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SNOO219U0007 | National Assessment Cenire Services 408533
EMTRY DATE & TIME; 30v09/2021 08:42 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (3040972021 0942 [SGT))

Your NCD will be affected due to late reporting

I SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the detalls of the accident to speed Up the claims process
2 This Form mus! e completed by the Policyholder andior the Authorised Driver

3, Infarmation provided mus! be as trothiul and accurate &5 possible. Any wiliul misrepresentation or witholding of material facis may allow MSurance companies io repudiale

policy liability

4 The issue and acceplance of thig Form by ingurance companes |s nolan agmission of policy liability on the part of the insurance companies

_Any false reperting may be referred o the Police fof investigation.

o
. Thi% repon will be forwarded by the insurers of tha GlA Records Management Centrg @stablished by ihe General Insurance Association of Singapore ((GEA) for archiving
a f

nd thant copies of this ropor will, for a

pe made gyvailable upon apphcation by iIMongsied parties.

7, By the lodgerment of this repon 10 Ine Insurers, you heraby consent 1o the archiving of this report ai the cenlre and o copies of the report being mace available aloesaid
9 o

ACCIDENT STATEMENT

oo s i s AOTOEN SIATENENT = S e

Date of Submission

Date of Accident

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

30/08/2021 09:42 (SGT)
27i09/2021 19:20 (SGT)
160 Cashew Cres, Singapore 679861

Singapore

DETAILS OF OWN VEHICLE

e s O DETALS OF CWN VENOLS .l it |

Wehicle Registration Number
INSURE DMPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVarian

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

» Accident report SNO9218U0007

YQ1322D

Yes

OCEAN PEARL SHIPPING & SERVICES PTE LTD
1XRHHAAOFAR

apsspl@singnet.com.sg

(Phone) +65-62720072

(Office} +65-62720072

Mitsubishi
Fuso

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2098

China Taiping Insurance (Singapore) Fie. Ltd
Comprehensive

Mo

DMCVSNWO0100742100

ZHANG CHAO
XXM XHAZER

Page 1 of 15



[Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

YWehicle Colour

I Arcident report SNOS219U0001

0510199

Qutdoor

08/09/2020

1 YEAR

Male

(Phone) +65-84441299
opsspl@singnet.com.sg
21 PANDAMN AVE
#02-M

BO9383

Mo

Employee

Mo

Side Swipe
Clear
Wet

Mo
Mo

Yes

Mo

PASSENGER
Male

Mo
Mo

Yes
Yes
SD CARD CORRUPTED
Mo

SFATTZ2C
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Vehicle Category Private car

Name of Driver AURIC SEAH HONG RUI
Contact Number {(Phone) +65-97970631
Address i

Address complament =

Postcode .

Insurance Company Mame =
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger {Including Driver) =

@ Accident report SN08219U0001 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report corractly the desatle of the accident o speed up the claifrs Drocess.

7 Tis Farm must be completed by the Policvholder andior the Authorised Priver

3 Intormation provided must be 35 mm:;_ng_w,@ﬁj_mﬂﬂ_ Any wilful misrepreseniation or withhoiding of material facts may
afaw ireurance companizs to repudiate policy lability.

4. Tne ssue and pogeptance of this Form by maurance companias s net an admssion of pobey lisbity on the par ol the insurance
Campanies,

5 Any false reporting may be referred to the Police lor Investigation.

& The report will be forw arded by the msurers of the 318 Records Management Canire esiabhshed by the General nEurance ASS0CIALON
of Singapore (G for archiving and that copies of this report will for 8 fes ba made avaiable upen applicaton by nleresied paitiss

7 By the lodgemeant af this report io the insurers, you heraby consent o the archeingof this report 8t the centre and to copes of the
report beimg made avsilable aforesald

& Consent under the Personal Oata Protection Act (PDPA)

| urderstand. acknowledoe. agree and consent [hat

(@) by insurer  my workshop anc the General Insursnce Association of Singapoars | GIA ) mayiare parmitted o collect use disclase
andior process my personal data/personal information s&t out in this {farm] and any other personal nformation provided by me of
possessed by rmy insurer {collectvely the “Pereonal Information’) and discloze and transfer such Personal information to all nsurer(s)
o have insured veniclels) involved in this accident (all insurer(s) w o haye insured vehiciels) involved i this accident shall be
collectvely referred 1o as the Insurers | the Insurers’ law yersilzw {rms. (he Monstary Authority of Singapcre and any relevan
governmant agency authority {such as the police) for the purpose|s) of

{1y processing handeng andfor deatng with my clams nchuding the saftlerment of the claims and any necessary myestigslions reletng o
the clawms:

