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SNOS219H000S ¢ Natonal Assessment Cenlrg Services [408833]
ENTRY DATE & TIME: 17092027 18:32 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

WERSION: 1 (17:09/2021 18:32 {BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correcily the detalls of the accident 1o spead up Ihe claims process,

2. This Form must be completed by the Policvhalder and/or the Avthorised Driver

3. Information provided must be as truthful and sccurale as possible, Any wilful misrepreseniation or withcbding of material facis may allow iNSurance companies o repudiate

podicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the pan of the insurance companies

&. Any false raporting may be refered to the Police for investigation.
&, This repor will be forwardied by th ingurers of the GlA
and that co this repor will, for a fee, ba made availz
7. By tho lod

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/09/2021 18:32 (SGT)
16/09/20217 18:00 (SGT)
Sembawang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

Transmission
Ca

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

DREIWER

MName of Driver
Passport No/FIN

& accident re port SNOS213H0009

GBB4B1VS

Yes

KIAN YEOQ BUILDERS PTE. LTD
2HHXXAE4R
zoomautowerks@gmail com
(Phone) +65-62415193

(Dffice) +65-62415193

Kia
KA 2900L 5

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2902

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdPartyFire Theft
Mo
DMCVSNWODOD04222101

MA JIANYUE
GXAXXBTBK

Records Managemenl Cenire established by the General Insurance Assocation of Singapore (GIA} for archiving
@ ypon applcation by intergsted parses ]
germen el this repor 1o 1he insurers, you hereby consent 1o the archiving of this ropon at ihe centre and 1o copies of the repor baing made available atoresaid,

Page 10of 13



Date Of Birth 18/1011972

Oeccupation Indoor

Date Of Driving Pass 22/08/2020

Driving experience 1 YEAR

Gender Male

Maobile Mumber (Phone)} +65-62415193
Alt. Phone Number -

Email Address zoomautowerks@gmail.com
Address 28 MARGARET ROAD
Address complement #05-01

Postcode 438073

Is the driver the policvholder? Mo

It Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Aceident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? £
Was any other vehicle or property damaged? Yos
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reparted to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yasg
Was there any video captured by Car Camara? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

VYehicle Registration Number SKEBTIRY
Vehicle Manufacturer -
WVehicle Model u
Vahicle Yariant -
Vehicle Colour -
Vehicle Category Private car

Mame of Driver Z
Contact Number F
Address %
Address complement i

@& Accident report SN0O9219H0009 Page 2 0f 13



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) z

@& accident report SNO9219H0003 Page 3 of 13



KETCH PL

IMPORTANT NOTICE

1. Rease report corre ctly the details of the accident to speed up the claims process,
2. This Formrmust be gom pleted by the Policyholder andior the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance co

mpanies is not an admission of policy kability on the part of the insurance
companies.

5 Any false reportin be referred e Police for in igation.

5. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4 for archiving and that copes 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 1o copes of the
report being made available afaresaid,

£ Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

ta) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal dataipersonal inforrmation set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer Icollectively the "Personal Information”) and disclose and transfer such Personal Information to all INsurer(s)
w ho have nsured vehicle(s) involved in this accident {all nsurer{s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the "Ins urers”), the Insurers’ law yersflaw firme, the Manetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

lIF processing, handlng and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims:

(¥} iInvestigating the accident andiar my claims;
(i carrying aut andfor dealing with my instructions or respanding to any enquiries by me;

(i} administering my claims (nchuding the mailing of correspondence, slatements invaices. reports or notices to me, w hich could invalve

disclosure of certan personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages ) andfor

{v) complying with applicable law in administering, pracessing, handling andlor dealing with my claims.
icollectively the "Purposes”)

(k) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c) my Personal Information may/can be dizclased by any of the Insurers andior GIA to their third party service providers or agents
imcluding their law yers/law firms ). which may be sited cutside of Singapore, for ane or more of the above Purposes.

KIAN YED //j.f—i/L | z)%;;ﬂ v 2k /JL

Folicyholder's Signature / Date & Driver's Signature (§ driver is not the pobicyholder) / Date Mﬂf@é!{bf Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

=

-

0N tne SGoted  daote A_hwd, ), vl A

66BY63T8 ,  was ftationauy along twe Galedl v

die  t¢  vedl i A g frafiic hght furmc 4laan

bef0e | ould  wiove bt . VU 5 E"FEM{]&}!I

celided  ento Wy velvele' o ear  ppvtien,

i
Declaration
W declare the foregaing particulars are true in every respect,
=
K . = /
3.' PR '?ﬂ ;, L rfe]

Fokicyholder's Signature / Date & Driver's Signature (f driver is not the palicyholder) / Date U‘u’ptne%e‘ﬁhy Reporting Centre

Tire:

& Time Personnel



ACCIDENT STATEMENT
secioent bate(_lb 200 7 201 _J(OCDMMATYYY), IME: (8 : D0 KHHMM)

