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SME2 19020005 / Natonal Assessment Cantre Services [408933]
EMTRY DATE & TIME: 24/809/2021 16:50 [SGT}

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (24082027 16:50 (5GT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident o speed up 1he claims process.

#. Trus Form must be compleled by the Polcyhobder andior ine Authoosad Driver

3, Information provided mus! be as ruthiul and accurale as possible "‘l‘l:ll wilful misrepresentation or withobding of matena facis may allow insurance companies 1o repudate

policy liability
4.1
5. Any false reponing may be referred to the Police for investigation.

&, This rapart will be farwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Assocation of Singapore
on by interested panies

and thal copias of his report will, for a fee, be made available pplic

¢ issue and accepiance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies

(al&) for archiving

7. By the lodgement of this repor L2 the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the repea Deing made Gvailable aforesadd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/09/2021 16:50 (SGT)
23/09/2021 12:40 (SGT)
Sims P, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VERICLE PARTICULARS

Manufacturer

Model

Variam

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Y Accident report SNOS21900005

GBEET730L

Yes

LAM THONG CORFORATION FTE LTD
1HCOCB2006G

neckokhuad@gmail.com

{Phone) +65-67460266

(Office) +65-67460266

MNissan
Cabstar

Employmant

Mo - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCYSNWOOD20102100

NED KOK HUA
SXXXAE92G
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Date Of Birth 04/02/1961

Crecupation Qutdoor

Date Of Driving Pass 09/04/1981

Driving expenence AD YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97854247
Al Phone Number -

Email Address neokokhuad@gmail.com
Address BLK 230 SIMEI 5T 4
Address complement #10-184

Postcode 520230

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles invalved in the accident b
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? %
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos avaflable for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKVRREY

Yehicle Manufacturer .
Yehicle Model -
Yehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SEET JEFFREY
NRIC No SHHHXLTEL
Contact Number =

Address -

@& Accident report SN0O921900005 Page 2 of 13



Address complement =
Posteode <
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SNO921900005 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder andior 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 infurance cormpanies to repudiate policy liability.

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

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 Cenire estabshed by the General Insurance Association
of Singabore (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 cenire and to copies of the
report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
and/or process my personal data/personal information set out in this [forrm] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s} involved in this accident (all nsurer(s) w ho have insured vehicie{s) involved in this accident shall be
colizctively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governrent 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 clairms:

(i) investigating the accident and/or my claims;

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

{iv) admnistering my claime (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell gs on the external cover of envelopes/mail
packages); andfor

(v} complying w ith 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) involved in this accident and the Insurers' law yers/law firms, rmay/are permitted to collect,
use, disciose andlor process my Pergonal Inforration for one or more of the above Purposes; and

(e} my Fersonal Information rmay/can be disclased by any of the Insurers and/or GI& to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

| | ;/
¥ q-{'” | sl salsls

Policy holder's Signature { Date & Driver's-Signature (If driver is not the policyholder) / Date Witngésed by Reporting Centre
Tirre & Time Personnel
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Describe Circumstances of the Accident
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Declaration
Ve declare the foregeing particulars are true in every respect,
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ACCIDENTDATE( >/ C T/ 22 /" \(DD/Mm/YY YY), TME: L2 o S iHrmM)
e -

~_LOCATION: <SS A&7 CE

——
e @ ¥
aJVEHICLE NUMBER,__ @ £CE ¢ 740 L

b)INSURANCE COMPANY:_* Zutinn® 77370 wt,

CIPOUCYNUMBER:__+ - .

iJPOLICY TYPE: {COMPREHENSIVE-THRD PARTY / THIRD PARTY FIRE &THEFT]

S)MAKE & MODEL A/ ops CAASI AR fon ) 2006w .

fITYPE:{(SALOON / COUPE / MPV NAEF E LORRY / MOTORCYCLE / OTHERS)

gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL) MOTORCYCLE] -

h]PURPOSE OF USING AT ACCIDENT TIME:. _

)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER T

A]N;‘\ME 'a“ff-"".?/’”" O COR Pl ES T on {MF\LEJ‘I FEM.-*-\.LEF_I
BINRIC/FIN/PASSPORT; CONTACT, € 7+«602(6
¢) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasrngg oV =
Cndidhing ditms) (CINAME. AZCO A0  iter (MALE / FEMALE)
29 bINRIC/FIN/PASSPORT,__/ FC2 € 500, CONTACT:_Z 2£ {«2% /

