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S92 1440003 ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 0411072027 12:40|SGT)

SLUBMITTED BY: Roslinda Binta A, Wahak

VERSION: 1 (D4M02021 1240 (SGT))

Your NCD will be affected due to late reporting

£/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2
3
;;-:.Iu_;:,l ligility

1. Please repon copectly the details of the accident 1o speed up the claims process,
2, This Form must be completed by 1he Pobcybeider anddor the Suihersed Diver
vormation provided mus be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of maténgl facts may alitnw InSurance companies 1o repudiate

4, The iwsue and accaptance of this Farm by insurance companies is not an admission of palicy liabilty on the pan of (he insurance companias

5. Any false reporting may be referred 1o the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Managemean! Centre established by the General Insurance Association of Singapare (G4 for archiving
and thal copies of this report will, for & fee, be made availabbe upon application by interested partss
7. By the lodgement of this repen o the insurers, you hereby consent to the archiving of this ropos at the cemre and Lo copees of 1he repor besng made available aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

0410/2021 12:40 (SGT)

19/08/2021 12:50 (SGT)

Singapore

NORTHROINT SHOPPING MALL CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Maodel

Wariant

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

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURARNCE COMPAMNY

Narme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
MRIC Nao

& Accident report SN0921A40003

GBABZ271R

Yes

ZENXIN AGRI-ORGANIC FOOD FPTE. LTD.
2R ER2M

ecormmerce@zenxin. com

{Phone) +G5-67 797839

+55-86498305

Mitsubishi
FB70BB15SRDEA

Employment

Mo - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance {Singapore) Pte, Ltd.
ThirdPartyFire Theft

Mo

DMCYSNWOD107312104

NG HOCK CHYE
SHXAXI10C
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Date OF Birth 2410/1962

Occupation Outdoor

Date Of Driving Pass 1711071985

Driving experience 35 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +G5-84408558
Al Phone Number -

Email Address ecormmerca@zenxin.com
Address BLK 195 KIM KEAT AVE
Address complement #07-310

Postcode 310195

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Ma

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 to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? G
Was any other vehicle or propenty damaged? Yes
Mumber of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No
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? No
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMW4121H
Vehicle Manufacturer a
Vehicle Model a

Vehicle Variant -

Wehicle Colour =

Wehicle Category Private car
Mame of Driver

Contact Number &

Address -

Address complement

& Accident report SNO921A40003 Page 2 of 16



Postcode g
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) a

& Accident report SN0921A40003 Page 3 of 16



SKETCH PLAN

IMPOETANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inforration provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow iniurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabifty on the part of the insurance
COMpanss.

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

. Tha report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Sing=pore (GIA) for archiving and that copies of this report will for a fes be made available upon apphcation by interested parties,

7. By the lodgernant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made available aforesaid,

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

| undersiand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) rmay/are parmitted 1o collect, use, disclose
andlor 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 “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 insurer(z) w ho have insured vehicie/s) invoived in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers’ law yersfiaw 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 settiermant of the clairms and any necessary investigations relating fo
the clairms;

(1} investigating the accident andlor my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} admnistering my claims (including the mailing of correspondence, statements, inveices, raports or notices to me, w hich could involve
disclosire of certain parsonal data about me to bring about dalivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

{collectively the "Purposes”)

{b) allinsurer(s} w he have insured vehicle{s) involved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Infermation for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
[inchuding their law yersflaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

‘_H/"i’_) I'Ilk \'1\ L‘I\fg-""‘l'. Z.llf'lll:l},' 1‘1..:\- e o //."._* r;‘/.JI.'

Policy hoider's Signature / Date & Driver's Signature [ driver is not the policyholder) / Date  Witnesséd by Reporting Centre
Tirre & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
—

|k~

Wl I.J\_\:L \ E. QHII_" \ [ A

Policyholder's Signature / Date & Driver's Stanature (f driver is rofne polityholder) / Date

Witnessed by Reporting Centre
Time & Time

Personnel



ACCIDENT DATE;( /5. / 07 / 37 ]mmmmmm nme: 22 2T jiHrMm)

_LOCATION:

1.
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{ Wncluding deiver) ) DRIVER'S NAME:
' " ¢} NRIC/FIN/PASSPORT: CONTACT:

-

O
’ﬁ'jw..a o pasgeage-

Cladug; oA 3”*“”’) f]  NRIC/FIN/PASSPORT: CONTACT:

