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SROGZTADCNDZ | National Assessment Centre Senvices [A080933]
ENTRY DATE & TIME: 13170/2021 10:13 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSHIMG 1 (13102021 10:13 (SGT))

Your NCD will be affected due to late reporting

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the claims process,

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

3. Information provided must be as indhful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow nsurance companies to repudiae

podicy liabibiy,

4. The issue and acceptance of 1his Form by insurance companies is nol an admission of policy labiity on the part of the insurance companies.

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

G. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for arch wing
and that copies of this repon will, 107 a fee, be made available upon Bpplication by interosted paries
7. By the lodgemsnt of this report to the insurers, you hereby consent to the archiving of this repan at the centre and to copies of the repon being made avadable aforesas,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13110/2021 10:13 (SGT)

19/09/2021 11:40 (SGT)

singapare

ALONG BUKIT TIMAH RD QUTSIDE HILLION MALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIRED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Fhone 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

cC

INSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MNRIC No

&' Accident report SN0O921AD0002

SLFY636X

Yes

VOULEZ CARS
SXHXKBA6X
hongming_84@hotmail.com
(Phone) +65-91453545
+65-91453545

loyota
Axio

Private hire

No - Reporting only
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMHCSNADGDDE352000

LIM HONG MENG(LIN HONGMING)
SHOI34C
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Date Of Birth

Occupation

Date Cf 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 Yehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Reoad Surface

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DB/OT/1984

Qutdoor

1111/2003

17 YEARS AND 10 MONTHS
Male

(Phone) +65-91453545
hongming_84@hotmail.com
BLK 153 GANGSA ROAD
#16-323

670153

Mo

Hirer

Mo

Collision - Head to Rear
Raining
Wet

[
M

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Varnant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SN0921AD0002

SCAB2285

Private car

Page 2 of 14



Posteode =
Insurance Company Name :
MWature Of Damage :
Details of property damaged in accident :
Mo. Of Passenger (Including Driver) -

@ Accident report SN0921AD0002 Page 3 of 14



IMFORTANT NOTICE

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

2. Ths Formrust be completed by the Policyholder andlor the Authorised Driver.

3. Information providad must be as truthful and accurate 2s possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. Tre izsue and accaptance of this Form by insurance companies i not an admission of policy hability on the part of the nsurance
comganies.

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

6. Tre repart w il be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (Gl8 ) for archiving and that copiss of this report will for & fee be made avaiable upon application by Intarested parties,

7. By the ladgement of this report to the nsurers, you hereby consent 1o the archiving of this report st the centre and to copies of the
repedt baing made available aforesaid.

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

| understand, acknow ledge, agres and consent that ;

(&) My Insurer | my workshop and the General hsurance Association of Singapors ("GIA") may/are permitted fo collect, use, disclse
and/er process my personal data/personal information set out in this [farm] and any other parsonal information provided by me or
possessed by my insurer {colliectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurers)
w ho nave nsured vehicke(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectvely referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemnmant agency/authority (such as the police), for the purpose(s) of |

(i} precessing, handing andfor dealing with my claims including the setiement of the claims and any necessary investigafions relaiing fo
the chims;

(W) imvestigating the accident and/or my claims;
(il carrying out andior dealing w ith my instructions or responding to any enquiries by me;
{iv) adminisiaring my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could imvolve

disciosure of certain personal data about me to bring about delivery of the same as w el as on the exiernal cover of envelopes/mai
packages); and/or

{v} complying w ith applicable law in administering, processing, handing andior daaling with my claims.

(collectively the "Purposes”)

(b) all nsureris} w ho have insured vehicle(s) invelved in this accident and the hsurers' law yers/law firms, maylare permitted to cobect,
use, decloze andfor process my Personal hformation for one or more of the above Purposes; and

{c) my Bersonal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers o agents
fincluding thair law yersfiaw firms), w hich may be skted outside of Singapere, for one or more of the above Purposes,

<\ A ot W __)%_i,tu, e (/f*" /_‘H

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Winesged by Reporting Cenire

Tirme & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are trug in every respect

_H\\I .\\L].:"'--'.' { ‘J- .1| .'.. ] 5
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Policy holder's Signature / Date & Driver's Signature (If driver is not the policy hoider) { Date Vinessed by Reporting Centre

Tirme & Time Personnel



ACCIDENT STATEMEN|

ACCIDENTDATE /7 / OF/ 27 |[DD/MMYYYY), TMELZ/ o YT J{HH:MM)

Toia ity L)

. LOCATION; OGS INE 1IN PrMUL ALenie Bkl

T _DETAI!LE OF VEHICLE ) 3
ajVEHICLE NUMBER:__ 4/ 765€ X
b]lNSUR}lNCE COJ“FJ&'.NY: C',{rr‘.r'.fx/f" i -J",-'_-| rind'ila
c]POLICY NUMBER, D2o/1c s vAde oo €29 200¢
dlJPOLICY TYPE: {COMPREHENSIVE A THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:_Zo oo/ 2 Ao (A ) /¥ .
AITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE./ OTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:; 2 i Rl
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES@;