(i) Investigatng the accigent andior my claims

(1} carrying out andfor dealing with my Instiuclions ar respanding to any enguiries by me

{iv} administering my claims {including the mailing of correspondence. staterments, INVoices, reports of nobces 1o me. wihch could nvolve
disclosure of certan personal data about me 1o bring about delvery of the same a8 w ell a5 on e external cover of envelopes/mail
packages), andior

(v} complying with applicatle lew i adminesiering, proceseing. handling andfor dealing with my claims,

{cplectively the "Purposes’}

{6y all meurar(s) whao have insured vehiclels) invalved m this accident and the lnsurers’ [aw yers/law firms may/are permeated to colleet
use disciose andiol process my Personal bformaton tor ane of mare of 1he above Purposes. and

(g} ey Persanal Information may/can be discloged by any of the insurers and/or kA 1o their third parly seryvice providers o agents
fincluding e Eryes/aw frms), w hich may be sited oulside of 3ncapoie, far ane or more of {he above Furposes.

#

%; FZ _;ﬂ,;,,% 25 (>9[4

Policy ielder's Sgnature / Dae & Criver's Signsture | driver 13 not the policy hoider) » Date '.f'u?masééd oy Reporting Camire
Tirme & Tirme Parsoninel
Sketch Plan
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Describe Circumstances of the Accident

O

27 Jo9[9e21 af @ 1733, ([ wad Franellind [

by €Y@ 13220

S wdony Cashew (rencerd owards Hoo duects

 Road . Suddely ,

ﬁif —i
k [
ad |

a_car ¢ 2FA 1722¢) reverged out .-va Uatt (60

!

EE[HEJ ento | the_ rzf._:H' ztde of my IMFT

i

L

Declaration

Ve declape T ggrequing particulars are true in every respect.

Policynolder's Signature / Date &
Tirme

/ /
3 |

& Time Personnel

;; i g =< Fen /oG
Drive ignature (¥ driver is not the pobcy haolder) / Dals Witnessetlly Reporting Centre



VEHICLE NO: Y@ 12220 |waxeamooe: M. Fuso AUTO JEAANUALD
DATE OF ACCIDENT: 27, 69/ Jen | cc:
TIME OF ACCIDENT (9280 nrs

LOCATION OF ACCIDENT
EXACT PURPOSE USE DURING ACCIDENT:

(60 _Cashew Cregcent -

PRIVATE USE / PRIVATE HIRE

" Ocean Fear! Eh-ppmq € Services Pte (44,

NAME DF OWNER:

TEL NO- H/P- OFFICE. HOME:. 64T 60T 2.
NRIC; | 99800034 K.

ADDRESS: a1 fandan Ave Hoo-01 (2D !‘5‘9?33&

ERALL QPEEPI Qgiﬂanf i o] il B 3‘?

CLAIN TYPE: an / RE}éﬁTING OMLY

FLEET POLICY: vEs  AT0 7Y

INSURANCE COMPANY China Taips

TYPE OF COVERAGE: Comprenensive) / ’n:ar@narw / Third Party Fire & Thefs

POLICY NO: MCVENWOD OO TAS 00

NAME OF DRIVER: a5 aBOvE [ FnD:  Zhang Chap

NAIC: G 3889808 R. anvrassencer. Ot (m)

DATE OF BIRTH o5/ 12 1991 LcENCE passED DATE: o0&/ 0 § 1 Qoae
DCCUPATION LUTDOOR INCDOOR

GENDER: MALE ) FEMALE

CONTACT NO: H/e BH4H 1979 - oFfice HOME:

ADDRESS: 1 Pandan Ave Hoa-o1 (4o q2RE

EMAIL — B -
DOES DRIVER OWNED ANY VEHICLE NOJAE ES, REG NO: INSURER

RELATIOMSHIP: Enploces .

WEATHER COMNDITION:

T
CLEARLP RAINING / OTHERS:

ROAD SUAFRACE

DRY WET LDTHER

AMNY INJURIES

NoJ IF YES, WHO?

MNAME & CONTACT

MNAME & CONTACT:

—

POLICE REPORT:

MO/ IF YES, WHERE?

VEHICLE C REG NO:

NOTICE OF INTENDED PROSECUTION GIVEN? NG ) IF YES, WHO?

VEHICLE B REG NO- SFA T122c ANY PASSENGERS: N+

MAME OF DRIVER Apric Seah H'a.rgq R contactne: 197 063
J

ANY PASSENGERS:

VEHICLE D REG NO:

AMNY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS

WEHICLE F REG NO: ANY PASSENGERS!
WVEHICLE G REG NO: ANY PASSEMGERS!
ANY WITNESS? IF YES, NAME: WITNESS CONTACT

WAS THERE ANY VIDED CAPTURE?

