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SNOG2 1940003 / National Assessment Centie Services [406933]
ENTHY DATE & TIME: 10008/2021 1543 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (1002027 15:43 (54T}

© SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Plaase repon careclly the details of the accident 1o speed up the claims propess.
2. This Farm must be completed by ine Policyholder andfor the Aulhorised Driver

3. Information provided must be as truthful and accurale as possibée. Any wilul misrepreseniation of withalding of maleral facts may allow insurance companies o repudiate

policy Ebility

4. The issue end accaptance of this Form by insurance companies is nol an admission of policy liabikty on the pan of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Generad Insurance Association of Singapore [GlA) for archiving
and thal copies ol his repon will, 1or a fee, be made ay allabde upon application by interested pares
7. By 1he lodgemeani of this repor to the insurers, you hereby consent to the archiving of this ropan at ihe centre and 1o copees of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10V09/2027 15:43 (SGT)
10/09/2021 12:00 (SGT)
10 K.aki Bukit Rd 1, Singapore 416175

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Wehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

& Accident report SNOS219A0003

SGJ25524

Mo

TAY Z1 CONG

SHHHXX033
tay_zicong@yahoo.com.sg
(Phone) +G5-97289392
+G5-97289392

Mitsubishi
Lancer

Private use

Mo - Reporting only
Private car

Manual

1600

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdPartyFire Thefl
Mo
DMPCSNWOO0170382100

TAY Z1 CONG
SHHXX033I

Page 1of 18



Date Of Birth 15/11/1993

Ciccupation Indoor

Date Of Driving Pass 21/02/2017

riving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-972893092

Alt. Phone Number +65-07289392

Email Address tay_zicong@yahoo.com.sg
Address BLK 49 CIRCUIT ROAD
Address complement #10-747

Postcode 370049

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Yehicles? Mo

Vehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

QOTHER INFORMATION

Was any foreign vehicle invoelved in the accident? No
Number of vehicles involved in the accident 2
VWas anybody injured in the Accident? No
Was any injured conveyed o hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVEN'T RETRIEVED
Was there any audio recorded? Mo

Vehicle Registration Number GBF51315

Vehicle Manufacturer -

Vehicle Model -

Wehicle Variant

Vehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver =
Contact Number S
Address -

@ Accident report SN0O9219A0003 Page 2 of 18



Address complement -
Postcode -
Insurance Company Name -
MNature Of Damage =
Details of property damaged in accident =
Mo, Of Passenger (Including Driver)

@ Accident report SNO9219A0003 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior 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 irsurance companies to repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
compa nies.

5 Anyfalse reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance 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 to copies of the
report being made available afores aid.

B Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

{a) My nsurer, my workshop and the General Insurance Association of Singapore (*GIA”) mayfare permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by rmy insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accdent shall be
colectively referred 1o as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of :

i) processing, handiing and/or dealing w ith my claims including the settliernent of the claims and any necessary investigations relating to
the claims,

(1} investigating the accident and/or my claims,;

(iiiy carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o ma, w hich could involve

disclosure of certain personal data about me o bring about delivery of the sarme as well as on the external cover of envelopes/mail
packages), and/or

(v} cormplying w ith applicable law in administering, processing, handhng and/or deakbng w ith my claims.

(collecively the “Purposes™)

(o) all inzurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/aw firms, may/are permitied to collect
use disclose andlor process my Personal Information for ene or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

.I-'_J"'.ni_ll'-, L0 )/fv’j i /“'./ 5/
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Palicy holder's Signatura / Date & Driver's Signatura (F driver is not the policyholder) / Date Wrtnex‘éeﬂlby Reporting Centre
Tere £ Time Personnsl

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

I"We declare the foregoing particulars are true in every respect

Pobicyheolder's Signature [ Date &

Time

Driver's Signature (¥ driver is not the policyholder) / Date
& Time

£

Witnessad by Reporting Centre



ACCIDENT STATEMENT
(DD /MMAYYYY), TIME: (/4 ; S ){HH:MM)

ACCIDENT DATE:(_/C | ©7 / =1

Eart ! Pplei RA

LOCATION:__ fe-= A= I

1. DETAILSOFVEHICLE

Q)VEHICLE NUMBER__ ST 23587/
CATIALE] 7 P72 iy

B)INSURANCE COMPANY: : e
c]POUCY NUMBER, D M P SN/ BI 0Ty P35I 02—
o) POLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT}
&|MAKE & MODEL s rebtiby langte Gex /-G (r1)
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: :
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
£ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY! —,

