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SMO921670007 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 070972021 14 49 (5GT)

SUBMITTED BY: Roslinda Bime A, Wahab

VERSION; 1 (070072021 1448 (3GTH

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor catecly the details of the accident 1o speed Up the claims process
5 This Form must be completed by the Policynolder andior the Authorised Driver
4. Information provided must be as tnuhful and accurate as possitle. Any wiliul m

policy liability,

srepresentation of witholding of m alenal facts may allow

4. The issue and acceptence of this Form by insurance companies is nol an ad mission of policy liability on the part of the iNSUrANCE COMPANEs

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

E. This repart will be forwarded by the insurers of the GiA Records Managemen! Centre established by the General Insurance Association of Singapors (GIA) for archiving

and that copies of (s report will, for a fedr, be made available wpon application by inlerested partes.

7. Byl

NGtk e S35 s NOODENT STATRNENT - 55 o ¥ st

Date of Submission

Date of Accident

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

& hodgement of this repart 1o the insurers, you heteby consani 1o 1ne archiving of this repor al the cenire: and 1o Cop

07/00/2021 14:49 (SGT)
0&/09/2021 1330 (SGT)
g0 Whampoa Dr, Singapore 320080

Singapore

DETAILS OF OWN VEHICLE

S B9 5 DETALD OF NN VBHILE 5 R e

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used sl ime of
accident

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRINVER

Name of Driver
Passport Mo/FIN

Y Accident report SN0921970001

YP28865

Yes

HUMNG TAT PTE. LTD.
1M KHA A TEER
gironggoh7@gmail com
(Phone) +65-82688481
+65-82688481

lsuzu
NMRASLIHSA

Mo - Reporting anly
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pta. Ltd
Comprehensive

Mo

DMCYSNWOO0GI892103

SABATIER GOH QI RONG
THXNX349T
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ies of 1the report baing made available aforesaid



Date Of Birth

Ococupation

Date Of Driving Pass

Driving experence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

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
GEMERAL 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 accidant

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 parson(s)
soliciting/offering accident claims assistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT
ATTACHMENT(S)

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

24/11/2000

Cutdoor

05/05/2021

4 MONTHS

Male

[Fhone) +65-89522309

gironggoh?@gmail.com
BLK 2 CHAl CHEE RD
#05-298

461002

Mo

Employee

Mo

Side Swipe
Clear
Diry

No

Mo

Yes

Mo

AYAT
Male

Mo
Mo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Wehicle Manufacturer
Vehicke Model

Yehicle Vanant

Wehicle Colour

Vehicle Category

I' pceident report SNO921970001

SMZT0116G

Private car

Page 2 of 12



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

& accident report SN0821970001

Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1 Plemss report correcthy the details of the accident to speed up the claims process,

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

5 |nformetion provided must be as truthful and accurate as possible. Any wiful rrisrepresentation or w thholding of raterial facts may
allow imsurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the msurance
cormpamnss;

fals e rting may be ref the Police investigation.
& The raport will be jorw arded by the insurers of the GIA Records Management Canfire sstablished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by interested parties,

7. By the ladgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 12 copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Association of Singapore “GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal inforrmation set out in this [form] and any other personal nformation provided by me o7
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba

collectively referred w as the ‘Insurers”), ihe Insurers’ law yersfiaw firms, the Monstary Authority of Singapore and any relevant
goverrment agency/authority (such as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my clairre including the setflarrent of the claims and any necessary investigations relating 1o
the claims;

(iiy investigating the accident and/or my claims;

(iil} carrying out andfor desling with my instructions or responding to any enguiries by me;

() administering my claims (ncluding the mailing of correspendence, statements, invoices, reports o notices to me, w hich could nvolve
disclsure of certain personal data about me 1o bring about delvery of the zame as well as on the extarnal cover of envelopas/mail
packages); and/or

(v) corrplying w ith applicable law in administering, processing, handling andler dealing w ith rmy claims.

{collectively the "Purposes”)

{b) all insurer{z) w ho have insured vehicle(s) involved in this accident and the khsurers’ law yers/law firms, may/are permitted to colect
use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal information may/can be disclozed by any of the lhsurers and/or GIA to their third party saryice providers or agents
{including their lawyers/law firms), w hich may be sted outside of Singapere, for one or more of the above Purposes.

/A
o :
rC ‘;IIIIIII ':H y I'I; .- I '.1- -.; o F
. J,'L?*f:’:l_ <y A ,r'lll'}f
Policy helder's Signature / Date & Criver's Signature (F driver is not the policy halder) / Date Whnessed by Reporting Centre
Tire & Time Ferzonnel

Sketch Plan

SO Wthw part.
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Describe Circumstances of the Accident
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Declaration
"We declare the foregoing particulars are true in every respect.
a
.'r'
- ! e ey P I ."l
Iy o9 )
Policyholder's Signature / Date & Criver's Signature (ff driver is not tr:e policy holder) / Dete Witnessed by Reporting Centre
Personnel

Tire & Time
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Clnelugdiog diver) 1 RIC/EIN/PASSPORT: CONTACT:

(2D
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C
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ACCIDENT STATEMENT

|

ACCIDENT DATE( ¢¢ / =T/ 2021 ypo/mmpvyyy), IME( L2 12 © J[HHMM|

1.

