 200208 384E) -
M 3 Anson Road #1600 Springleaf Tower Singapore 0799045 A E3RT 611 BE2721033 Ewww.sg.r. ntaiping.com



Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are lrue in every respect

Policyholder's Siﬁﬁalure { Date & Driver's Signature{f driver is not the policy holder) { Date Witnessed by Reporting Cenire
Tirne: & Time Personnel



On 21.07.2021 at about 16:55 hours at Open Carpark of 11 Rivervale Crescent, |
parked my vehicle (A) at the above mentioned location. On the same date
(21.07.2021) at about 17:10 hours, when | returned back to my vehicle (A), | have
been approached by the assistant of vehicle (B) and he told me that my right hand
side mirror has damaged. The assistant mentioned that the driver of vehicle (B)
reversed hence collided onto the right hand side of my vehicle (A). He then stated
to settle privately, however he worried he won't afford to pay hence he made a
call to his company. The company informed both of the parties to proceed with
insurance claim.

Vehicle (A): GBJ 769P

Vehicle (B): YP 3945z



