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SHOE219R0003 § National Assessment Centre Services (4085933
ENTRY DATE & TIME; 200082021 15:13 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (20972027 153 (3GTH

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please mepart gorectly the detadls of the- accadent 1o speed wp the claim
2. This Form must be completed by the Policyholder andior ihe Aulhor

policy liabdity

15 PrOCEss
AIMET
3. Infarmation provided must be as truthiul and accurate 25 possible. Any wilful misrepresentation or witholding of material £

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

&, Any false reponing may be referrad to the Police for investigation.

6. This repon will be forwarded by the insurers of the GlA Records Management
and that copies of this report will, for @ fee, be made available upon applicaton by interesied par

acis may allow insurance companies (o ropudsate

Cenre estabdished by the Genoral Insurance Assecalon of Singapore Gilay for archiving

7. By the lodgemeni of this repor 1o the insurers, you heroby congent 1o the archiving of this repart at the centre &nd 16 copies of the repon being made ava lable aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/08/2021 15:13 (SGT)
1710972021 12:45 (SGT)
Haig Rd, Singapare
BLK 10 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
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

Transmission

CC

INSLIRAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

" Accident report SN09219K0003

SMC305T

Mo

WG LIT SIN

SH A HO5E
benzbodyworkz@gmail.com
(Phone) +65-90285707
+65-90285707

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWO0107752101

NG LIT SIN
SEH X XG58I
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Date Of Birth 08/10/1948

Ciccupation Indoor

Date Of Driving Pass 19¢06/2007

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Maobile Mumber (Phone) +65-90285707

Alt. Phone Mumber +55-90285707

Email Address benzbodyworkz@gmail. com
Address BLK 291C COMPASSWVALE 51
Address complement #13-256

Posticode 543291

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured F

Does Driver Own Other Vehicles? Mo

Wehicle Registration Mumber of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACTIDENT

Type of Accident Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surtace Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidemt? Mo
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? Yes
Number of Passengers {Including Diriver) 1
Has the driver been approached by unknown person(s)
saoliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reaszons for not uploading a video of the accident THE VIDED FROM ANOTHER VEH AND THE VIDECQ WITH THE
DRIVER.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1043P

Vehicle Manufacturer p
Vehicle Model 2
Wehicle Yariant :
Yehicle Colour -

Vehicle Category Commercial vehicle
Mame of Dnver LI ZHIYING
MNRIC Mo SHx915D

© Accident report SNO9219K0003 Page 2.0t 19



Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

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

-
V Accident report SND9219K0003
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IMPORTANT NOTICE

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

2. This Form rust be comple by t i or th th ed er.

3. Information provided must be as truthful and accurate as possible. Any W iiful 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 Hability on the part of the insurance
companies.

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

&. The report will be torw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that !

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any cther personal infarmation provided by me or
possessed by my insurer {collectively the *Personal Information”) and disclase and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident {allinsurer(s) w ho have insured yehicle(s) involved in this accident shall be
cobectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapora and any relevant
government agency/authority (such as the police), for the purpesa(s) of .

{iy processing, handing andfor dealing w ith rry claime including the settlernent of the claime and any necessary investigations relating to
the claims;

{1y investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

(i) 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 defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{coliectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
uze. disclose andlor process my Personal Information far one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

7,
){i«j:h e fu ;] rf]'r

Folicy holder's Signature / Date & Driver's Signature (K driver is not the policy holder) ! Date Witnessed by Reporting Centre
Tere & Tirme Personnel

i aSS mmmms mumEE Lorl, Rrad Gk IS . T
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Describe Circumstances of the Accident

Declaration

W\e declare the foregoing particulars are true in every respect

g

> iey S LM

FETF;
[y fii

Policyholder's Signature / Date & Driver's Signature {ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Tire Personnel



ACCIDENTDATE( |/ O/ / "D )(DD/MM/YYYY], TIME:| L {HH:MM)
LLGCA“DN: gl PR =~ A i i Y
1. DETAILSOFVEHICIE & ¢ 4
QJVEHICLE NUMBER;__ *7 7
B)INSURANCE COMPANY: " 2o - 5000

c|POLICY NUMBER; 2 1= £ :
djPOLICY TYPE; [CGMF‘EEHENS!‘J'E 7 THTED PARTY / THIRD PARTY FIRE &THEFT)

