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SMOF219K0007 | National Assessment Coentre Senices [408933]
EMTRY DATE & TIME: 3000802021 08:32 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (200972021 09:32 (SGT)

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor corpcily the details of the accident 1o

policy lability.

4. The issue and accaplance of this Form D!.. InSUrance companies is not an admission of .'.Z:-h.':,- liaky Ity on the par of {he insurance companias

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

2, be made availa

and thal copies of 1his repor will, foraf

speed up the claims process.
Z. Tnis Form musl be completed by he Policyioldor andfor the Autharised Driver
3. Infermation provided must be as truthful and eccurate 85 possible, Any willul misrepresentation of witholding of matenal facts may allow nguna

§. This repart will be forwarded by the insurers of the GLA Records Management Ce

[Ee COMPaEnies 1o repudiale

e established by the General Insurance Association of Singapose (GlA) Tor archiving
upon applcation by inlerested panes,

I H'_.' he |lodgemsnt of this repar to the insurars you hereby consent o he archiving of this repon at the centre and o copies of the report be ng madse availa ble aloresaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

20¢09/2021 09:32 (SGT)
30072018 00:00 (SGT)
Pasir Panjang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

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

Transmission

CC

INSURANCE COMPARNY

Mame of Insurance Company
F'vpe of Coverage

Flaet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIM

' Accident report SNO9219K0001

SJJ2191Y

Yes

SEN LIN CONSTRUCTION PTE. LTD.
XXX XEIEN
wuzixiang@goldensands.sg

(Phone) +65-90889995

+65-008809405

Toyota
Vios

Employment

Mo - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.

Comprehansive
Mo
DMPCSNI7EEST 17000

WU ZIXIANG
GHOOOX358L

Page 1of 5



Date Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Gender

Mobike Number

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?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN 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 acciden

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 person|s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves, against whom?

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

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

18/11/1970

Cutdoar

301172019

& MONTHS

Male

{Phone) +65-97718218

wuzixiang@geoldensands.sg
BLK 648 JALAN TENAGA

#12-114
4106448
Mo
Employees
Mo

Collision - Head 1o Rear
AFTER RAIN
Weat

Mo
2
Mo

Yes

Mo

Mo
Mo

Mo
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
YVehicle Model

Vehicle Vanant

YWehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complament

¥ Accident report SN09213K0001

SLE8151B

Private car

Page 2 0of 5



Postcode =
Insurance Company Name .
Nature Of Damage ’
Details of property damaged in accident .
No. Of Passenger {Including Driver) .

s
& Accident report SN09219K0001 Page 3of 5



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee ba made available upon application by interested parties.

7. By the lodgement of this repaort to the insurers, 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}

| 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 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 he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
cobectively referrad to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(1) precessing, handling andior dealing w ith ry claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any engquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

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

{colectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the insurars andfor GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited cutside of Singapaore, for one or more of the above Purposes.

Vi)
T
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Policy holder' Driver's Signature (F driver is not the policyholder) / Date Wrtness?é by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

. { .| , v } [in \I | 70 797 2 :r Y A (VT( 24

Driver's Signature (I driver is nofthe policyholder) / Date  Witnessed by Reporting Centre
Tirme & Time / Perscnneal




ACCIDENT STATEMENT

ACCIDENT DATE:( 2o/ 07/ J& (.5 ) (DD/MM/YYYY), TIME:|

LAVEALLn

: } {HH:MM)

LOCATION: Bt ca PHCIE :/"I/*-VJJ"" Al G s D

1. DETAILS OF VEHICLE ¥ Y
QVEHICLE NUMBER: -S40/ 5/ &
b)INSURANCE COMPANY: E—err bz * 7207 ping,
C)POLICY NUMBER:_ 22 P csn/ /.7 6448 7/ 7cec
d]POLICY TYPE: ::BMF:}EHENSWE ﬂH?Rn PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL___
f)TYPE:(SALOON ,-"CDUF‘E}' MPV [V AN LOR‘RT / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: {PRIVATE / COMMERCIAL# MOTORCYCLE]

hJPURFOSE CF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR QWN 1N5URANCE_{YE5MO]‘
IF NO, PLEASE 3TATE (THIRD PARTY CLAIM / RE REFDRTING DNI_Y]

2. INSURED / POLICY HOLDER

AINAME:_SEnt siny Conif{7ealirons PIE (7D (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT. 22 TT 5275 FUFF999s
c) ADDRESS:

2 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengd: DRIVER

Cinchuding diivar) CINAME_ LU 24 X030 MALE / FEMALE)
: ;L D AVIT) B)NRIC/FIN/PASSPORT: G 7 706 3 SEL CONTACT: Q7 7/ E2UE
C-_,} clADDRESS: “S0& €&y JAran - EANGLH -

Hrl -1 A orroe¥s)

