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SMOIZTAGO00T | Mational Assessment Centre Sarvices l408433)
ENTRY DATE & TIME; 07102021 12:13 [SGT)

SUBMITTED BY: Roslinda Bima A. Wahah

VERSION: 1 (0711072021 1213 (SGTH

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comectly the details of the accident 1o speed up the daims process,

2. This Form must be completed by the Policyholdar andior the Authorised Dijver

3. Information provided must be as fruthful and securale as possible, Any wilul misrepresentation or witholding of matenal facts may allow insurance compganies to repudiate
policy liability.

4. The issue and acceplance of this Form Gy Insurance companies is nod an admission of policy Bability on the part of the insurance COMmpankas

S, Any false reporting may be referred to the Police for investigation,

G. This repart will be forwarded by the Ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (G4A] for archiving
and that copies of 1his report will, for a fee, be made availabde upon application by Interested panes

7. By the lodgement of this repan to the insurers, you hereby consent i the arc hiving of this repart at the centre and 1o copies of the repon baing made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/10/2021 12:13 (3GT)

05/1/2021 15:15 (3GT)

Singapore

SLIF RD OF ADAM RD TO PIE(TUAS)
Singapore

DETAILS OF OWN VEHICLE

e 0 A DTN OF DWW VENOLE 55 A S|

Vehicle Registration Number
INSLIRED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

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

Vehicle Catagory

Transmission

cC

INSURANCE COMPAMNY

Name of Insurance Company
l'ype of Coverage

Fleat Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNREIC No

& Accident report SN0S21A60007

SMY1536D

Mo

HEAH SOH HIM
SHEXHKBE2)
zoomautowerksigmail.com
{Phone) +65-98198241
+65-98198241

Mercedes
E200

Private use

Mo - Claiming third party
Private car

Ao

1891

China Taiping Insurance (Singapore) Ple, Ltd.

Comprehensive
Mo
DMPCSNWOD038792100

HEAH SOH HIM
SH A XBEZ
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?

PASSEMGER 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

& Accident report SNOS21A60007

11/02/1860

Indoor

141111978

42 YEARS AND 11 MONTHS
Male

(Fhone) +65-98198241
+65-98198241
zoomautowerks@gmail.com
BLK 672A JURONG WEST ST 65
#16-140

41672

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

JOSEPHINE CHUA SHAN PING
Female

No
Mo

Yes
Mo
Mo

YN1B3K

Commercial vehicle
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Name of Driver L
Contact Number .
Address -
Address complement -
Postoode =
Insurance Company Nama &
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

& Accident report SN0921A60007 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report carrectly the details of the accident to speed up the clams process.

£ This Form must be com pleted by the Policyhol ndior th rised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thhalding of matenal facts may
allow Insurance cormpanies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias

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

B. The report wdl be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associgtion
of Singapore | GIA) for archiving and that ceples of this repor will for a fee be made available upon application by interesied parties.

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

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

lundersiand, acknow ledge, agree and consent that -

(&) My insurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data‘personal information set out m this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer sueh Fersonal Information to all insurer(s)
w ho have insured vehicle(s) involved inthis accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred ta as the “Insurers®), the Insurers' law versflaw fims, the Maonstary Authority of Singapore and any relevant
qovernment agencyfauthorty (such as the police), for the purpose(s) of

[} processing, handing and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the clarms

(1) investigating the accident andior my claims;

(1] carrying out and/or dealing w ith my instructions ar responding to any enguiries by me;

(i) administering my clasms (including the mailing of correspondence, statements. invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v] complymg with applicable law in administering; processing. handling and/or dealng with my claims

(collectively the "Purposes’) '

(b} altinsurer(s) w he have insured vehicie(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

i¢) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
inchiding their law yers/law firms), w hich rmay be sited outside of Singapore, for one or more of the above Purposes.
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Fobcyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On e Siated dal€  k  twme, [/ | Velucte -

MVIS36D, wWal  tawelhng SPamnvhl  along  Tee
B =

Gaied yeptee Tron]  Vehitlr clarfed? 7o ooy KO »

anad | ow  dowrn g wEll] Sudoenly,  veliicée  B-

YV B3k olhded mTo iy elucle 'S réar PPy,

Fd

Declaration

e declare the foregoing particulars are true in avery respect,

| —
{_,,_.g.;&hi .: \L\;»

N ol J/i,: (i A ﬁi' "‘-H

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnesséed by Reporting Centre
Time & Tirme: . Personnel



ACCIDENT STATEMENT

secioent pare( (b 0 ¢ ICI] _|{DDIMMLTYYY), TIME: 15 - R 1D H{HH:MM)

LOCANON: fip Pead f Adam kd 10 PE(TUNS)
1. DETAILS OF VEHICLE B
Q| VERICLE NUMBER: N IS3ED

BIINSURANCE COMPANY: (e T p u‘}
CIFOLICY NUMBER:
SIPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT)
& MAKE & MODEL:_ A Blni B [H,_[H_

FITYPE:(SALOON / C@FE / MAFV /V AN / LORRY / MOTORCYCLE / ©THERS)
o] VEHICLE CATEGORY: {PH@TE | COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: Mveatt

