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SNOR219H000T | National Assessment Cenfre Services 4089335
ENTRY DATE & TIME: TRO2021 16:20 {SGT)

SUBMITTED BY: Roskinda Binte A. Wahab

VERSION: 1 (17/08/2021 16:20 [SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease neport comectly he detads of the accident to speed wp the claims process.

2. This Form must be comgleted by the Policytolder andior the Authorised Diver

3. Information provided must be as truthful and sccurate as possibie, Any wilul misrepresentation or witholding of material facts may allow insurance companies o repudiate
polscy Eability,

4. The issue and acceptance of this Form by insurance Companes 1 not an admission of policy Bability on the pan of the insurantce companies
2. Any false reporting may be referred to the Police for investigation,
€. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of 5 ngapase (GIA) for archiving

and that copees of this repon will, for @ fee, be made avaitable upon appication by inarested parties,
7. By the kodgerment of this report 1o the Insurers, you hareby consent 1o the archiving of this report at the centre and to copées of the report bamg made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/08/2021 16:20 (SGT)
08/09/2021 13:30 (SGT)
Campbell Ln, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmissicn

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Namea of Driver
NREIC No

& Accident report SN09219H0007

GBDOS10K

Yes

HOCK TAY SINGLET PLASTIC BAG SUPPLIER
2X0XBO0A

jason.kam@hotmail.sg

{Phone) +65-07855139

+65-97855139

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

Mo

DMCVSNWOODB1032102

KAM KOK TAY
SXXX054E
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experiance
Gender

Mobile Mumber

Alt. Phone Mumber
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 Qwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Tvpe 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 1o 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 Frosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMEMNT.
ATTACHMENT(S)

Are accident photos available for attachmem?
Was there any video captured by Car Camera?
Was there any audio recorded?

12/06/1947

Cutdoor

07/03/1979

42 YEARS AND 6 MONTHS
Male

(Phone) +65-97855139
jason.kam@hotmail.sg
BLK 103 HOUGANG AVE 1
#03-1135

530103

No

OWNER

No

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Manufacturer
Wehicle Model

WVehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

L ::3".'\ Accident report SNOS219H0007

SFGIESP

Private car

Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

© Accident report SN09219H0007 Page 3 of 13



KETCH PLA

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

2. Information provided must be as tru | an ura - Any w iful misrepresentation or w ithholding of material facts may

allow msurance companias to repudi. licy liability.

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

5. false reporting m er ed e Police for inv ation,

6. The report will be forw arded 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 repert to the nsurers. you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
|l understand, acknow ledge, agree and consent that

(8} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andior my claims:

{1ii} carrying out andlor dealing with my instructions or responding to any enguiries by me;

(W} administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could involve
disclosure of ceriain personal data about me to bring about delivery of the sarme as well as on the external cover of envelopes/mail
packages); andlor

Iv) eemplying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s} involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal hformation for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosad by any of the hsurers 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 more of the ahove Purposes,

Yy =N N
A\ F v 100202
Vh?ik-%?t' O | l

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reparting Centre
Time & Tire Perscnnel

Sketch Plan

A casodtet
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect,

e
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o' the policyholder) / Date Witnessed by Reporting Centre

$¥1d 1379410 A o
Policyholder's Signature / Date & %er's Signaturs i ddvar
Personnel

Time & Time
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DETAILS OF VEHICLE

'fl NRIC/FIN/PASSFPORT:

ACCIDENT STATEMENT

| (DD /MM/YYYY), TIME:_L2

& 20 =

GO Feruk

ATl

o) VEHICLE NUMBER:
BINSURANCE COMPANY:
c]POLICY NUMBER: 271 (VI tu oo § /05 /¢ D

d|POLICY TYPE: (COMPREHENSIVE /> THIRD PARTY / THIRD PARTY FIRE &THEFT)

a|MAKE & MODEL:

FITYPE:(SALOON / COUPE / MPV /i AN { LORR‘( | MOTORCYCLE./ OTHERS)

g| VEHICLE CATEGORY: (PRIVATE fCGMMERGIALI MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER ) _ T a0 7 €2
AINAME: AKX TAY SinGies AerrsTlc £AGK (MALE / FEMALE|