*d)DATE OF BIRTH: (L8 47/ f /Z 70)[DD/MM/YYYY)

e]OCCUPATION: (INDOOR / ©UTDOOR] ™ / Fsis P

f)YEARS OF DRIVING EXPRERIENCE:_____5 &~ 7
4. WAS DRIVER AN EMPLOYEE OF THE ENSURED S COMPANY? .@'Es / Nca}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIGN: {CLEAR / RAINING / OTHERS__Al77¢~ ~e-> ]

bJROAD SURFACE: (DRY f({{'j_:fr 7 OTHERS s 3 )
6. WAS ANYBODY INJURED (YES /¢I0)
7.. ajREPORTED TO POUCE (YES f(ﬁ%‘r}

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%N of passenger @) VEMICLE NUMBER: SZ<ES/S/ 4 MODEL:
Cincluding dvriver) ) DRIVER'S NAME:
{ ) - cl NRIC.-"FiNfF’ASSPORT: COMNTACT:
o, 9. THIRD PARTY VEHICLE
yé_ i Sk d) VEHICLE MUMBER: MODEL:
Uf“ ! passagec =] DRIVER'S NAME:
neluing dﬂ‘r’“\) NRIC/FIN/P ASSPORT: CONTACT;:
' pouott  woves . oy
emadl = 5 Ui, i 7
W 2z Xlom L’ E‘*' :"‘.LEL{:' 1 f;.a_’i"}{'}ﬂ_- & .!’]'
)
fax = ) rm“? J J

Vipk®



DEAER

CHINA TAIPING

REKFRE (F) ARAT

CHINA TAIPMG INSURANCE (SINGAPORE) PTE. LTD.

Kalor Prsate Car

CERTIFICATE DF INSURANCE
'acies (Thind-Parly Fisis

Al [Chaplar 1880

IM:I'D' vmamm m and

MHsF

ANDLIGA
Cav, Type:C

Moine Vehlcles {Thitd-Farty Risks] Rules, 1953 (Malsysia)

r \
Engine Mo TNZD1 18504 1
CERTIFICATE Mo DMPCEN1TEAET 17000 Cha. Mo NIE 1416055688
T, Irdex Mark and Regiairation S5JJ2181¥ AUTORAFE
Musmbar of Vahicia
2. Mame of Pokoy Holder SEM LIN CONSTRUCTION PTELTD
3 EFm;dm:fu-. Cw"-';v!"-ﬂ' i 1342017 Hamad Drivers Ex Sect, | SE500,00
Irsurance he pr DMES WH 1
Ordinance or Enactment (RE03.00) Additional Ex Otngr than Named Dinvers:
Ex S&cl. | - Apa <= 25 553,000,400
4. Dma of Expry of Inserance 13112018 Ex'Sact. | - Apa ™= 26 S8500.00
" Age as al date of accicent
EX ONWINDSCREEM 55100,00
5 Persons or Clkases of Pemcrd anibied 10 deee®
Any person who s driving an the Polcybolier's ceder of wilh ihair permissan
rowedid that the panan drking ia permitiad i sccordance weh tha bcensing or athar laws or
regulatians o drive the Motor Viahicle or has been so permitied and & nol disquaified by crder of
& Coun of Law ar by raason of sy anacmant of ragulation in that bahall om: drving i Mator
‘akvicla
6. Limilatons & o uma”
Lisa far 5ocial, domestic arkd pleasure purpases and for the Policyhalder's business. Tha palicy doas nol oover use for hire ar raward
Iuan driving tast racing pace-making, meanibty: irial, speed-1estng, Ihe camiage of goods other than samgles in connecion witly any
Irade ar business of usa for any pUIEOsa 0 connaction with the Mator Trade. Excess whichever is applicabla for losses accurting
outsida Singuoore (Constructive Tobal LassThefl) wil be doubled, One time Walver of Excass for tha first 55600 will apaly to tha
Insurnd and Mamad Drivers in the event af Oan Damage Claim 81 our Authonsed Woerkshops foreach Policy Year,
|
* Limdtafions rendéved mmwam by Section & of the Molor Vehicles ﬁﬁrd-F'lrur R‘lsl:aﬂn' Compansation) Act [Chapfer 168)
ang Sectan 55 of the Foad Transpot Act 1987 [Malaysia), are nol fo e moluded s@ headngs. A
I'We hﬂf&hy cal‘“fy that the policy to which this Cerificate relates is issued In sccordance with the
prowigions of the Motor Vehicles (Third-Pary Risks and Comgensation) Act (Chapter 189) and Part IV of the Road
Transpor Act, 1887 (Malaysia)
Flease see reverse Fer CHINA TARING INSURANCE [SINGAPORE] FTE LTD.
Issued By — 1L L . lﬁ
Authorisad Officar * Authorsed Slnnalury
China Taiping Insurance (Singapore) Pte, Ltd, {Co. Reg. No, 2002083B4E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 DEI8I 6111 2221033 & www sg.cntaiping.com



3 PEAE PEAFERRE (FIE) B RAS)

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE] PTE. LTD.

3 Ardon Acad #16-00 Spongleal Tower Singapore 072202
Ted: B3EG B11Y Fam: 6227 1033

Vil e S CIMEE COM

Ca Reg No 20020R384E

Our Ref SNM21D205201/3JJ2191Y/C02
Via Ordinary Mail
Date .15 Sep 2021

SEN LIN CONSTRUCTION PTE LTD

827A ALJUNIED ROAD

#09-03 BIZTECH CENTRE

SINGAFPORE 389842

Dear Policyholder

RE: ACCIDENT INVOLVING OUR VEHICLE NOS. 8JJ2191Y AND SLEB151B ON 30 Jul 2018 ALONG PASIR

PANJANG ROAD
Policy : DMPCSN176657 17000

We refer to the above-mentioned accident,

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims
Framework.

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our authorised workshops, regardless of whether
or not it would give rise to a claim. You may log onto our website www.sg.cntaiping.com for location of the respective
centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
with this condition

Please contact our claims department at 63896116 should you require our assistance or clarification.

Regards

{This is a computer generated letter and no signature is required)

cc @ AND4354A YETTA INSURANCE AGEMCY PTELTD



