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SHO9219K000G | National ,r ssessmoant Centre Services [408933]
ENTRY DATE & TIME: 2000572021 18:04 [SGT)

SUBMITTED BY: Hosfinda Binte A. Wahalb

VERSION: 1 (200092021 18:04 (SGTI

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repon coreclly the details of the accident to speed up the claims process
2. This Farm must be compietad by the Policyholder andfor the Aulhorised Driver
3. Information provided must be as truthiul and accurate as possible. Any wilful misregresentation
policy lability.

4, The issue and &6 eplance of this Form Ly insSurance companies 1S nel an admession of pokcy
:: Any false roporting may be referred to the Police for investigation.
E srwardied by tha insure h-fl W .-I.- Records Man
regort will, for-a fee, pe mad 1
sxagement of ihis repan 10 1N InSunérs, ]--_:“ hereby cansend

of wilholding of matenal facts may alkow insurance companies to regudiabe

iability on the part of 1he insurance companies,

germent Contro established by the General Inswrance J
by interested panies,
1o the archiving of 1his repont at the centre and 1o copies of the repon oeing made avaiable alomsasg

ACCIDENT STATEMENT

ssociation of Singapore [GIA) for archiving

Date of Submission

Date of Accident

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

2000972021 18:04 (SGT)
18/09/2021 11:18 (SGT)
Cluny Rd, Singapare
TWDS NAPIER RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose far which vehicle was being used at time of
accigdant

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

Vehicle Category

Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Mote Mumber

DRIVER

MName of Driver
NRIC Mo

Accident report SNO9219K000G

GBCT337T

Yes

KARKOOL LIMOUSINE
SRKXXTEED
shawnpuar?2@gmail.com
(Phone) +65-97346670
+553-97346670

Missan
Ww200

Employment

Mo - Reporting only
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCVYENWO0T110972100

PUAR CHIA YONG(PAN JIARONG)
SXXXX359
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Date Of Birth 151211977

Cccupation Outdoor

Date Of Driving Pass 06/08/2002

Driving experience 19 YEARS AND 1 MONTH
Gender Male

Mabile Number {Phone) +65-97346670
Alt. Phone Number -

Email Address shawnpuar?2@gmail.com
Address BLK 147 SERANGOON NORTH AVE 1
Address complement H#04-431

Postcode o50147

Is the driver the policyholder? MNa

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drives

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collizion - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any toreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or propeny damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering 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? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU13805

Vehicle Manufacturer -
Wehicle Model -
Vehicle Varnant -
Vehicle Colour -

Vehicle Category Private car

Mame of Driver WONG LEE VUIEWILLIE WONG LEE vUI
NRIC No SEAAX214G

Contact Number (Phone) +65-306073485

& Accident report SND9219K000G Page 2 of 12



Address .
Address complement ’
Postcode 2
Insurance Company Name i
Nature Of Damage .
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) .

& Accident report SNO9219K000G Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The Esue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false re porting may be referred to the Police for investigation,

8. The report will be forw arded by the insurers of the GIA Records Menagement Cantre 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 1o copies of the
report being made available aforesaid.

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

|understand, acknow ledge, agree and consent that -

(&) My insurer , my workshop and the General lhsurance Assosiation 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 formation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all nsurer(z) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

{ii) investigating the accident andior my claims;
(iiiy carrying out andfor dealing w ith my instructions or responding to any enguiries by me:
{iv} administering my claims (including the malling of correspondence. staterrents, invoices, reports or notices to me, w hich could invole

disclosure of certain 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 w ith applicable law in administering, processing, handling andior dealing w ith my claims.
{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved 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 above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yersfaw firms), w hich may be sited outside n[_sﬁg/'apnra, for one or more of the above Purposes.
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Policyholder’s Signature / Date & Driver's Signatura Eﬁpﬂer is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Witnessed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (F drivers not the policyholder) / Date
Time & Time Parsonnel
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ACCIDENT DATE( /= / | ff:;' )[DD/MMYYYY), TIME: (.72 75 J{HH:MM)
O Led A 5 T
B ! - I AR LA
Jichnon_ __ Tesan L L& 7
1. DETAILS OF VEHICLE ™ '_ y
Q] VEHICLE NUMBER: G A2¢€ 775 2%
%

B)INSURANCE COMPANY: °
cJPOLICY NUMBER;__ DM CVINCLCo 10 & 72 /0C
d)POLICY TYPE: {CDMP’“RTEHEN;SNE? THTED PARTY / THIRD PARTY EIRE &THEFT)
2]MAKE & MODEL:
fITYPE:(SALOON / coupé / MPV ,NAN‘{ LDREY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / CDMM:ECJAL / MOTGECYC LE)
h}PURPOSE OF USING AT ACCIDENT TIME:__ @72 Legive 7
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE tYESﬁN__]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY] ~
2. INSURED / POLICY HOLDER