2. INSURED / POLICY HOLDER —
AJNAME:  FAY Z/ CONEy _ __AALE/ FEMALE]
D]NRIC/FIN/PASSPORT:,__ £ 75 7103 7 COMTACT 7 Jral=>(s
C)ADDRESS, /2K «9 CiRCenT KO

. FRIO~F¢F ( 2700%F)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o aE passen 43 DRIVER - .
Ohwclodhion dhivay) CINAME: /7Y ABoYE (MALE / FEMALE]
P bJNRIC/FIN/P ASSPORT: CONTACT:
{h S c|ADDRESS;

“c)DATE OF BIRTH: (_¢5 /_£7 4 /A 75 )[DDIMM/YYYY)

o] OCCUPATION: [INDOOR / OUTDOOR)
f(DATE OFDRIVING  padS ™ -i ! o3 fIel7 =

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £t /C”

Q]WEATHER CONDIION: (CLEAR / RAINING / OTHERS

[

b]ROAD SURFACE: (DRY / WET / OTHERS,
4. WAS ANYBODY INJURED (YES /a¥0)
7. @)REFORTED TO POLICE (YES ANO]
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

i tay @) VEHICLE MUMBER: £/ AVAEAIL Lo ud FMODEL:

. :% D) DRIVER'S NAME:
; : c] MRIC/FIN/PASSPORT: CONTACT:

Y ¥ 9. THIRD FARTY VEHICLE

(L — d) VEHICLE NUMBER: MODEL:
TU T g) DRIVER'S NAME:

ik 'f}  NRIC/FIN/PASSPORT: CONTACT: .
l'i. 4 pboe) ~ O

Chail = 4 Eﬁy:- 7‘"“'"7 /7
.J;JD.R' =

‘I..:"rt:rf:"f:}:*1]:3;51f [osen
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PEAE hEA TR (Himk) HRAS

CHINA TAIPING i CHINA TAIPING INSURANCE (SINGAPCRE) FTE LTD

Mctor Privae Cas Mx1
N =L
CERTIFICATE OF INSURANCE
Ialor Vekiclkes (Third-Pary Risks and Compensabon) Act (Chapter 158) ANOT14A
MAzior vahicles (Third-Panty Risks ang Compensalion) Rues, 195D
Road Transpor ACl, 1967 (Malaysia) Cov. TypeF
Kiatce Vahiclas rThird-Parl‘r Risk&) Rues, 1259 (Malaysia)
li/.i_— o T o = e e L I e g —\-\.‘\‘
f Enging Mo AG18HIE336 |
| CERTIFICATE No DMPCSNWODTEAE2100 Cha, Mo, JMY SMNCSIAGUG0T 424
1 Index Mark and Regatraton SGJIS524

Mumber of Vehigie
2. Mame of Poicy Holder TAY ZI CONG

3. Eflective dala of the Commancamant al 19008/ 2021
Insuranca for the purposes of the Regulatons, (15:28:43)
Ordhrance ar Enscimean L

4 Datn of Expiry of insurancs 131082022

% Persons ar Classes of Persana entilled 1o drive®
[a) The Policyholder
(b} Ary other persan who is driving on the Policyhalder's order or with his permission
Provided that the persan driving is permitted m sccordance with the licensing or other laws ar
regulations to drive the Mator Vehscle or has bean so permétad and is not disqualified by order of
& Ciourt of Law or by reasan of any enactmeant or reguistion in thal behalf from driving the Molor
Vehcle

G, Limitalians &8 1o use

| Use for social, domestic and pleasure purposas and for the Policyhaoldiers busingss
| The policy does not cover use fior hire or reward ulion driviag 1est racing pace-making, reliaby frial, speed-testing, the camage of
goods sther than sampdes in connection wih any trade or business or use for any purpose in connaction with the Motor Trade

HIRE PURCHASE GO, MAYBANK SINGAPORE LIMITED
[ * Limfitations renderad inoparative by Section 8 of the Molor Vehicles [ Third-Party Risks snd Compensation) Act (Chapter 185)

I\_ and Section 85 of the Road Transpor Aot 1987 (Malapsial, are not to be included wunder these headings. _,-;I

I/We hereby Certify that ine policy to which this Cerlificate relates is issued in accordance with the
provisions of the Mator Vehiclas (Third-Party Risks and Compensation) Act (Chapter 188) and Farl 1V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
f
W4
Issued By:  UNIVERSAL ALLIANTE PRIVATE LIMITED B AT, 1 :
Autnorsed Oficer Authorsed Signatory

China Taiping Insurance [Singapare] Pte. Ltd. {Co. Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079905 pATEEETARE 52221033 & www sg.cntaiping.com



