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SNO821AC0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/10/2021 17:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(12/10/12021 17:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/10/2021 17:32 (SGT)

11/10/2021 13:12 (SGT)

Corporation Rd, Singapore

TOWARDS YUNG KUANG ROAD BLOCK 138 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SN0821AC0005

GBK4762B

Yes

SLK (S) PTELTD
2XXXXX965D
a6679b@gmail.com
(Phone) +65-90212102
+65-90212102

Toyota
Regius

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00091852101

LIM KIAN KAR (LIN JIANJIA)
SXXXX388D
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Date Of Birth 26/07/1972

Occupation Qutdoor

Date Of Driving Pass 13/10/1992

Driving experience 29 YEARS

Gender Male

Mobile Number (Phone) +65-90212102
Alt. Phone Number &

Email Address ab679b@gmail.com
Address BLK 276 BANGKIT ROAD #11-132
Address complement -

Postcode 670276

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD7947Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@‘?Accident report SNO821AC0005 Page 2 of 14




Postcode -
Insurance Company Name -
Nature Of Damage =

Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@)Accident report SNO821AC0005 Page 3 of 14



§

. IMPORTANT NOTICE

1. Rease report corre ctly the details of the accident to speed up the claims process,
2. This Form rmust be corn pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be s fruthful and accurate as possible, Any wilful misrepresentation or w ithhalding of material fact
allow insurance companies o re pudiate policy liability.

4. The issue anc accepiance of this Form by insurance compenies is not an zdnission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,
B. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associ
of Singapore (GIA) for archiving and that copies of this report wili for a fee be made available upon application by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , ny workshop and the General hsurance Associztion of Singzpore ("GIAY) may/are permitied to collect, use, disclose
and/or process my personal dala/personal information set out in this [form] and any other personal information provided by msz or
possessed by my insurer (coneclively the "Personal Inform ation") and disclose and transfer such Personal Information {o all insure
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this sccident shall be
colectively referred to as the “Insurers"), the nsurers' law yersflaw firms, (he Monetary Authority of Singapore and any relevant
government agency/authority (such as the bolice), for the purpese(s) of :

(i) processing, handling ancd/or dealing w ith my clzims including the settlement of the clzims and any necessary investigations relating
the claims;

(i} investigating the accident andior My claims;

(i) carrying out and/or dealing w ith nyy instructions or responding to any enquiries by ms;

(iv}) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices 10 M2, w hich could invo
disclosure of certain personal data about me to bring about delivery of the same as well as on the axiernal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing andfor dealing with ny ¢laims.

{collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and he Insurers' taw yersflaw Tiros, maylare permitted 1o collec
use, disclose andlor process my Personal Information for one or more of (he above Purposes; and

(¢) my Personal Information may/can be disclosed hy any of Ihe lnsurers and/or GIA to their {hird party service providers or agenls
(including their law yers/lew firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

_ by
Policyhold&Ms Signaturs / Date & Driver's Signaturs (I driver is not the policyholder)  Daie essed by Reporting Centre
Tirne & Timz Personnel
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Declaration

I'We declare ithe foregoing particuiars are true in every respect,

Folicy holdeNeSBignsidre / Dato & Driver's Signature

(If driver is not the policyholder) / Date _~Winessed by Reponmg Centre/
Time & Tims Personnel




#surance Company

Owner or Company Name / IC No.

Owner or Company Contact No.
DRIVER'S Nare/IC No,
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver) \

Accident Time: 13 {1 (24-HR-Format)
LOPCOTion OF  towaeS yigng B0Ang W pusiac

bl
. _GBK 47362y Make/Model: Cogota  Jf flacee 13 €
C"\hl\ _\“f\b‘\jet\)

Policy No: DGV SN pasomge
2020 1394 SV

Owner's Hp
4322558 %p

; l\{W"-l

Company Tel

: Lim AN pAR
Jeler 3

: Spouse / Parents / Children / Sibling Employ

DRIVER'S License Pass Date: 13/ o/ @2

Others:

234 BANGKLT BL || -3
;1) 4011 2102 2
{INDOOR IQ/LL'I'EMT‘TB, (e.g. working inside or outside office)

A 66793 @ 5l can

:CLEAR & DRY / RAINING & WET / AFTER RAIN & WET

: Reporting Only / Claim Other Party / Claim Qwn Insurance
AN

Was there any video Captured by car camera: YES /@

Exact purpose for which vehicle was being used at the time of accident: Private Use Work Purpos

Any injury (If YES, Pleas state):

n|

Vehicle No

Other Paity Driver's Particular (if any)

. SMD 3443 Y

Vehicle No

Vehicle Mzake/Model

Vehicle Make/Model

Name Driver

Name Driver

IC No. Driver/Contact:

IC No. Driver/Contact:

Passenger's name & gender:




OEA FEATRE (FINEK) BRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Commercial MZ407/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 18%) BRODSSA
Motor Vehiclos (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Acl. 1987 (Malaysia) Cov. Type:C
Mator Vehicles {Third-Party Risks) Rules, 1959 (Malaysia) i
r Engine No.: 1GD8504025 \
CERTIFICATE No DMCVSNA0D091852101 Cha. No.:GDH2011034829
1 Index Mark and Ragistralion GBK47628 AUTOSAFE
Number of Vehicle ssazz=z=Es
2. Namo of Policy Holder SLK (S) PTELTD
3. Effeclive dale of the C t of
Insurance ?o?@\e Purpmfzmmﬁ:gulallom. ?:éﬂgé?gg)l fxtataSait . o
Ordinance or Enaclmenl - Excess Sedt. Il $$1,500.00

4 Date of Expiry of Insurance 29/07/2022

5 Porsons of Classes of Persons entilled o drive’
Any person who is driving on the Policyholder's order or with their permission or lo whom lhe
vehide is hired.
Provided {hat the person driving is permilted in accordance with the licensing or olher laws or
regulations to drive the Motor Vehicle or has been so permilted and is nol disgualified by order of
a Gourt of Law or by reason of any enaciment or regulalion in that behalf from driving the Molor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its regisiration under the Road Traffic Act has nol been cancelled at the time of the accident
lass or damage.

G Lisnatons as o use”

(1) Use in connection with the Palicyholder's business and Hirer's Business.

Business
(3) Use for social, domestic or pleasure purpose.

The policy does nol cover:
(1) Use for racing, pace-making, reliabilily trial or speed-tesling.

(3) Use for the carriage of passengers for hire or reward by any person lo whom ihe vehicle is hired,

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

EX ON WINDSCREEN . §$100.00

(2) Use far the carriage of passenger (other than for hire or reward) in conneclion with the Policyholder’s business and Hirer's

(2) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoparalive by Section 8 of the Motor Vehicles {Third-ngy Risks and Compensation) Act (Chapler 189)
k and Seclion 95 of the Road Transpor Act 1987 (Malaysia), are nol ta be included under these licadings. /

I'We hereby Certify that the policy to which this Certificate relates is lssved i

n accordance with the

provisions of the Motor Venicles (Third-Parly Risks and Compensalion) Act (Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE]) PTE, LTD.

)
W4
Issued By: Ho L1 Hwa Irene

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg, No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 962221033

Authorised Signatory

@ www.sg.cntaiping.com