£l CJADDRESS:_SCA 950 Seaq €( o7 &
Fr.fo ~rPte A II30a56)
*d)DATE OFBIRTH:; (_ € &/_oa/ £ 7 E/ADD/MM/YYYTY)
S)OCCUPATION: (INDOOR /UTDOOR] Y S
f)YEARS OF DRIVING EXPRERENCE.__— 0 7/ 0w /795, .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b|ROAD SURFACE: (DRY// WET / OTHERS : .
6. WAS ANYBODY INJURED (YES / NOT
7. Q]REPORTED TO POLICE [YES )]
IF YES, PLEASE STATE WHICH POLICE STATION:__
; 8. THIRD PARTY VEHICLE o
S s of fasseager @) VEHICLE NUMBER;_C AV FEE £ MODEL:
( ineluding diiver) b] DRIVER'SNAME. C&e7 JELFREY
) "' €] NRIC/FIN/PASSPORT:_C 269 /S 782 CONTACT:
— 9. THIRD FARTY VEHICLE

o - d) VEHICLE NUMBER: MODEL:
¥ e T PRRIBC o) DRIVER'S NAME
Clndudio driver) ' \ric/EN/PASSPORT: CONTACT:..

= r'"rl./ =0 /'JT ¢ | gh’!dfi = Neo Lo Aua f_c: ;} ta X1 [+ com

s 1] i e fax =

NipEe = /0



- HEADP

pEATRE (FE) BRAE

CHIMA TAIPING INSURANCE {$INGAPORE) PTE. LTD

CHIMNA TAIPING
Mator Cammarcial MZ3UC
N SN
CERTIFICATE OF INSURANCE
Wistar Vehedes (Thrd-Pary Risks and Compensation) Aol {Chapter 188) AMOESEA
\ierter Viahicles (Third-Parly Risks and Compensalion) Rules, 1560
Auad Trarspon Acl, 1987 (Malsysia) Cov. TypaC
wioice Vemnicles (Trerd-Parly Risks) Rules, 1850 (Malayza)
g T ) S !
Engine Mo ZDA000Tag4N |
CERTIFICATE No. DRMCYSNWO0020102100 Cha Mo JM1SC2E24Z0858100 1
1. lrdex Mk and Hegistratan GEEBTIOL AUTOSAFE
nurnbee ol WVehicle ———
2 mamae of Policy Holder LAM THONG CORPORATION FTE LTD.
1 Eflsclive cata of the Commencement & 250212021 Excess Sect|. 55500.00 |
Inaurance Tor thir purpeses of (he Regulatans, (00:00:00) £3% ON WINDSCREEN 25100.00

Ordinance or Eracimont

4. Date of Expiry of insumance 24022022

& Persoas or Classes of Persons entibed 1o driva®
fny person wha is driving on the Policyhoider's order of with thelr permission.

Vahicle.

& Limidatons as 1o use”

(1) Use in cannectian with the Policyholdar's business.
{3} Use for secial, domestic or pleasure purposs

The Policy does not cover
{1} Liae for hire or reward or racing, pace-making, reliablity trial or spoed tesling,

o

Prayidad thal ihe parson driving is perméttad in accordance with the licensing or ciher aws of
regulations 1o driva the Mator Vahicls or has bean so pemitied and is ot disqualifind by order of |
a Court of Law or by reasan of any enactmant or regulation in that betalf from driving the Mator |

{2} Use far the cariage of passengers {other than for hire or reward) in connection with the Policyholders business.

{2 Use whilst drawing a trailer except the lowing of any one disabled meehanically propeliad vehicle.

* Limitations rendared inoperative oy Section & of the Motar Vehiclas [ Third-Pady Rizks and Compenzation) Act {Chapter 184)
and Section 95 of the Road Transport Act 1987 {Malaysia), are nof fo be included unger these headings

I

I/We hereby Certify that the policy to whicn this Certificate relates is issued in accordance witn the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183) snd Part |V of the Road

Transpost Act, 1987 (Malaysia).

Plaase ses reverss

_YOURS INSURANGE AGENCY PTE LTD
Authorised Officar

Issued By

China Talping Insurance (Singapore) Pre. Ltd. (Co, Reg. No. 200208334E)

#% 3 Anson Road #16-00 Springleaf Tower Singapore 079508 LA389 6117

For CHINA TAIPING INSURANCE (SINGAPORE] FTE LT

Aulhonsed Swgnatory

53321033 @ wew sg.cntaiping.com



