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SMUSLIEPO0CA | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/08/2021 15:05 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERBION: 1 (25082021 15:05 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Phease repon corectly 1he details of the accident to speed up the claims process

2. This Form must be completed by tne Policybolder andfor the Authorised Drivas

3 Information provided must be as truthful and accurate as possible. Any willul misrepresentaticn o witholding of maienial facts may alkow INSUrEnce companios to repudiate
palicy liability

4. The msue and acceptance of this Form By Insurance companias is not an admission of pobicy igbility on the part of the Insurance companies.

S.Any false reporiing may ba referred to the Police for investigation.
&. This repont will be forwarded by the insurers of the GIA Records Manag
drad that cophes of this repen will, for a fee, be made available upon app
/. By the ledgement of this seport 10 the insurers, you hereby consant 1o the

ACCIDENT STATEMENT

Date of Submission 25/08/2021 15:05 (SGT)
Date of Accident 24/08/2021 16:10 (SGT)
Exacl Lecation of Accident PIE, Singapore
Additional Lacation Information TWDS TUAS B4 STEVEN RD EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC2787K

INSUREDPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner RENOBEST BUILDER
Company Reg No SIOCO530X

Email Address zhimaxpeng@gmail.com
Mobile Phone No (Phone) +65-96803393
Alernative Phone No +65-96903303

VEHICLE PARTICULARS

Manufacturer Missan

Model Cabstar

Variam =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 3000

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

FPaolicy Number DMCVSENWO0095302100

Cover Note Number -

DRIVER
Name of Driver LOH SENG KIANG
MRIC No SKAXKTI2H

Accident report SNOS218P0004 Page 1 of 21



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 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

Was 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 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 OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

19/12/1962
Outdoor
2311111982

3B YEARS AND 9 MONTHS

Male

(Phone) +65-001057585

zhimaxpeng@gmail.com
BLK 676A JURONG WEST ST 64

#13-253
641676
No
Employes
Mo

Chain Collision
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

MRIC No

Cantact Mumber

Address

Accident report SNO9218P0004

PASSTIL

Commercial vehicle
TAN SENG GUAN
SXXXXBE2R

Page 2 of 21



Address complement

Posicode =
Insurance Company Name -
MNature Of Damage

Details of property damaged in accident E>
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLS3627E
Vehicle Manufacturer r

Vehicle Model

Vehicle Vanant

Vehicle Colour .

Vehicle Category Private car
Wame of Driver CHONG WEE YIK
NRIC No SXXXX065D
Contact Number -

Address H

Address complement z

Postcode 4

Insurance Company Name =

Nature Of Damage

Details of propery damaged in accident ”

MNeo. Of Passenger (Including Driver)

J Accident report SNO9218P0004 Fage 3of 21



SKETCH P

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as pogsible. Any wiful misrepresentation or w dhhalding 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 liakilty on the part of the nsurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Assaciation
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 to the insurers, you hereby consent to the archiving of this report at the cenire 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
andfor process my personal datalpersonal 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 1o all insurer(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 yersilaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobice), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(1) investigating the accident and/or my claims;

(i) carrying out andior dealing w ith my instructions or respanding to any enquiries by me;

(i) administering my claims (including the mailling of correspondence, statements, invoices, reports or notices to ma, w hich could invalve
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), 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) invelved in this accident and the Insurers’ law yers/law firms, may/are permitied 1o coflect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

tc) my Personal Information may/can be disclosed by any of the Insurers andior GIA fo their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Viltnessed by Reporting Cantre
Time & Time Perscnnel
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Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect

|

I,

- ]

Lz
X kﬁ_d\.l /

DX, [R [

Palicy holder's Signature ( Date &
Tirre

Driver's Signature (F driver is not the pulnc)rj-.ukieﬁf Date

& Time

Witnessed by Reporting Centre
Perscnnel



ACCIDENT STATEMENT

ACCIDENTDAYE( 2¥ / o 3+ JDD/MMIYYYY), TIME:(_/ £ :.[© § (HH:MM)

FELEN e Ex o

AIC Fwdl jurlt R¥ r;

LOCATION:_ /

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER:
bJINSURANCE COMPANY:___ €~
CIPOLICY NUMBER:_AA7¢ s o/ e €T,
) POLICY TYPE: LCGMPREHENTMTEf THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
8)MAKE & MODEL:_a714 &z 8 A5 22 (m) Jeue
FITYPE(SALOON / COUPE / MPV /V AN{' LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIED PARTY CLAIM'/ REPORTING OMLY)

2. INSURED / POUCY HOLDER

GARCI7F 7K

n:l_.i 3':f_ No? Oy

AINAME,_REAIC BEN  Aurtn€l (MALE / FEMALE]
BINRIC/FIN/PASSPORT: _ $24C0 €6 3 1ok __ _CONTACT:_Fé&

) ADDRESS;

