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SMOSVABOOOS | Mational Assessment Centre Sedvices [408833]
ENTRY DATE & TIME: 1111002027 16:25 (SGT)

SUBMITTED BY Roslinda Binte A, Wahah

VERSION; 1 (111072021 16:25 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ar the Authorised river
p

2_This Form mast be complated by the Policyholder an
A, Informeton providied must be as truthful and aocurale as possible
policy liabiliy

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdity on the pan of the insurance companies,

2. Any false reporting may be referred 1o the Police for investigation.
B, This roport will be forwarded by
and thal s of this report will, for & fee, ade availab

. By the lodgemont of this repon 1o the insurers, you hereby

1 applicat

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11102027 16:25 (SGT)
1102021 10:25 (SGT)
Singapore

CTE(PIE)NEAR BRADDEL EXIT
Singapore

DETAILS OF OWN VEHICLE

Any Wallul misrepresentation or witholding of material lacts may allow mswance companies o repudiale

by the insurars of the GiA Records Managoman! Centre established by the Goneral Insurance Associaton of Singapore [CilA) dor archiving
M interested panies
sl 13 thie archiy g of 1his report at the centre &nd 1o copies of the repon being made available aforesad

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile PFhone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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 Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Covarage

Fleat Policy

Policy Numbar

Cowver Note Number

DRIVER

MName of Driver
NRIC No

Accident report SM0921AB0005

GBH2268R

Yes

SIMBELY CONSTRUCTION PTE LTD
2N KA BN
simbely2015@yahoo.com

{Phone) +65-964 10819

+65-964 10819

Peugeot
Partner

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1560

China Taiping Insurance {Singapore) Pie. Lid.

Comprehansive
Mo
DMCVSNWO0101992100

ZHANG YU ZHOU
SHXXXTBTID
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Date Of Birth 16/06/1969

Occupation Outdoor

Date Of Driving Pass 0510/2004

Driving experience 17 YEARS

Gender Male

Mohile Mumber {Phone) +65-964 10819

Al Phone Mumber +55-96410819

Email Address simbely2015@yahoo.com
Address 30 KALLANG PUDDING ROAD
Address complement #02-02 VALIANT INDUSTRIAL BUILDING
Postcode 349312

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver R

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

QOTHER INFORMATION

Was any fareign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yeo
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera? No

VWas there any audio recorded? Mo

Vehicle Registration Number SLK7E91.

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colowr -

Vehicle Category Private car

MName of Driver HONG GUANG YUAN
MNRIC No SEAXAADEE

Contact Number (Phone) +65-86132484
Address -

f Accident report SNOS21ABDOOS Page 2 of 15



Address complement
Postcode

Insurance Company Name -
Mature Of Damage

Details of property damaged in accident .
MNo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJUREL 1

Mame of injured person ZHANG YU ZHOU
Gender Male
Phone No

Address

Address Complemant

Post Code

Approximate Age Years Qld .

Injuries Sustained SLIGHT
Injured person in which vehicle? GBH2268R
Were seat belts womn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

Accident report SNOS21AB0005 Page 3 of 15



IMPORTANT NOTICE

1. Please reporl gcorrectly 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 wilful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

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

i, i S

3 the ar investination

. The report w il be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore [GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid

£ Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to colect, use, disclose
andior process my personal datalpersonal information set aut in this [formj and any other personal information provided by me or
possessad by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of

i1} processing, handling and/or dealing w ith my clalms including the settiement of the claims and any necessary investigations relating to
the claims;

(1) inveshgating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

() administering my claims (including the maiing of correspondence. statements, involces, reports or notices to me, w hich could involve
disclisure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{coflectively 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 andior process my Persanal Inforrmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(including ther law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

sz\ ?;/ '9/;‘/‘7" p e |7

Policy halder's Signature / Date & Orivar's Signature (If driver is not the policy holder) / Date Witnedsed by Reporting Centre

Time & Time Personnel

Sketch Plan (TE (PIE) NEAR BRADPEL Ex1T
At(BH2265R
B SLx76417

BRals

t

1 BRIDPEL Exr1



Describe Circumstances of the Accident

S LATER, VEHICLE B REAR-ENDED MY

VEHICLE.

Declaration

We declare the foregoing particulars are true in every respact,

If you wish to claim against your own palicy, plaase be advised that yeur insurer may have a fourtean {14) days clauss wheraby the claim
must be made within the stipulated timsframe from the day of nccurrence. Kindly check with your insurer for more details

b N Lo ofon >

Palicy holder$Sanature | Data & - Drivere Signature (F driver is not the policy haldar) / Date Witness&d by Reporting Centre
Time & Tire Fersonnel