, " B,
Lo n_:l’ '|'| RLEEN
Clnclucting dviver) D) DRIVER'S NAME:
o c] MNRIC/HAN/PASIPORT: CONTACT:

.

LOCATION: _Fo _tu~nm ol BL
DETAILS OF VEHICLE

] VEHICLE NUMBER,__ 7/ FFES

b)INSURANCE COMPANY:__CHrtars 7 g+ £ (v

c|POLICY NUMBER: _AMevine D00 759 103

POLICY TYPE: [COMPREHENSIVE PTHIRD PARTY / THIRD P ARTY FIRE &THEFT)

&]MAKE & MODEL:

fITYPE:[SALOON / COUPE JMAPY I A@LGR-RJF—.-"‘ MOTORCYCLE / OTHERS)

SVEHICLE CATEGORY: [F‘RIVATE EEDMMEECIAL f MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

Il ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE [YESANO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPORTING ONLY}—

INSURED / POLCY HOLDER

AINAME_ATUNG Fo5 F7T LTD (MALE / FEN‘ALF{ _
BINRIC/FIN/P ASSPORT: CONTACT:__ L

o} ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER )
DRIVER - P 5e225¢
QINAME SABATIER Gott Q1 Rontly {M___E,}FEMAL.I i
OJNRIC/FIN/PASSPORT:_ 7 Q27 2297 CONTACT, oetds

C)ADDRESS _Ad& J (& cive e A4
FHos-)98 ( ¥e/0wl )

“G)DATE OF BIRTH: (25 /_/1_/_2U% S| (DD/MM/YYYY]
e] OCCUPATION: I}'NDGGQ;"OUTDODEL I/ /
i ey L f

fIYEARS OF DRIVING EXPRERIENCE:______ — —  —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? C‘LESI NOD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [ELEAR Y RAINING / OTHERS
b)ROAD SURFACE: {DRY-] WET / OTHERS )
WAS ANYBODY INJURED (YES /RO}
a)REPORTED TO POLICE (YES /(NOL

IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE

c} WVEMICLE NUMBER:

SM2Z70llq MODEL:_

THIRD FARTY VEHICLE
o) WVEMICLE NUMBER: MODEL:

e) DRIVER'S NAME:

G ,Iri’(.-' '1"? i .
Ej'ﬂ"“"ri = v.f:'\'-i_ﬁ-_l_.'_'} ’j o b 1'( 6 a PR
fore =

\NIDRES = NO

|Ir . fc,l'\“l

-~

!



MEARD hEATRE (Fmig) BERAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maolar Commercial MEIDNC
R 5N
CERTIFICATE OF INSURANCE
Muolar Viahickes (Third-Party Risks and Compersation) Aot [Chaptar 186 ANOBAEA,
Molcr Vighiches (Third-Party Risks and Compensalion) Rues. *080
Rosd Trarspon Act, 1987 (Malaysia) Cov. Type.C
Megar Veniches [ Third-Party Risks) Rules, 1953 (Malaysa)
I/._ = — - ~
Engine ho.: 4JJ 1204613

CERTIFICATE Mo DMCVSNWODDESES2 103 Chi, Mo JAANMRBSHGT 101667

1. bnda Mk and Ragisiralion YPEERSS AUTOSAFE
| Numiber ol Veic s========

2. Nama of Policy Houler HUMNG TAT PTE. LTD.

3 EMctive date of the Commancamant of 2108020 Excess Sact | . S5550.00

Insuranca for the purpases al B Aeguations (DO-00:00)

Cedimance or Enactmarnd EX ON WINDSCREEN S5100.00

4, Dataof Expiry of Ingurance ZNDE2022

5 Peragns or Classes ol Parsans entitled (o drive®
Any parson wihe I8 driving on the Policybolders order or with their parmission.

Provided that the persen driving is permitled in accordance with he licensing or other laws or
regalations to drive the Modor Vehicle or has been so parmitted and is not disqualified by order of
B Couirt of Law or by reason of any enactmant or regulation in thal bebalf frem driving the Modor
Vahicla,

6. Limilatians as 1o use:* |

{1} Use i connaclian with the Policyholder's business.
(2] Use for the camiage of passengers (other than for hire or reward) in conneclion with the Palicyholder's business,
(3) Use for social, domeslic or pleasure purposes.

The Policy does not cover
{1} Use Tor hing or raward or racing, pace-making, reliab#ty frial or speed testing.
! 12 Use whilst deavwing a frailer except the towing of any ane disabled mechanically propelled vehicle,

HIRE PURCHASE CO. - ETHOZ CAPITAL LTD AS HP OWNER
* Limilations rendered inoperative by Section 8 of the Molor Vehicles {T:Furd.ngy Rizks and Compansation) A {Chaptor 185)
ard Section 85 of the Road Transport Act 1887 (Malayaial, are nol to be included under these hesdings i

IWe hereb}" Certlfy that the policy to which this Cerdificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensaticn} Act (Chapter 189} and Part |1V of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
‘
W
Issued By: | MET LINK COMMERCIAL PTE LTD
Authorisad Officer Authorised Signatory

China Taipsng Insurance (Singapore) Pre, Ltd, {Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 070900 e 6117 B5222 1033 B wiwew sq.crtaiping.com