* CDNTINUETD 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂ£ qggeﬂﬁg, DRIVER )
,L-Mh“_if A ,J ) CINAME: €947 (E~NG _ffﬂ""“ @LE,FFEMMEEI .
T B NRIC/FIN/PASSPORT, £ JS LS 707 CONTACT:__Zors '
C_Ir_h_) C}.-'*'-DDHESSZ_-%". & &768 _J{fﬁ-['u!{, LELT or 0w

3~ 253 {66 76) N
*d)DATE OF BIRTH; (L7 4/ f‘?'U'_Ju::wMvam

&]OCCUPATION: (INDOOR / QUIDOOR] ™ oo Fd s
f)YEARS OF DRIVING EXPRERIENCE: 28/tnf 175 o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER, \ WITH INSURED:

5. Q)WEATHER CONDITIO {CLEAI?Q RATNING ,.-"C}THERS

BIROAD SURFACELDRY AWET / OTHERS
6. WAS ANYBODY INJURED (YES /(NO)
7. Q|REPORTED TO POLICE (YES [ NO])

IF YES, PLEASE STATE WHICH POLICE STATION: s sy g

o 8. THIRD PARTY VEHICLE _
M af pascranse @) VEHICLE NUMBer; 22 &8 11U ___MODEL___._____
(Mnclucting clriver) ©) DRIVER'S NAME:_ZAa/ SENG G —

C ) " c) NRIC/FIN/PASSPORT:_S (/75 ¥62 A CONTACT:

—— 9. THIRD FARTY VEHICLE BTN

% Ro of pigmaqee @) VEHICLENUMBER: _£< 627 € mMope:
T T PRI o) DRIVER'S NAME:_ CAO0NG COEE ik
Cl neluding driver) fl NRIC/FIN/PASSPORT: S 76 1/ 06T B CONTACT:.

.
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EAS dhEAF R (k) BRASE

CHINA TAIPING o CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD

Motor Commercial

MZanod
M SN
CERTIFICATE OF INSURANCE
Motar Vehiclas (Third-Party Risks ard Comperisation] Act {Chagier 1859 AMOOEZA
Mussar Webicles {Third-Farty Fesks and Compensalian) Rules, 1860
Read Transpord A, 1087 [Malaysia) Cov. Type:C
Moo Wibsclos {Thind-Party Risks) Ruices, 1950 (Malaysa) 1
£ N - N[
| Engina Mo Z030293283K |
| . CERTIFICATE M CAC Y SNW00095002 100 Cha. Mo, JNISCIF 470850166
I
1 1 Indux Mark and Registraton GRC2TaT

AUTOSAFE

SxSCEERER

rumbar of Vabicle

2 Marnie ol Policy Hokder REMOBEST BUILDER
3 Eftece date of the Commancement of O5MEZ021 Eucess Sect | SE500.00
Insurancs fed tha purpeses of the Reguiations, [11:43:07)
Ordinare or Enaclirenl Ex Oh WINDSCREEN S5100.00
4. Date of Expiry ol Irgurance QAN 202

5. Persung of Classcs of Pessons gnBed fo drive”

Ay parsen wha is driving ¢n the Policyholder's arder o with thesr pemissicn

Provided Wt e persan drivng 15 penmitted in accordance with tha ligonsing of other laws or
rugulations 1o drive the Maler Vehcle or has bean so pormitted and is nod disgualifed by oodear o

a Court of Law or by reason of any cractment of regulation in that bahalf fram driving tha Molor
izhicha,

6, Lemilabons as o e

{1} Use in connection with the Policyholder's businaes,

(2] Use tor tha carmiage of passengars [olher than for hirg-or reward] in connection with the Policyholder's business
{3} Use tor social, domeslic or pleasure purposes

The Pobty dogs nol cover

{13 Uze for hirg or reward or racing, pace-making, rolinhdity irial or specd besling
[2) Use whilst drawing & trailar excopt he towing of any one disatiad mechanically propalied wehicle

HIRE PURCHASE CO. : GF MOTOR TRADING ENTERPRISE

= [imialians randered moperative by Section § of the Malar Vehickes {Third-Fart Rishs and Compensation) Act {Chaplar 199)
N and Section 35 of the Road Transgor Ac! 1987 (Mafaysial, sre nof o be inclded weder Miese Taandings,

I/We hereby Certify tnat me policy to which this Cerlificate relates is issued in accardance with fne

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia)

Please see reverse For GHIMA TAIFING INSURARGE [SINGAPORE) PTE. LTD.

T3

Audharised Sugnnl:ury B

Issued By: .. KCBAGENCY | .o g
Authorsed Officer

China Taiping Insurance (Singapore} Pre, Ltd. (Co. Reg. Mo, 200208384

# 3 Anson Road #16-00 Springleal Tower Singapore 079909 L6389 6111 3221033 @ woww sg.cntaiping.com