AINAME_£4LLO0L _Linrectiov & (MALE / FEMALE]
B} NRC/FIN/P ASSPORT; CONTACT:
c]ADDRESS:
Q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
@HL— b pateen DRIVER i
Cinde dP 4 ﬂa‘) ANAME LFOE Okl ges o (pen SR 4(’@&L—E!FEMALE]
— /F :
T AR L NRIC/FIN/PASSPORT-. 2 72555 7 CONTACT:_$ 7% Y 46 7t
C—"f-j CJADDRESS: 8L /w7 CerAavnGoond Arceil +VE ,.-'

Fal =¥/
“*d)DATE OF BIRTH: (_/S s /2 J /%77 |(DD/MM/YYYY)
8]OCCUPATION: {INDOOR /OUTDOOR] . ;
f)YEARS OF DRIVING EXPRERIENCE: ol fop /3o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN‘:“?M(_D}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
3. QJWEATHER CONDITION: [CLEAR/ RAINING / OTHERS |
bJROAD SURFACE: {DR¥-/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES / (D}
7. ]REPORTED TO POLICE (YES /ND)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ey
RN of pussenger  ©) VEMICLE NUMBER: S & /2 £OS MODEL:
Claduding dviver) b) DRIVER'S NAME_LOOMG LEE Y1 @7 wiciic o = - in.f- =
{3 "' ) NRIC/FIN/PASSPORT: TG 7€12 (¢ & CONTACT. 7060 738
— 9. THIRD PARTY VEHICLE

. d) VEHICLE NUMBER: MODEL:
f“ 'fF SR o) DRIVER'S NAME:
( ndudiog dever) ' NRIC/HN/PASSPORT CONTACT;..
Ciai] =
)
Ay =

\ipke =



-y DEAR FEKFRE (HI0) HRA S

THINA, TAIPING _'CH!NRTNPING INSURANCE [SINGAPORE ) PTE LTD

Matar Comemigisial MZA0TIC

N SN
CERTIFICATE OF INSURANCE
Musar Vemicies | Thrd-Pany Risis ang Campensatian) Act |Chapler 185; AMOTITA
Potor Vebicles (Third-Party Risks ang Compensatan) Rulss, 1060
Raad Transport Act, 1987 Malaysia) Cov. Type:C
Moo Vishiclos | Thirg-Pasty Risks| Rules 1558 (Malaysia)

- _

Engmne No.: KS¥C400D055736
CERTIFICATE Mo, DMCVENWIO1 10072100 Cha. Mo VSKYBAMZOZ01 27394

1. Index Mark and Registration GBCT3arT AUTOSAFE
Number af Vahicle E===zswes= |

| 2 nameof Poiy Hoodar KARKOOL LIMOUSINE

3 IHa-:ﬁ-.-a u:;e f-;m Cu-nmrl'ﬂ'll uil“ C30arz0at Excess Sact | S82.000.00 |
AsUrance 1h i n ons, . i
| Dr’élJnm Jﬁnaﬂﬁﬁ’u e e (18:38:23) Excess Sect. | 352,000 00 |
EX ON WINDSCREEN 5310000
4. Date of Expiry ol [nsurarce 02020 |

5. Penons or Classes of Perscns enified s crive®
Any person wha iz driving on the Fuolicyholder's order or with thelr permission ar 1o wham the
vahicle i hired,
Provided that the person driving is permitied in accordance with the Fcensing or other laws. or
regulations fo drive the Motor Vehicle of has been s pormitted and is nol dsquatdied by order of
8 Court of Law or by reasan of any enaciment or regulation in that behat from drving the Molor
Vehicle. And provided further that the Motor Vehicke is regaiersd under the Raad Traffid Act
and ils rogistration under the Road TraMic Act has nol bosn sancelled at the time of the accident
hoas or damage,

B Limitalians as i use:*

(1) Use in connoection with the Palicyholder's business and Hirer's Business.

(2) Use for the carriage of passenger (ather fhan for hire or reward ) in connection with the Policynaldar's business and Hirer's |
Busmasgs

{3} Usa for social, domestic or pleasyra pUIpOSD,

(1) Use Tor racing, paco-making, raliability frial or spesd-tosting.
{2} Use whilst drawing a trailer excepd the towing (other than for reward) of any one disabled machanically propefied vehicks
(3] Use for the carriage of Passangers far hira of reward by any person b whom the vehicla i hired.

The policy does not cover |

HIRE PURCHASE CO. : TAI THONG LEE TDG (PTE}LTD
| * Limitations rendered inoperative by Section & of the Mofor Vehicles (Third-Farty Risks and Compensation] Act (Chaptar 182)
v and Seclion 85 of the Road Transpor Ast 1987 (Malaysia), are not o be intludad under thase headings.

I'We hereby Certify that the policy to which this Certificate reiates s issued in accordande with the
pravisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transpon Act, 1987 (Malaysia).

Ploase sea raverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.

1
/ﬁp@i
lssued By: ... JINLIPTELTD — :

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd, {Ce. Reg. Ma. 2002083B84E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 6389611 6222 1033 B wwwsg.cntaiping.com