1 ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

IMEURED / FOUCY OLDER o
S0 1MELEJ FEMALEJ -

AJNAME: e
) NRIC/FIN/P ASSPORT: CH44 35627 CONTACT:
Jvong Weel §F by, Hlt_ﬂﬂ, fruri.ﬂj

c)ADDRESS. __ G13A

| o ]

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

o o satezes3. DRIVER _
A gy GINAME: (MALE / FEMALE)
TS AeS ) LI NRIC/FIN/P ASSFORT: CONTACT:

Ceg c) ADDRESS:

&) DATE OF BIRTH: (_IL_/_U2 ¢ 11D 0 jipD/mm/ryYY)

female  pox
2| DCCURATION: (INDCOR / OUTDOOR)

Isephie Chua f]YEARS OF DRIVING EXPRERIENCE:
A WA 4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 'f r{ﬂn
N ) IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: ___ Uil )
- 5. cjWEATHER CONDITION: fc@\ﬁ / RAINING / OTHERS __l:

&, WAS ANYBODY INJURED (YES / !

7. CJREPORTED TO POLICE (YES / NC
IF YES, PLEASE STATE WHICH POLICE STATION:

NRIC CEI25052F B)ROAD SURFACE: (DRY// WET %THERS
)

; _. 8. THIRD FARTY VEHICLE _ b
S ok pccoager o) VEHICLENUMBER __ INIROK MODEL:
[ tecduding drivec) D) DRIVER'S NAME:
. > “ ) NRIC/FIN/PASSPORT: CONTACT:
CEL e \C8  THiIRD PARTY VEHICLE
AT &) VEHICLE NUMBER: MODEL:
ol 2F FQ el ﬁp‘ . ; : .
i A =) DRIVER'S NAME:
g ’; AKEr ) 1) NRIC/FIN/P ASSPORT: CONTACT:

i
£ I

]

el = Jpomantoner ks € ama - (em
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Mnbat Privale Car METE

E 5N
CERTIFICATE OF INSURANCE
Motor Vnbuias | Third-Pamy Hmas ang Compaeaation) Act{Chager V1% ANDESSE
Moy Vg | Thrt-Party Biaks and Corrperaaton) Buiss. 19400
Pagel Trommeon Acl, 1067 (Maleyuia) Cov, Tyou.C

Mulor Vebacies | Third-Parey Siahs) Fuies §5590 (Mabay )

Engena Mo 271 AGDR A M0GE

CERTIFICATE Mo DRPCSRWOOOIETIZ 100 Cha Mo WDDINT 34E2F 143207
U bt Mk are Begetralion SMY 150 AUTOSAFE
Mgty of Valichs T EsEE
Bt of By bl e HE A SO Hik
! Efwcin dte o e Cammancames of 220272021 Mires Drivers Ex Sect | 5576000

Wranon for T pumosnd o e Bogulaion 1040.60.00)

Crdmante of Franctrnmnt Adatinnal Ex Other than Mamad Desears,

Ex Sect |- Age == 25 533.000.00
4 Dale of Eagery ol mawrsnce 210252022 Ex Gort |- Age == 2 EEEM
A as al Jate of scodent
EX Of OWINOSCREEN S50000 |
5 Porsorn of Classes of Persors enibed bg e’
(8] Tha Policyholge:s
1brmwwmuamm1humwmmummwm

Frovided thal B person drvireg o parresdisd in sccordance wih the licenasg of olher leas or
reguialions to driae fhe Molor Yerscle or has been b0 perrited and is not segualfed by ander of
1&5ur!ul‘Lmnlbfruumﬂflnummmmmnhﬂb-huﬂhmmhm
Vet

B Lo @8 W0 uee

Ut foe social domestic and plessure purposess aod lor e Policyholders Busimess,
Thuml-:-pdmmlcuv-uuhﬁ-wmmﬁmmrmwmmmrwr.w.hmmul
wur.hulhlrH'unuhpiu-mmﬂm-manyI-H-mhunuunruuh-qpumnmbmmm"ugmrm.
Encess whichever = appicably for losses occurmng outside Singapore [Corstructive Total Loss Theltt sl be doubled, One tma
Warrer of Excasa for (e fesd 551 000 will apgty 1o B insured and Mamed Drivers i s gvent ol Owerr Dewnage Clsim at our
Authorsaed Workshops for asch Poscy Yoar

HIRE PURCHASE CO. . ABS FINANCIAL PTE LTD
" Larutations rendess mopsrainee by Section I of e Malor Vernciag { Thrm-Paty FRiska and Compaasation] Act |Chapter THE)
| arid Sechion 35 of the Ruad Transport Act 1DET [Malaysia) aro nof fo b inciuged whdur e il ege

IIWe hareby CEI"I")\‘ hat the policy 1o which this Certficale rolates 18 Maved in accordance with the
prowvisions of tha Motar Vehicles (Third-Party Risks and Compensation) Act [Chapler 1B9) and Part IV of the Road
Transport Act, 1987 (Mataysa)

Please see roverse F o CHIMA TARPING INSURANCE [SINGAPORE} PTL LTD

e itk

Aulhonsed Offcer Aughirised Sagnatory

China Taping Insurance (Singapors) Pre. Led. (Co. Reqg Mo J00208184F)
M 3 Anson Road #16-00 Springleal Tawer Singapore 079909 a6 5722 1033 @ www.ig cntaiping com