IF NO, PLEASE STATE [THIRD PARTY CLAIM f/ REPORTING ONLY]—
2. INSURED / POLICY HOLDER

AINAME: L/ E2_CAZs$ [MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: CONTACT.“?_& 78 2&& X8

c) ADDRESS:

ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
[ DRIVER -
%H mgwﬁ"} 5 - jfm A OG- 117 = A (z‘nv oG ™ PASE: i” LEI:" FEMALE]

r‘}'f-lv‘diu'-# & b"'w—l’jl S HAME: - by
s B)NRIC/FIN/PASSPORT: 5% ¥ 1.0 ;wa(. CONTA FreSIS ¥

._i:) =} ADDRESS: ABLIC rU L Sandlrd
H6=322 (e M*,i'

=T , “d)DATE OF BIRTH: (O / O/ /TF Y | (DD/MM/YYYY)

2| CCCUFRATION: [INDOOR / CFUTEDDR}
f)YEARS OF DRIVING EXPRERIENC t1/for [ 3003 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 {0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__~7// £ (2
5. @) WEATHER CONDMTION: [CLE Rfmmmms )
bJROAD SURFACE: (DRY /(NET / OTHERS w o
&, WAS ARYRODY TNJURED [YES /fOT)
7. a)REPCRTED TO POLICE [YES /1 '
[F YES, PLEASE STATE WHICH §

LICE STATION:
; B. THIRD PARTY VEHICLE it . —
BH o fusgeaner o) VEHIGLE NUMBER:_SC/2 8 D05 MODEL:___ 4
6 W ney heiver) b) DRIVER'S NAME__ZAN Yicinil
( 3 " ] NRIC/FIN/PASSPORT:_S£3C 21 €97 CONTACT: _Z 2471263
e 9. THIRD FARTY VEHICLE
Wity mqu d} VEHICLE NUMBER: MODEL:
i e) DRIVER'S NAME:
. U”““ﬂ“mﬂ 5’*”%'%1 WRIC/FIN/F ASSPORT: CONTACT::
B3

g4 @ hodeail o™

Igi:ﬂ” = _cn\.leW—}.—-
g =
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) PDEAR

CHINA TAIPING — = — =

PEAFRE (FHK HRAF

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

Mates Hira Car MZ406LE
E SM
CERTIFICATE OF INSURANCE
Mokar VeRisies (Thind-Pany Risks and Gompensation) ACt [Chapter 18 BRONOTA
Moo Wenides [Third-Party Rsks and Compansabon) Hudes, 1950
Rosd Tranzpan Acl, 1687 (Mataysa| Cov, Typa.C
Ml Viahickes (Therd-Parly Risis) Rules, 1953 [Matayia)
.,___,_. Ny
Engine No.: 1NZR413263 !
CERTIFICATE Ma OMHCSNADRIGEI92000 Cha. No:NKETBET 135326
1 Irclex Mark and Registration SLFTEIEN ALTOSAFE
Mumbe of YVefics TEEE=====
3. Mame-of Poliog Hodar WDULET CARS
|
% Effective date of he Commancement of 2510912020 Excess Sect |, 551,500.00 |
Insurantce for Me purpeses of the Requidiions, na-00-(0)
Odinance or Enartrmens Exress Sact | [Cutside Singapore) 55300000
Excess Sect. |1 5%1,500.00
4. Do of Expiry of inauranch 24083021 Excess Sect |l (Oulside Singapore),  533.000.00
EX ON WINDSCREEN 55100.00
& Pargons ar Classes of Persans eniitied b orva®
A5 per Mamed Drvens) stated below.
Provided that the persen diving s permitted in accordance with the licensing or athar laws of
requlations to driva the Motor ahiche or has bean 50 parmitied and &= not disqualiiad by order of |
& Court of Law or by reason of any snaciment or regulation i that behal from driving the Rhotor
Yekicla.
[
|
& Lmnations ag o use™
(1) Usea for the camage of passengess of goads in connaction with the Palicynolders businass,
12} Usa for social domestic pleasure puposes and Business purposes of any person to whom 1he vehiche is hined,
Thiz Policy doas not cover
(1] Use for racing, pace-making, refability rial or spesd-testng
{2} Usa whilst drawng & trailar excapt {na lowing |other than for reward) of any one disabled mechanically propelled vehicle, I
HIRE PURCHASE CO. - TAl THOMG LEE TDG (PTE) LTD |
« Limitations rendered incperative by Secticn 8 of the Molor Vehicles { Third-Farfy Risks and Compansation) Act {Chaprer 189}
Y and Sactian 05 of the Road Transpor Ac! 1987 (Malaysia), am= nof fo b nchuded wndsr these headings.
I/We hereby Certify ihat the policy to which this Certificate reiates is issuec in accordance with tha
provisions of the Motos Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysiaj.
Plaase se& revarse Far CHINA TAIPING ENSURANCE [SINGAPORE) PTE. LTD.
| l;
@ \
Issoed By: ... ... JenMades. oo mmmemeees i 1, S
Authonsed Oficer Authorised Signatory

China Taiping Insurance {Singapore) Pre. Ltd.: (Co. Reg. Mo, 200208384E)

%2 Anson Road #16-00 Springleaf Tower Singapare 075909 ®e3sae1

5221032 @ wwnwsg.cntaiping.com