2JMAKE & MODEL: ¥ i

fITYPE:(SALOON / ccrupé / MPV ,rv AN/ Loramf f 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]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HGLDER
AJNAME__Zts ~ = [MALE / FEMALE]

b} NRIC .-"F!NIF'ASEF'DRT CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of paseonas DRIVER .
; passengg D G L hF e {MALEIFEMALE}

alNAME:_~"

{:-h'"d i'.':tt . - - :
y 5 hfj dhﬁ?—r’} bIMRIC/FIN/PASSPORT: =i o A CDNTF.CT 24

C4)/

C]ADDRESS ] __. { 2 =L u..-:'z-: §le e ¢

*d)DATE OF BIRTH: [_C 0t b HDDIMM.-’Y'YYY]
2]OCCUPATION: fLNDDCIR { OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / N:Dj
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

i 8. THIRD PARTY VEHICLE o
R M of pusgeager G VEHICLE NUMBER: MODEL:
& ldeeding detvery B DRIVER'S NAME:_£ 7 = %77 7/t
C ) €) NRIC/FIN/PASSPORT:_C 727 774 A CONTACT:
—_ 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
?f“’ ¢k pussnger 8) DRIVER'S NAME:
Induding d”“”} f]  NRIC/FIN/PASSPORT: CONTACT:.
D)

s =

\DE©

gﬂﬂ;a = X0y éq_? 'a;.r wWor (L ya '.:;/; TRl /
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CHINA TAIPING " = : _EHINATAIPING INSURANCE (ZINGAPGRE) PTE. LTO
bcdar Private Car MXIF
R 5N
CERTIFICATE OF INSURANCE
Malos Vehicles (Thind-Party Risks and Compensalion} Ac! (Chaptar 189) AMOB13A
Kalor Vehicles (Third-Pary Risks and Compensalion} Buies, 1960
Rioac Tranegon A, 1987 {Malaysia) Cov. Type:'C
Merlge Vanichn (Thad-Pamy Rigks] Rides, 1958 (Malaysin)
—_— — = — — ———————————
Engine No.. HR1B226T2TC
: CERTIFICATE Mo DMPECENWO0DTTE2101 Cha. Na:MNTBBAB17Z0032131
|
| 1. index Mark and Registration SMCI015T

Mumber of Vehide
2 mMamo of Policy Maldor NG LIT 51N

| 3, Effactive dlale of shi Enmm?ﬁumﬁnl af 2BOEE021 Hamed Drivers Ex Sect, | S5500.00
o o mee e e (000000} Addiional Ex Other inan Mamed Drvars!

Ordirance ar Enactmeni
Ex Sacl. | - Age <= 25 S53,000.00

4. Date of Expiry of Insurance 2706022 Ex Sect | - Age == 26 SE500.00
* Age as at date of acciden
EX ON WINDSCREEMN S5100.00

5 Fersons of Classes of Pavsons enied 10 orive”
(@) Thar Podicynaldor
(b) Any other parson who 5 drving on the Policyholder's order or with his permission

Provided thal the person driving & permifled in accordance with the licensing or olher laws o
rogulations 1o drive the Motor Vehicle or has boen 5o permitted and is nod disgualified by ondar of
a Court of Law or by reason of any enaciment or regulabon in that behad from diving the Motor
Whicle.

| B Limitmtons s w use?

Use for socaal. domestic and pleasure purposes end for ihe Policyholder's business.

The policy does nol cover use Tar hise of reward 1uilion drving test racing pace-making, relability

trial, spocd-lesting, the carriage of goods other than samples in connection with any trade or busingss
or use for any purpese in connaction with the Molor Trade

will be doublad.
O lirme Waiver of Excess far the first SE500 will apply 1o the nsured and Mamed Drivers in the event

i
|
|
Excess whichaver is applicable for losses occurmng outside Singapore (Constructive Tofal Loss/Thoft)
of Cwn Camsge Claim al our Authorsed Workshops Tor each Policy Year

| HIRE PURCHASE CO. : STANDARD CHARTERED BANK(SLIMITED AS HP OWNER

| * Limitanions rendered /noperaifve by Seciion 8 of the Molor Vehicles (Third-Pery Rrsks ard Compensation) Act [Chapler 165)
amd Bection 85 of the Road Transpoen Aot 1987 (Malsysial, are not to be included wider these headings. /

I'We hﬂfﬂbf CEI"ﬂf}F that.the policy 10 which this Cartificate relates |s Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Cempensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTO.
' iE
\
fssued By: ATOWORLDPTELTR N
Autnonsed Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 075909 63896111 5022 1033 @ wwwsg . ctaiping com



