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SNOS21 220006 / Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 28072021 1457 1SGT)

SUBMITTED BY; Roslinda Binte A, Wahah

VERSION: 1 {2607/2021 1457 [SGTH

IMPORTANT NOTICE

1. Please report Comectly tne detads of the accident o speed up the claims process
2. This Farm must ba completad by 1he Policytolder angicr the Autborised Drivey

3. Infesmation previded must be as rruthful and accurate as possibie, Any wiltul misram

policy liabdity,

' SINGAPORE ACCIDENT STATEMENT

resentation or witholding of material facls may allow insurance companies 1o repdiate

4. The issue and acceplance of this Form by insurance co mpanies 5 not an admission of policy liabiity on 1he pan af the nEurance companies,

S.Any false reporting may be refarred 1o the Police for investigation,

6. This report will be forwardad by the insuress of the GIA Records Management Centre established oy e 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 paries.
7. By the Iegement of this repon o the Insurers you hereby consent 1o the archiving of this repon at the centre and 0 copies of the report being made availabie atoresaid.

Date of Submission

Date of Accident

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

26/07/2021 14:57 (SGT)
230772021 11:50 (SGT)

502 Ang Mo Kio Ave 5, Block 602, Singapore 560602
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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 palicy for rapair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Folicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN09217Q0006

GBB460X

Yes

BAK CHWEE AUTO PTELTD
200X 164D
x54321ch@gmail.com
(Phone) +65-90523345
+65-00523345

Toyota
Hiace

Employment

Na - Claiming third party
Commercial vehicle
Manual

2494

China Taiping Insurance (Singapore) Pre. Lid,
ThirdParty

Mo

DMCVSNADDDES5482103

XU YUERI
SHXXXABD)
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Date Of Birth 05/02/1993

Occupation Qutdoor

Date Of Driving Pass 311272018

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-08888678
Alt, Phone Number g

Email Address x54321oh@gmail.com
Address BLE 601 ANG MO KIO AVE 5
Address complement #10-2619

Postcode 560601

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Venhicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL 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? Mo
Number of vehicles invalved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) %

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSEMNGER 1

MName XL HAI
Gender Male
PASSENGER 2

Mame LING
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GREBOZY
Vehicle Manufacturer 2

@& Accident report SNOS217Q0006 Page 2 of 14



Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

r:ﬁ,#u:r:ide-rnt report SNO9217Q0006

Commercial vehicle

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

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

£. This Form must be complete he Paoli Ider for the Authorised Dri
3. formation 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,

5 Any false r ting ma referred to the Police for investigation.

6. The report will be forw arded by the nsurers of the GlA Racords Managemeni Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties .

7. By the lodgement of this report fo 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)

lunderstand, acknow ledge, agree and consent that

(a} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data‘personal information set out in this [form] and any other personal information pravided by me or
possessed by my insurer {collectively the “Persenal Infermation”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose|s) of

(i} processing, handiing andior dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the clains:

{ii}) investigating the accident andfor my claims:

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

(W} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andior

(v} complying with applicable law in administering, processing, handling and/or dealing w ith rmy claims.

icollectively the "Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{Including their law yersllaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

S s1ir

Policyhokder's Signature / Dale & Driver's Signature (K driver is not the policyholder) / Dale  WitnégSed by Reporting Centre
Time & Tere Persannel

Sketch Plan

Mkl hcuaRaS Taay Taary € S AANN
=~ I{ B 3; G‘I Q 880; 7
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Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are frue in every respecl.

h d\é,wu 24 Jo7 [a4

Fi =
FblicyhulderMe / Date & Driver's Signature (K driver is not the policy holder) / Date Witnedsed by Reporting Centre
Tirme & Time Personnel




On 23.07.2021 at about 11:50 hours at Open Carpark of BLK 602 Ang Mo Kio
Avenue 5, | stopped my vehicle (A) at the above mentioned location as vehicle (B)
was stationary and blocked the road way. | horned to alert the driver of vehicle (B)

to move, however vehicle (B) reversed hence collided onto the front portion of
my vehicle (A).

| wish to state that | have 2 passengers in my vehicle (A).

Vehicle (A): GBB 460X

Vehicle (B): GR 8802Y




SINGAPORE ACCIDENT STATEMENT

Accident Date: -~ /0+/202)  Time: : (hh:mm) 24 hr format
Location . - / e Ben & . : .

