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SHOOXGR0002 / National Assessment Centre Services (408933
ENTRY 1 E & TIME: DBAOS'2021 11:10 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahah

VERSHON: 1 {0EO2027 11:10 (SGT))

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident 1o speed up he claims process,

2, This Form must be complated by the Policyhoider and'or the Authorised Driver

3, Information provided must be as truthiul and accurate as possible. Sny wilful misropresentation or withokding of material facts may allow insurance companies 10 repudiale
palicy llabdity.

4, The ssue and acceptance of this Form by insurance companias is ned an admission of policy Eability on the part of the Insurance companies

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

6, This repen will be forwarded by 1he insurers of the GlA Records Managoment Centre established by the General Insurance Assocation of Singapore {GIA) for archiving
and thal copies of this report will, for a fee, be made available upon applicatqon oy interested parias

1. By the lodgement of this repar 1o the insurers, you herety consent o the archiving of this repon at the centre and 1o copies of the repan being mede available aforesaid

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

08092021 11:10 (SGT)
03/09/2021 20:40 (SGT)
Bukit Batok West Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSUREMPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Mode|

Varam

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE CONPANY
Mame of Insurance Company
Type of Coverage
Fleat Policy

Folicy Number
Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SN0921980002

GEBEG165T

Yes

SING TEC DEVELOPMENT PTELTD
ZHHHHXBEIE

info@singlec.com.sg

(Phone) +65-96957989
+B5-96957980

Isuzu
TFRBEJSR

Employment

Mo - Claiming third party
Commercial vehicle
Manual

24099

China Taiping Insurance (Singapore} Pte. L1d.
Comprehensive

No

DMCVSNWO0001772105

MOK YOKE KEONG
S XETR

Page 1 of 11



Date Of Birth 27/011959

Ococupation Outdoor

Date Of Driving Pass 02/11/1987

Driving experiance 33 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-91451903
Alt. Phone Number -

Email Address dmbkricol@gmail.com
Address BLE 1 TECK WHYE AVE
Address complement #08-180

Postoode 680001

Is the driver the policyhalder? Mo

If Mo, Relationship of the Criver with the Insured Employee

Dees Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL 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
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offening accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number S JR386817
Vehicle Manufacturer =
Wehicle Model -

Yehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Mame of Driver -
Contact Mumber N
Address %
Address complement -

o Page 2 of 11
¥ Accident report SNOS21980002 gRse



FPostcode

Insurance Company Name s
Nature Of Damage i
Details of property damaged in accident &
Me. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJLHSED T

MName of injured person MOK YOKE KEONG
Gender Male

Phone Mo -

Address

Address Complement

Post Code -
Approximate Age Years Old ’
Injuries Sustained SLIGHT

Injured persen in which vehicle? GBEG1B5T
Were seat belts womn? Yos
Was this injured conveyed to hospital by ambulance? Mo

1] e 3 of 11
Accident report SNOS21980002 Page 3 of 11



KETCH PLAN

l NOTICE

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

2. This Form mus! be complated by the Policyh jor the Authorized Driver
3. Information provided must be as truthful and accurate as possible Any w iful misrepresentation or withhalding of material facts may

allow insurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes.

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

8. The report w ill be forwarded 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 fo copies of the
report being made available aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consant that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 ha have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), 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,

{ii) investigating the accident andior my claims,

{iii) carrying out and/or dealing w ith my instructions or responding o any enguines by me:

{iv) administering my claims (including the mailing of correspondence, statements, 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 w ell as on the external cover of envelopes/mai
packages ). andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) all insurer(s} w ho have insured vehicle(s) involved In this accident and the insurers’ law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic} my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature ( Date & Driver's Signature (f driver is not the policyholder) / Date \ﬂﬁh'regﬂeﬁ by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

|
T, UEHILE A, Bvreonunniy THE ToAFF /L
Vet AuricTiory A1 HeEp Lt T i HEeAEeD
M4 VEMLE , SURPENLY, VEHILLE B, Barg
ONTO  Tuk Reap Poeyrod DE MY VEHILE.
Declaration
We declare the foregoing particulars are true in evary respect.
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Policyholder's Signaturs ( Date & Driver's Signatura (If drver is not the policyholder) [ Date Witnessad by Reporting Centre