CONTACT:

20 J{HH:MM)

22885127

BINRIC/FIN/PASSPORT;
c) ADDRESS:;

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
G| NAME: f{'rﬁ/“? Lok 7HY

7 74§

(MALE / FEMALE)

bJNRIC/FIN/PASSPORT;__ (/00 S 0¥ € CONTACT:
CJADDRESS BECA /02 trowbAnNg AUCE [/ :

2l o2 -1/35

*cl|DATE OF BIRTH: [_/<_/_ €&y /T« 7 J{DDIMM/YYYY)
5]OCCUPATION: (INDOOR / OUTDOOR] ™ sl ,h -
IDATE: OFDRIVING  PALS ™ 03 /(7

wWaAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY’ {YES f@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ &L« NMEL

;2

Q) WEATHER CONDITIONT [CLEAR'/ RAINING / OTHERS
)ROAD SURFACE: (DRY-/ WET / OTHERS :

WAS ANYBODY INJURED (YES AND)
o) REPORTED TO POLICE {YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUmeer:_SFG 7257 F MODEL:
b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:

CONTACT:.

e f1| =
-933(' =

ViDES :



DEAZE hEAFRE (Finik) HIRAE

GHINA TAIFING INSURANCE (SINGAPORE) FTE LTD

| CHINA TAIPING
Motor Commerncial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Metor Vehizies | Thro-Party Risks and Compersation) A (Chapter 163) ANDEEIA
Motor Venides | Third-Farly Risks and Compersalion) Sules, 1560
Ruad Transpor AcL 1587 (Malaysa) Cov, Type:&
Motor Vehicles | Third-Party Risks) Rules, 1059 (Maaysa)
= - S —_—
[ Engne No. 1KD2503775 |
: CERTIFICATE Mo, DOMCVENWII0B 1032102 Cha Mo KDH2010163564
1 index Mark and Regstragon GBS 10K ALUTOSAFE
Number of Vehicin PRI
2. Namp gl Poicy Holger HOCK TAY SINGLET PLASTIC BAGS SUPPLIER
3 EMaclive dabe of the Commancamen| of AT Excess Sect | 5850000

Irnsurance for ihe purposes ol the Rogulatons, (00:00:00)

Chdinance or Engcimen EX DN WINDSCREEN S58100.00

4 Dale of Expry of insuwance AWOTI022

5. Penons of Classes of Persens enlited S drve®
Any person wha is grving an the Policyholders order or with their permssion

Provided that the person driving Is permitied i accordancn with the licensing or oihor laws or
regulations to drive the Molor Viehicle or has been so permitied and is nat disqualified by order of
# Court of Law or by reason of any enactment o regidation in that behalf fram driving the Mator

| Wahich

6 Limstatians as i usa"

(1) Lise in connection with the Policyholder's business |
(2} Lise fior tha carriage of passengars {other than for hirg or reward) in connecton wilh 1he Palicybolder's busmess.
[3) Use for socaal. domestic or pkrasure purposes,

The Policy does not covar
111 Use for nire of reward or racing, paca-making, retability trial or speed lesting.
(2} Use whilst driwing a trailer excent the lowing of any ene disabled machanically prapelied venicls.

* Limitations rendered inoperative by Section § of the Moror Vehicles (Third-Party Risks and Compensation) Act (Chaplar 1850
| and Section 85 of the Road Transpart Act 1587 (Malaysia), are nof [o be nclyded under thess headings -,

IWe hereby CBI’tiff that the policy to which this Cerificate relates is Issuad in accordance with tho
provisions of the Motor Vehicles (Third-Party Risks and Gompensation) Act (Chapter 188} and FPart IV of the Road
Transporl Act, 1987 {Malaysia),

Please see reverse Foe CHINA TAIPING INSURANCE |SINGAPORE) PTE, LTD,
BT '
/h m,
e
| i '\
lssued By: SGMLFTE"I. e G

 Authorised Officer -~ ' Authorised Signatary

China Taiping Insurance {Singapare) Pre. Ltd. {Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tawer Singapore 079909 E6389 611 52221033 B www sg.ontaiping.cam



