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ShOO21300001 / National Assessment Centre Services 40851
ENTRY DATE & TIME: 24/08/2021 11:12 (SGT)

SUBMITTEDR BY: Ro 3 Binle & Wahah

VERSIOMN: 1 (24082027 1112 {5GT)

Your MCD will be affected due to late reporting

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon gomecily the datails of the accident 1o speed up the claim
2. This Form must be compbeled by the Policyholder and/or the Aut

3; Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding o maleral facts may alkew insurance comps

policy Eability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the par of the insurance Companies

5. Any false reperting may be referred 1o the Police for investigation.

anies o repudiate

B. This repon will be forwarded by the insuners of the GiA Records Management Centre established by the General Insurance Association of Singapare (GAA) for archiving
and that coples of this repon will, for a fee, be made available upon apphcation by inleresied parties. ;
7. By ine loagement of this report 1o the insurers, you hareby consent 1o tha archiving of this repan at the centre and to copies of the repornt beng made available aforesaid

Date of Submission

Date of Accident

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

24/08/2021 11:12 (SGT)
19/08/2021 08:00 (5GT)

Jin Eunos, Singapore

SLIP RD TWDS SIMS AVE 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanam

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

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

Vehicle Category

Transmission

cC
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

CRIVER

Name of Driver
NRIC No

@& Accident report SNO921800001

PASSEX

Yes

J-SCQ ENTERPRISE
SXXXX002C
jsgenterprise@gmail.com
(Phone) +65-818936168
+§5-B1896168

Missan
M350

Employment

Mo - Reporting only
Bus

Manual

2488

China Taiping Insurance (Singapore) Pte. Lid,

Comprehensive
Mo
DMB1SMNWDD003422100

GOH SEONG LENG
SXAXXADSD
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experiance

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther 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

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?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSEMNGER 2

MName
Gender

PASSENGER 3

Marme
Gender

PASSENGER 4

MName
Gender

PASSENGER 5

Mame
Gender

PASSENGER B

Name
Gender

PASSENGER 7

Mame
Gender

DETAILS OF POLICE ACTION

'ﬁ Accident report SNO221800001

11/03 960
Qutdoor
0G/08/1986
35 YEARS
Male

(Phone) +65-97970916

|sgenterprise@gmail.com
BLK 56 CHAI CHEE DRIVE

#11152

460056
Mo
Employee
Mo

Mo Collision
Raining
Wet

Mo
Mo

Yes
13

Mo

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

Page 2 of 11



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

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Mo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCEl56D

Vehicle Manufacturer =
Vehicle Model =
Vehicle Varnant =
Vehicle Colour 5
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number :
Addrass -
Address complememt -
Fostcode -
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
No, Of Passenger (Including Driver) -

" Accident report SMN0921800001 Fage 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation 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
corpanies

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

€. The report will be forw arded by the msurers of the GlA Records Management Centre established by the General Insurance Assaciation
of Singapore (G ) for archiving and that copies of this report w ill 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
repart being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

(&) My insurer , my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted fo collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and discloze and transfer such Personal Information to all insurer{s}
w ho have insured vehicle(z) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers' law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of .

{1 processing, handling andfor dealing w ith my claims including the settlement of the claime and any necessary mvestigations relating to
the claims,

{ii} investigating the accident and/or my claims.

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

{iv) administering my claims (including the mailing of correspondence, staterments, 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 external cover of envelopesimail
packages), andior

i) complying with applicable law in administering, processing, handling and/er deabng w ith my claims.

(collectively the “Purposes”)

(b} all nsurer{s} w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firrrs, may/are permitted 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 nsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited cutside of Singapore, for ane or more of the above Purposes.

j}i* ‘:_,—" -k - _:'. ¥ __.r s yap fud O
Pobcyholder's Signature / Date & Dviver's Signature (F driver is not the pobcy holder) / Date Witneésed by Reporting Centre
Time: & Time Fersonnel
Sketch Plan
via b
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Describe Circumstances of the Accident
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Declaration

We declare the faregoing particulars are frue in every respact.
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Pulwhni:le??ﬁﬁr?éturef [ate & Driver's Signature (f driver is not the policy holder) / Date Witnessed hy Reporting Centre
Time & Time Personnel



ACCIDENT STATEMENT

"\ A

| - .
aceentoarer /17 2" yoommpervyy, ime 28} (HHMM)
. LOCATION: Jh (NN EOQMOS Tf Al S8 ‘S .l"r":""f -’:
1. DETALSOFVEHICLE .,
) VEHIGLE NUMBER:_~ 1 = 7= . -
b]INSURANCE COMPANY;_ 2 /A1 ] A 10 /1/Cs
s AN <SEC Do

c|POLICY NUMBER: 22272 / T
GIPOLICY TYPE: (COMPREHENSIVE D THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: A/ SCHre A UPS0 5% D

FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)

o) VEHICLE CATEGORY: [PRIVATE [ COMMERCIALMMOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/HOY

IF NCY, PLEASE STATE (THIRD PARTY CL.’HIM'?EEF‘DRTENG oMLY

2. INSURED /POLUCY HOLDER
alNAME,_J-S@ ENTEAFLOC (MALE / FEMALE]

B MRIC/FIN/P ASSPORT: CONTACT: X FE7C/ 6§
c) ADDRESS: -

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of passanggs DRIVER ; . __
Sen' LCNG [RAALE / FEMALE)

G)NAME: o 1y Teen’e
279705 1S

Cindeding deiver) by i FingP ASSPORT: 2 20 2@ 09D CONTACT:
Cl2) CJADDRESS._LE SG  Chr Crrce DX "
.- Hit~i8) [Geeose |
1t ) _ “cl)DATE OF BIRTH: [_(/_/_e3 /FEO J(DD/MMIYY YY)
&) OCCUPATION: (INDOOR / QUIDOOR] —

[N [ " \ fYEARS OF DRIVING EXFRER!E_ITEE:_':;,-/." et
- WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES7 NO)

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:

(=

5. @) WEATHER CONDITION: (CLEARZ RAINING/ OTHERS )
bJROAD SURFACE! (DRY { WET / OTHERS ]
6. WAS ANYBODY INJURED (YES ANOLS
7. G]REPORTED TO POLICE (YEYY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . \
d e af piogragee @) VEHICLE NUMBER: £ C T SO NEER e
L including deiverY P DRIVER'S NAME:
¢ ) c) NRIC/FIN/PASSPORT: CONTACT: :
— 2. THIRD FARTY VEHICLE
s o 2D - o] VEHICLE NUMBER: MODEL:
S0 ST PR o) DRIVER'S NAME:
Clndudiog dvivec) ) NRIC/FIN/PASSPORT: CONTACT:
C_
: —_—
- g ‘f_-—- B l_ﬂ_l" f O
Cmal = 38 QF st opn <€ €
: ]
48 =

Nipk? =



MEARIE hEA R (3] HIRAS

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPDRE) PTE LTD
Mator Bus MZED1
] SN
CERTIFICATE OF INSURANCE
Malor Vahicles (Third-Pary Risks and Compensation) Ao {Chaper 1&3) AMNDSRIA
Malor Velecles (Third-Party Risks and Cocmpensation) Rules, 1960
Tranaport Acl, 1887 {Malaysia) Cov. Type:C

Mater Vahicles (Third-Pany Risks) Rides, 1958 (Malaysia)

¥ T B

Engine Mo - YO253628124

CERTIFICATE No DMB1SNWODDO34ZZ2 100 Cha. Mo JN1UCAE26F0001921
1 Index Mark and Ragieiration PASSSX AUTDEAFE
Mumber of Viehicla ZEEEaEse
2. mame ol Policy Holier J-50 ENTERPRISE
% EMacive dale of the Commancamenl of IR0 Excoss Sact |, £52,000,00

Insurance for th purposes of tha Ragalations, Lmnnunl

Ordinancs ar Enactmant Excess Sacl Il SE7E0.00

Ex OW WINDSCREEN . S3100.00
4 Date of Expiry of Insurancs 2R0A2022

5. Persoma or Classas of Persons antilied 1o dive™

Any person provided he is in the Policyhokiers employ and s driving on thedr order or with ther
PeETIHSSION oF any parson driving with policyholder's pesmission,

Provided thal lha person driving is parmiited in accordance with the loensang o olher ws o
raqulations ko drive the Molor Vehide or has been 80 permitled and is nol disqualified by ordar of
a Court of Law or by reason of any anactmant or regulation in that bahall from driving the Malar
‘Vehicia

B Limilatong as o use:*

Lise only for the carmage of passengens of goods i connection with the Policyholder's business as specifiad in tho Schodulo.

Thia Folicy doss not cowves
(1) Use for racing, pace-making, reliability tial ar spead-testing.
[#) Use whils! dravwing a trailer, excepl the iowing (other than lor reward) of any one disabled mechanically propeled vithicke

* Limitations remdened inoparative by Section & of the Motor Vehicles {Third-Farty fieke and Compansation) Acf (Chaptar 168)

b and Section 36 of the Rooad Transport Act 1987 (Malaysial, are nef lo be included under these headings g

I/We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road
Transport Act, 1987 (Malaysia).

Fiease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
Issued By. . ODDaE

___________ Wk

Authorisedh O Er § y Authorised Slgnaluq

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleal Tawer Singapore 075903 BEIBAET1 B5222 1033 & www sg.crtaiping.com



