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SNOOT1SKO000 | Mational Assessment Centre Sorvices [408933)]
ENTRY DATE & TIME: 200972031 17 A2 (5GT)

SUBMITTED BY: Hoslinda Binta A Wahab

VERSION: 1 {200052021 17 12 {BGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 1o speed Up the claims process
tharised Criver
vy wilful misrepresentation

3. This Farm mus! be completad Dy the Policyhokier andfor he A
3. Information provided miust ba @s rutiiul and aCcurale g5 poasime
policy liabiliny.

4. The maue and acceplance of this Form by insurance COMpanies is nal an admiggion of policy liability on the pan of tha msurance CoOMpanes

5. Any false reporing may be refarred 1o the Police for investigation.
£, Thig repon will be forearded by Ehe iNSUTErs of the Gi Records Man,
and that copies of this report will.tor a fen, be made avadable upo
7. By the lodgemaent of this repart 1o the insurors

wenl Centre estat
alion 0y nleresied pamics.

you hareby consent i she archiving of this repon al the centre and 1o cophes of the repod DaIng made available ahorgsa.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phong Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Covarage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Accident report SN09219K000D

DETAILS OF OWN VEHICLE

20/09/2021 17:32 (SGT)

18/09/2021 10:50 (SGT)

KFE, Singapore

TWDS PAYA LEBAR B4 TAMPINES RD
Singapore

YyQ2871D

Yes

CHAN & CHAN ENGINEERING PTELTD
2R KB1AL

weilingstyl@gmail.com

(Phone) +65-83096332

+G5-83006332

Isuzu
NMRASUFSA MT

Employment

Mo - Claiming third party
Commercial vehicle
Manual

24999

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
Mo
DMCYSHWOD 103962000

NG KIM TECK
SHHAHBTE

ar withoiding of material lacls may allow Insurance Som

tished by the General Insurance AsSOCIAT0N of Singapore

parnses o repudiabe

(LA fof Brohving



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phona Number

Email Address

Address

Address complemant

Postcoda

ls the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Crwn Other Vehicles?

Vehicle Registration Number of Other vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDERT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other vehicle or propery damaged?

Number 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 yes, against whom?
CIRCUMSTANCES OF ACCIDENT

PLES REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

are accident photos available for attachment?

\Was there any video captured by Gar Camera?
Was there any audio recorded?

Vehicle Registration Number
YYehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Yehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

' Accident report SN09219K000D

DETAILS OF OTHER VEHICLE PROPERTY 1

01/06/1955

Qutdoor

23/031992

ag YEARS AND 6 MONTHS
Male

{Phone) +65-83096332

weilingstyl@gmail.com
BLK 1 HOUGANG AVE 3
#13-320

530001

Mo

Employee

Mo

Collision - Change/cross lane
Clear
Dry

Mo
Mo

Yas

Mo
Mo

Yes
Mo
Mo

SJZ67C

Private car

Page 2 of 12



Postcode =
Insurance Company Name -
MNature Cf Damage "
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) .

& Accident report SNO9219K000D FPage 3 of 12



IMPORTANT NOTICE

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

2. This Form must 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 Formby insurance companies is not an admission of policy liability on the part of the insurance
companies,

o A alse re 4 e inve i

6. The report w ill 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a} My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colact, use, disclose
andfor process my personal datalpersonal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and dieclose and transfer such Persanal Inforration to all ins urer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident andior my claims;

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

() administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages); and/or

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

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers andior 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 above Purposes.

u

Folicy holdes Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan

5 dy D8 regfte dll

KPE 1S PAIA LEBAR &H TAMPINES 2oA )

/o ﬂﬂzz L»&f&?!»;]i?

R-43 257 (




Describe Circumstances of the Accident

PORTION OF MY VEHICLE.

Declaration

VWe declare the foregoing particulars are true in avery respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be made it tl'uarﬁti;;u.ll:}mJl ame from the day of cccurrence. Kindly check with your insurer for more datails.

F'ulit:yhﬁﬂer‘s Signature / m@%rs E{?{mure {¥ driver is not the pobcyholder) / Date Witnessed by Reporting Cantre
Tirne: Time Personnet




Accident Reporting Draft

VEHICLE NO: yQ2871D MODEL: |[SUZU AUTD@
DATE OF ACCIDENT 18/9/2021 C.C: 3999 cc
TIME OF ACCIDENT 1050 HRS AM/PM

LOCATION OF ACCIDENT

KPE TOWARDS PAYA LEBAR BEFORE TAMPINES ROAD

"EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER CHAN & CHAN ENGINEERING PTE LTD

CONTACT NO. 83096332 EMAIL: wailiﬂg_styl@gmail.mm

NRIC 2004078142 —

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINA i

TYPE OF COVERAGE COMPREHENSIVE/ TEIRD PARTY/THIRD PARTY FIRE & THEFT
| POLICY NO. S o -

NAME OF DRIVER

AS ABOVE / IF NO: NG KIM TECK

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

‘\ ﬂlcaf YES

NRIC 52699576 ANY PASSENGER: 0

DATE OF BIRTH 1/6/1955

OCCUPATION /OUTDOOR ) INDOOR

DATE OF DRIVING PASS

GENDER 'MALE /FEMALE

CONTACT NO. 83096332 EMAIL: weilingstyl@gmail.com
ADDRESS 55 Mandai Estate, #03-02, Innovation Place Tower 1, 5(729930)
DOES DRIVER OWN OTHER VEHICLES 'NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION EAR [/ RAINY/ OTHER: CLEAR

ROAD SURFACE RY / WET/ OTHER: DRY

ANY INJURIES NO / IF YES: NO

CONTACT NO.

POLICE REPORT NO/IF YES: _ NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING ND / YES NO/IF YES: WHO? NQ.
AUDIO RECORDING NG / YES SCENE PHOTO(S) E@f VES
VEHICLE B NO. SJ267C ANY PASSENGER:

MNAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B d r

CONTACT PERSON y e Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277

Tt
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