Time:

& Timre Personnal



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 03 ll 07
\

. By Bafox WEIT AVE b

1) N4 1903

30N 4 ccident Time: 20'TO#RS o4 R Format)

GBELIST  Make/Model: 1 Sv2Y TFRILTISR

. C'W,N'ﬁ'. ‘T“."WNHI, Pu“c} !\[};_ UML\JSMN'DH'J';“#‘TEIDT

. Sinl TeC 9EVELDPMENT FPTE V1D

4695 1131 Owner's Hp Company Tel

i
MoK ok€ Kkgovg | £25622787

: 31 1'01 [Hﬁa! DRIVER’S License Pass Date 93’:‘/’“0 Vr/’ﬂf

- Spouse \ Parents \ Children \ Sibling \ Emplayee! Others:

Bl L TELR wWWME AVENUVE #03-Iho [s5)6R 000 |

2) -

- INDOOR DU{@DR (e.g. working inside or outside office)

DMBERICC 62(2 GMA 1L, (0vn

2 CLEA](;&-QRY Y RAINING & WET \ AFTER RAIN & WET

: Reporting Only Claiﬁj:f_?_t:l'l,-cﬂf'arty \ Claim Own Insurance

Number of Passengers (Including Driver): ©/

Was the accident reported to the police? YESINO

Was there any video Captured by car camera: YES YNO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES. Pls state): [F &€

Other Party Driver’s Particular (if anv)

Vehicle. No:

STRIBL\Z

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



=2 DEAXAP ch E K FERE (Fit) HRAS

CHINA TAIPING __ E = CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

Mot Commersial MZI0C
R =1
CERTIFICATE OF INSURANCE
Motor Vahicies (Third-Party Risks and Compansation) Act [Chaptar 189) ANDAZ0A
Mitor Yehicles [Third-Pany Risks and Compensabon) Rues 1960
Foad Transpart Act. 1987 (Malaysial Cov. Type'C
Mnbor Wahichas (Thed-Party Riesis) Rules, 1359 (Malaysia)
r/-d-.- B -H-\
Engine Mo NM3ZOT |
CERTIFICATE MNa DRACYSHNWODDATT2105 Cha, Mo MPATFRAGIGTOD0SD
1 Inoax Mark and Ragssration GBEG165T AUTOSAFE
Murnber of Venicks EEREEETEES
2. Mame of Policy Hoider 5ING TEC DEVELDPMENT PTE LTD
|
3. Effective daie of tha Commencament af 2RN12021 Excass Sact | SE450.00
Insirance for the puposes of the Reguiations 00:00:00)
Cerinance or Enactrmant ! con ) EX ON WINDSCREEM 55100.00
4. Date of Expry of Insurance 250012022

& Persons or Classes of Parsons snbbsd 1o drive”
I Any parson wha is diving on the Policyholder's ordes or with thest parmission

Provided that the person drving is permitied in accordance wih the licenging or other laws or
regulations to drve the Motos Venicle or has bean so permitted and is not disquadfied by order of
@ Court of Law or ty reasan of any enactment or regulation in that behalt from dowing the Motor
Vehiche,

8. Limtations as W usa"

1) Use in connection with the Policyholder's business.
[2) Use for the carmiage of passenagers (other than far hire or reward] in connectan with the Policyholder's business.
[3) Use for 5ocial, domeslic or pléasune purposes, |

The Policy does not cover
(1) Use for hire or reward or racng, pace-making, reliability tinal or speed testing.
|2) Use whilst drawing a trailer excepd the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. | MAYBANK AS HP OWNER
" Limiitadions rendersd inoperative by Section 8 of the Mofor Vehvclas (Third-Fary Risks and Compensation) Act (Chapier 188)
) and Section 35 of the Road Transpor Act 1987 (Malaysia), are not o be included under these headings. .-/'l

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pm-m.‘mns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
; Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: INXPRESS INSURANCE AGEMCY FTELTD ‘ k

Authorisad Officer Authansed Slgnsﬂnr-,-

China Taiping Insurance (Singapore) Pe. Lid. (Co. Reg. No. 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3rg6111 5122 1033 & www sg cntaiping.com