LOCATION: 3ammwm§ Roud
1. DETAILS OF VEHICLE
G| VEHICLE NUMBER: QBBLB3TS -
bJINSURANCE COMPANY: thmmu?mg

| POLICY TYPE: !CGMF‘EEH@HVEH THIRD PARTY / THIRD PARTY FIRE &THEFT)

41

¥ / MOTORCYCLE / COTHERS)

=]MAKE & MODEL:
ITYPE(SALOON / COUPE / MPV /VAN / L
o] VEHICLE CATEGORY: {PRIVATE / COMMERGIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: fuvatl 5
i) ARE YOU CLAIMING UNDER YOUF INSUR ANCE (YES/N@)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER
kion Neo buiildevs PIL  (mace/ FEMALE)

A JMAME:
b] NRIC /FIN/P ASSPORT: J01$33534R . CONTACT:
3 tovper Rogd, $01-06 S(3646H2) -

clADDRESS:
“ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
a2 cINAME: Ma  Jianuue (MALE / FEMA LE]
TR R B NRIC/FIN/P ASSPORT: ~ a5 Y35 I8 kconTacT:
€01} c) ADDRESS: A Mavopret ROad F#HoT 0| C(U3E0F3)

*d)DATE OF BIRTH: {_&I_w_fmeDIMMHYWl

=] OCCUPATION: (INDDR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIEMNCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BIROCAD SURFACE: | / WET :@ HERS,
)

/ NO)

WAS ANYBODY INJURED (YES /

7. O]REPORTED TO POLICE (YES S/
IF YES, PLEASE STATE WHICH POLICE STATION:

) 6. THIRD FARTY VEHICLE :
H Phogragier al VEHICLE NUMBER: 'gtE' 3‘%‘55’ MODEL:

b] CRIVER'S NAME:
CONTACT.

Wi Gy r|-:,-I s 1) J-l;'u' 0 \'I

- 0] o ) NRIC/FIN/P ASSPORT:
] ) male THIRD FARTY VEHICLE

= oo off paoosager d) VEHICLE NUMBER; MODEL:
= e &) DRIVER'S NAME;
ST SEVELI R NRIC/FIN/P ASSPORT: CONTACT:.

{ )

Il = zoomantower kS gwmatl-com

il

i



DEAR

CHINA TAIPING

Maotor Compreraal

CERTIFICATE OF INSURANCE
Bodor Vahicies (Third-Pamy Risis and Cormporaation] Ach (CRapber 105
Mt Viahicles (Thed-Party Risks and Comgarsaian) R $065
Fnad Transpoet A0 1967 {Malaysal
Koaar Velmclas | Therd-2arty Risks) Rules, 1055 {Mataisa)

FEXFERE (Fmg) HRAT

CHINATAIFING INSURANCE (SINGAPORE | PTE LTD

MZ3A00C

R SN
AMOGTOA
Caov. Type:F

Engne Mo, J38326459

CERTIFICATE Mo DMCVENWOODME222101
1 ridax Miark @i Registrabon GEB4RITS
Pumbsar ol Wedndle
£ Mama af Pricy Hoim KIAMN YED BUILDERS PTE. LTD

ictiva dain ol lwe Commemcemaent ol A5 /a021
1 roe bor the purpses of the Regulalions, mea
CHORRANGY oF Enln-;"-:r-np-_-:r - (00:00:00)
4 Daba o Expiry of mgance 140152022

3. Parsorear Gladess of Pofsons enbtiod 1o dive®
Any person who is dnving on the Policyholder's order or with their parmission,

Provided that the persan driving |s permitted in accorgance with fhe licensing or other laws or
requiations o dhive tha Motor Vehecle or has been so permitted and is not disquaified by order of
a Court of Law or by reason of any enactment o regulation in that behalf from driving the Motor
Vahscle,

E Limitadone &b 1o aes

11} Use in connection with 1he Poiicyholder's busmnass.

Cha. Mo KNCSEOM 4237385009

12} Use for the carrage of passengers (oiher than for hire ar reward] in connaction with the Policyhalder's busingss:

(3] Use for soclal, domestic or pleasure pUrposes.
Thiz Policy does not cover

(1) Lise for hire or reward or racing, pace-making, reliabdity tnai or speed testing.
{2} Use whilst drawing & trailer except the towing of any one dsabled mechanically propelied venice.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER

" Limifations rentlered inoperativa by Section 8 of the Motar Vehiclas (Third-Farty Risks and Compensalion) Act (Chapter 185)

and Section 35 of the Road Transpont Act 1387 (Maiaysial are nol bo be included wider these Meadings

I/We hereby Certify tat tne poticy 1o which this Centficate relates is issued in accardance with the
provisions af the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road

Transpon Acl, 18987 (Mataysia)

Please see reverse

For CHINA TAIFING INSURANCE [SINGAPDRE) FTE LTD

lasued By: e e s e a M
Autharized Dfficer Aiithorsed Saggnatory
China Taiping [nsurance (Singapore) Pte. Lid, (Co. Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 070009 Da3Ea 611 5222 1033 & wwwsg.cntaiping.com