C

—

Ao Tirdoin T Furg Aol maic  CARLIRE

T e g L 2t

DETAILS OF VEHICLE & ¢ %
aJVEHICLE NUMBER,__ G AAC 2 /£
b)INSURANCE COMPANY:_* & 4vn ™
c)POLICY NUMBER;
dl)POLICY TYPE: [CDMF’I%EHEMS'VE 7 THRD PARTY /1 THIRD.PARTY FIRE ATHEFT)
o|MAKE & MODEL:___ . _
FITYPE:(SALOON / COURE / MPV fV.ﬁ.ch:_f LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: PRIVATE / COMMERCIALY MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/GIO] >

IF NO, PLEASE STATE (THIRD PARTY CLAIM ?'E'EI_:"GETNG‘&N'I:\‘)—-—-..J {7 197
INSURED / POLICY HOLDER
AJNAME Zeapind AC £/
b NRIC/FIN/PASSPORT:__ 30 0C.f E SR IMNT  CONTACT FEeT 4%
c|ADDRESS:_

= - 2 W,

O ROGANKE Eooly {MF\LE.’FEMFLEF ":?1'
[l

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aINAME_ VY Aeock YL m FEMALE]
b)NRIC/FIN/PASSPORT:___C/'S 2 75 /0 ¢ CONTACT: ¢«eob § 78
C)ADDRESS: A (X /7N fim K£CAT Aue :
Ho7-3/0  2/0/55 )

*d)DATE OF BIRTH: LY/ ¢ / /ZC0 ||DD/MM/YYYY)
e]OCCUPATION: (INDOOR LOUTDOOR] > '_
fIYEARS OF DRIVING EXPRERIENCE;__~ 2 /c < /ro &S '
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@r’ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS b
b)ROAD SURFACE: / WET / OTHERS
WAS ANYBODY INJURED (YES / NO¥
! REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _S/MW /I (H MODEL:

THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
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= thEAR R EAE R (Fink) HRAE

CHINA TAIPING CHIMA TAIPING INSURAMCE (SINGAPCRE) PTE. LTD
Motor Commernclal MZ300/C
' R 5N
CERTIFICATE OF INSURANCE
Matar Vehicles | Thrd-Party Risks and Companaation) At (Chapter 183} AMNDISTA
Motor Vehicles (Third-Party Risks and Compensaion) Rules, 1980
oad Transoest Act, 1987 (Malaysia) Cow. TypeF

Malor Veniclas (Third-Pamy Risks) Rules, 1959 (Malaysa)

!r/ Engine Mo.: 4M42A4TE30
CERTIFICATE Mo. DMEVENWON107312104 Cha. Mo, -FETOBBAID118

* 4 Index Mark and Rogatration GBASZTIR ’
Mumbsar of Weiichs

2. Mama of Polcy Holder ZENXIN AGRI-DRGAMNIC FOOD PTE LTD

3 IEl‘facl'm d?\?rm Gwrn:rrmnwnzﬂ :1 N 1412021
naurancs far {he puposes of the akEng -
Ordinance or Enactment L (00:00:00)

4 Date of Expiy af Insurarce 13112022

5 Parsons o Clasaes of Parsons onlilied Lo deive’
Any parsan whao s driving on the Policyholdar's arder o with their permissian.

Providad hat the parson driving I8 parmitied in accordance with the boansing or ather laws ar
regulalions 1o drive the Maler Vehicla or has been 8o permilied and is ol disqualified by order of
a Court of Law or by reasan of any enactment or regulatian in that behalf from driving the Motor
Wahichs,

. Limialions as be use"”

{1) Usa in connaction with the Policyholder's business,
{2} Usa for tha carriage of passangers (other than for hire or reward) In connection with the Pobcyholdar's businass.
13} Use for social, domestic o pleasure purposes. '

The Peficy doas not cover
(1) Uise far hire or reward or racing, pace-making, raliakility trial or spoed beating. A
(2] Usa whilst drawing @ trailer axcept the towing of any one disabled mechanically propatiad vehide,

* Limitalions rendarad inoperative by Section 8 of the Molor Veliclas (Third-Padly Risks and Cavnpensation) Act [Chapter 185)
\_ and Section 95 of the Road Teansport Act 1987 (Malaysia), are nod fo be inclided wnder theso hoadings. .

I/'We hereby Certify thal the policy to which this Cerlificate relales is issued in accordance with the
provisions of the Mater Vehicles (Third-Party Risks and Compansation) Act (Chapler 188} and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please sas raverss Fan CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
;
2
Issuad By CINDEXAGENCYPTELTD. . MM
Autharisad Officer Authorised Signatory

China Taiping Insurance (Singapore] Pre, Lid, (Ca. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 LoIRga1ll ™22 1033 @ www sg.ontaiping com