VEHICLE NO: GBH2268R

Accident Reporting Draft

MODEL: PEUGEOT PARTNER  GUTO/MANUAL

DATE OF ACCIDENT 11/10/2021 C.C: 1,560
TIME OF ACCIDENT 1025 HRS (ANYPM
| LOCATION OF ACCIDENT CTE (PIE) NEAR BRADDEL EXIT
EXACT PURPOSE USE DURING ACCIDENT | (EMPLOYMENT),PRIVATE USE/ PRIVATE HIRE
To—
NAME OF OWNER SIMBELY CONSTRUCTION PTE LTD
CONTACT NO. 96410819 EMAIL: SIMBELY2015@YAHOO.COM
NRIC 201509438M
CLAIM TYPE 0D /([HIRD PARTY J REPORTING ONLY 3P
INSURANCE CO. CHINA TAIPING
TYPE OF COVERAGE (COMPREHENSIV]Y/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. T

NAME OF DRIVER

AS ABOVE / IF NO: ZHANG YU ZHOU

NRIC $6981787D ANY PASSENGER: (

DATE OF BIRTH 16/6/1969

OCCUPATION < OUTDQORANDOOR

DATE OF DRIVING PASS 5102004

GENDER MALE (FEMALE

CONTACT NO. 96410819 EMAIL: SIMBELY2015@YAHOO.COM
ADDRESS 30 KALLANG PUDDING ROAD #0202- VALIANT INDUSTRIAL BUILDING ${348312)
DOES DRIVER OWN OTHER VEHICLES N0/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO: B
WEATHER CONDITION /CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE RY)/ WET/ OTHER: DRY

ANY INJURIES NO / IFFES PRIVEER

CONTACT NO.

POLICE REPORT NO-/ IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?

 VIDEO RECORDING

(NO/IF YES: WHO?

104 YES
/ YES

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

AUDIO RECORDING SCENE PHOTO(S) NO/YES
VEHICLE B NO. -SENFEOH- SLKFET|T  ANY PASSENGER:
| NAME Hovg GUANG TuaN S5 2442 o
CONTACT NO. F6I3 2usy

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.
| PARTICULAR WORKSHOP

MOBILE NO. B d e r

CONTACT PERSON y Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: rvderauloworkst =

Tel: 67418277

D/ YES




£ DEASR PEAFRE (M) HRAT

I CHINA TAIPING . B _ CHINATAIPING INSURANCE {SINGAPCRE) FTE. LTD,

Matar Commercial MZI0C
L] BN
CERTIFICATE OF INSURANCE
Motor Vaticles (1hirg-Famy Misks ang Compansation) A (Chapler 189 AMOSGTA
Mot Vehicies {Thirms-Farty Risks and Compensation| Rules. 1980
Figed Trarspart Act, 1987 Mekaysia) Cov. Type:C
odor Wahiclos {Third-Party Ricko) Fules, 1950 (Matayoia)
/-F . ——— LA — o e e T o o o D "\I
Enging No.! 1T0UBHW3D18510 i
CERTIFICATE Ma, DMCVENWOD 101992100 Cha Mo VFATFEHYMHITS2458
| 1, index Mark and Rngistration GRHZZEAR ALTOSAFE
Humbar of Yatecle ======c--
2 Humn of Pokcy Holder SIMBELY CONSTRUGTION PTE. LTD
i E-."Bwlm d?h:‘l the Gmmaﬂn&m nllum 180A2021 Exress Sect) 5845000
S L ] " s
Grdinance o Enacimant - {05-56:36) EX ON WINDSCREEN S§100.00
4, Duale of Expiry of Insurancs 170812022

5 Pamong.or Classes of Parsors anted b drive”
Any parson wha is driving on the Policyholdar's andat or with their pamission

Frowvided that the persen driving = permitted in accomance with the licensing or other laws or
regulations to drive. the Motor Vichicls of has been so permitied and is not disqualifisd by ordar of
@ Court of Law or by resson of any enactment ar mgulation in that behalf from dnving the Mator
Vehitln

B Limitalions a5 by e

11} Us& in connection with the Policyhalder's business,
{2} Usa for the carmiage of passengers (mther than for hire o reward} in conmeetion with the Policyholder's business.
{3} Usa for social, comestic or pleasurs purposes.

The Policy does not cover
(1} Use for hira or rewsasd or racing, pace-makineg, refability tiat or speed insiing
(2] Use whilst drwmeg a trasier except the Towng of any ohe disabled mechanically propefiad vehicle

b
'\_ and Section 95 of the Road Transpart Act 1987 (Malaysia), ane not to be inchded under Mese

* Limitations rondered noperative by Sechion 8 of the Mator Vehicies { Third-Parly Risks and gmwenaamn) Act (Chapter 159)
padings.

I/We hereby Certify wat the poiicy to which this Certificate relates is issusd in accardance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Parl IV of the Road

Transport Acl, 1987 (Malaysia).

Please see reverse

Far CHINA TAIPING INSURANCE [SINGAPORE] PTE, LTD.

"ﬁp@i
Issued By ABS INSURANCE AGENCY PTELTD e

Authorised Officar Authorised Signatory

China Talping Insurance (Singapore) Pte. Ltd. {Co. Reg. Mo. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®e222 1033 & www sgcntaiping.com