YESY NO_

WAS THERE ANY AUDIO RECORDED?

D Gl (Comupted -
ves /Quo ) l

ACCIDENT SCENE PHOTOS TAKEN?

ES J ND

ACCIDEMT PORTION:

{Have you been approach by unknown person iﬂ"-fitiﬂi )

Fﬂ& otk -
! offefsk accident claims assictance ¥ YES ;(Ng :'

WORKSHOP PARTICULAR:

Twinear Pudemetive  Pe Idd -

CONTACT NO- 68420051 / 67440510
fconTacT PERSON: Jo%pi BN
fFax no: ls7a10510

WORKSHOP EMAIL:

sales@nil.com.ap
— s




PEAE

REAFRE (FNE HRAT

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD

CHINA TAIPING R i
Moior Commarcial ME30NC
M Eh
CERTIFICATE OF INSURANCE
Mialor Wehicios (Thind-Pary Risks and Compansation) Act [Crnapte: 189) AMOETEA
Mogar Wehitls (Third-Party Risks and Comaonsaban) Rules, 1960
Road Transpecl Act, 1957 |Malysa) Cow. TypeT
Molor Vohicies {Thrd-Pary Risks) Fsios, 1958 Malaysia)
3 N\
Engine No - 4F10061814
CERTIFICATE Mo. CRACVSNWI0100742 100 Cha. Mo, FECKTHAZNID4
1 Indnx Mark and Registration YO13220 AUTOSAFE
Humbar of Yahecis mEEE==Eon
2 Momo ol Poboy Heldar QCEAM PEARL SHIFP#MG & SERVICES PTELTD
3 f-t"'-:;dﬂf:fuﬂ Gufﬂmwwmf o e 1OiR2021 Excess Sect | S5800 04
i o5 e, " &
Ovinance st Ensgmant e 000:00) £X ONWINDECREEN . S$100 00
4 [Daie of Eapiry of Ingurence 1RI0B202T

\

% Puaons or Clagsses ol Porrons ortbod 16 drvg”
(1) Whilst tha vohicie i being used in connoction with the Polleyholder's businass
Any person provided he is in the Peicyhoider's employ and is driving on thair srder o with their
permisslan,
(2] Whilst the vehicle is being used for sooal, domastic of pleasure purpeses
Any persan who |5 driving on the Policyholder's arder or with thois permission
Pravided thal the person driving |8 parmitied in acoordance with the licensing or oibar kiws of
regulations lo drive the Matar Venca or has baen 5o parmitied and is nol disqualifed by arder of
a Courl of Law or by reason of any enackment or regula®on in thal behalf from driving he Matar
Wehicks

B Lemtanons as ¥ uso©

1) Us= in conneclion with fhe Palicyholder's busingss
{2) Use lor the camiage of passengers (oshar than for hire or reward) in conneclion wilh the PoBoyhoiders business
13) Use for social, domeslic of plaasuee purpeses

The Policy doas nal covisr

(1) Use for racing, pece-makng, reliabiity trial or speed-lesting.

(2} Use whilst deawing o railer oxcogpt Uhe tewing of ony ona disabled mechanizafy propeiad wehicle
13) Usa lor ine camage of passengerd o Tee or rewand

HIRE PURCHASE GO, ; DAIMLER FINANCIAL SWCS AFRICA & ASIA PACIFIC LTD

* Limitaliona rendorod inoperafive by Sechion B of Ihe Mator Vehicles (Third-Party Sisks ang Compansation) Act (Chagdor 189}

Issued By

and Sectan 95 of the Road Transpar Act 1987 (Milaysin), aro nof o be meiuded inder (hese headngs. J
I/We hereby Certify that the policy 1o which this Certificale retates is issued in accordance with the
provisions of the Matar Venicles (Third-Parly Risks and Compensation) Act (Chapter 185) and Part [V of the Road
Transpon Act, 1987 (Malaysia).

Flease see ravarse For CHINA TAIPING INEURANCE (SINGAPORE] PTE. LTD,

'
g ﬁp@!ﬁ
ferey ABWINRTELIL oo T s

‘Authorised Officer " huthorised Signatery

China Taiping |nsurance (Singapore) Pte. Lid. {Co. Aeg. Mo, 200208384}
3 Anson Road #16-00 Springleal Tower Singapore 079908 Be3806111 53221033 @ wwaw sg.cntaiping.com