Vehicle Number /PR 440 X

NRIC /FIN sl Contact Number o L

Insured Name 4.¢ ¢ Lwee Oute A

Make Toucta Model

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

() Yes If NoPls select: ( ./ ) Third Party ( ) Reporting
Insurance Company

Type of Policy () Comphensive () Third Party Fire & Theft (v ) TP Only
Policy Number DMLV AINA COUEGLE D I

Name of Driver fLie ( )Same as Insured

NRIC { FIN 14814 (3] Contact Number k&Y SLIFR
Date of Birth 5 ¢

Driving Pass Date

Occupation ( ) Indoor ( . ) Outdoor

Gender ({ YMale | ) Female

Email Address x5423ph@ amail com ( JNO EMAITL
Address of Driver Ay Mo Ko Aver 5 # 10 -2019

i Bl

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

If No, Relationship of the Driver with the Insured (v) Hive

(_ )Owner (_ )Spouse (  )Friend () Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? ( )Yes ( )No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( -/ ) Clear i ) Raining ( )} Others

Road Surface { /" )Dry { Y Wet( ) Others
Was any foreign vehicle involved in this accident? { ) Yes (" )No
Was anybody injured in the accident? () Yes ( v )No

If yes , injured detail y
Was there any video captured by Car Camera? ( )Yes ( )Na
Was the Accident reported to the Police? (_)¥es (" )No Ifyes attach police report

DETAILS OF 3" party Name [ Nric Contact

Veh B GR R802Y
Veh C
Veh D
Veh E

Veh F
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| Engine Mo, 1KD1820585
CERTIFICATE Mo DMCVENADOSS482103 Cha, No. JTFHTOZR300024045

U Indus Mark and Ragweinabon GRB460K
Wit ol Versos

3 Kamn aof Poicy Hoiger BAK CHWEE AUTOPTE LTD [

1 Effectn dple of e Comrmercpment o D060 Exress Sect |1 S5 50000
B raram M T prorposes O e Regulsie 0 000
Ordrance o Enbchment [} g

4 [Oms o Lapry of Inbusanoe Gxgerane

& Pewod of Cinsaes of Parasns b A S
Afy person whe is driving o0 Sie Pobcyhokiers ooer of with fair PETiSSIon or By whom Lhe
vehicle is hireal
Frerded that Bhe persan driving = permilted in accordance with he icensing or alrer laws or
nag.ﬂannnswdﬁwimMWstmnwmamumdmﬂﬂmwmﬂ |
& Courl ol Law & by reasen o any enactmand or regukaticn in tral beshal from driving the Motor
Vehick, Ard provioed furlber thal twe Molor Yah e is regelenec under Ihs Road Traffic A
and 15 registration wnder the Road Traffic At has it bean cancelied at the time of the aosdent
loss o darage, |

0 Liwwlations an bo o

111 Usg In connestion with the Pokcyholoer's business and Hrers Busingss,

12 Lrsas far thea caTiage of passenger [other than for hire or reward] in cornectan with the Policyholde's buisiness and Hirar's
Busingss,

(34 Use for sacial, demestic o- plags_re PInpEE,

Thi palicy taos nod cover |
113 Lise far racing, pace-maiing, relability trial or spasd-testing,
123 User whilsl drarwing a tradler except the leradrg (othes Isan bor rewand) al any one dessbied mgcharically propelled vehda,
(34 se for the carmage of passengers for hire or reward bry ary person 12 whom the vehechs is i,

° Lemnlahons randerad iapenilve by Sechon § of M Molor Vikicls (T w-Parfy Richs png Compensadon) A (CRamed THE)
ana Section 85 of the Koad Tangpad Act 1087 (Maiaysial ve naf io be inchuded under these heddrgs

IfWe hE‘I’Elﬁ)jr Cer‘tify fhat the palicy 1o which this Cerlificate relates i& issued in Accordance with the
provisions of the Motor Viehicles, | Third-Party Risks and Compensation) Act (Chapter 1897 and Part IV of the Roud
Transpart Adt. 1987 (Mulaysia)

Please s raverse #or CHINA TABING NSIRANCE [SINGAPORE) BTE |10

= ﬁpﬂ’i
Issued By Chua Sual Lay Sady

Authorised Dilicer Authonsed Sagnatory

L Taripn g Frsuraece (Simgapore: Pre, Lid Lo Heg. N J00208384E)
2 Arson Rosd #1600 Sgringleaf Tower Singapore (750 L RIBTATLT 5207 1013 @ wrww g entaping.com



