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SHOS21ADDOCA ! Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 1311002021 11:40 (SGT)

SLIBMITTED 8Y: Rosknda Binta A, Wahab

VERSION: 1 (1310052021 11:40(SGTY)

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corracily the detaits of the accidont to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Aulhorised Driver

3. Information provided must be as truthful and acourale as possible. Any wiliul misrepresentation or withalding of matenal facls may allow insurance companies to repudiate
Polacy EEbility.

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy Bability on the par of the insurance cormpaniss

4. Any false repoing may be referred 1o the Police for Investigation.

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GlA) far archiving
and that copées of this repon will, for a fee, be made available upon application by inerested panies.

7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and to copies of the report being made available atoresaid.

1312027 11:40 (SGT)
1211062021 12:30 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information HAIG RD IN BETWEEN BLK 9 & 10 CARPARK
Counfry/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBGEEI0U

INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Registered Owner H KLASSIC DESIGN PTE LTD
Company Reg No ZHXKXABIAL

Email Address
Mobile Phone No
Alternative Phone Mo

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
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN0S21AD0004

chaiimmneo@gmail.com
(Phone) +65-96625951
+65-966255851

Fiat
Coblo

Employrment

Mo - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pre. Lid,

Comprehensive
Mo
DMCWYSNWOD105812000

TAY LIAN HOE
SKXXXBE5R
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Date Of Birth 07/05/1965

Oecupation Outdoor

Date Of Driving Pass 15/04/2021

Driving experience 6 MONTHS

Gender Male

Maobile Mumber (Phone) +65-81209521
Alt, Phone Number -

Email Address chaiimmneo@gmail.com
Address 3A5C EVERITT ROAD
Address complement -

Pastcode 428582

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 "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Waather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? M
Number of vehicles involved in the accident =
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/affering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMEMNT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPBEGER
Vehicle Manufacturer g
Vehicle Model -

Vehicle Variant "

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver B

Contact Mumber 2

Address 2

Address complement 2

@ Accident report SNO921AD0004 Page 2 of 20



Postocode -
Insurance Company Name -
Nature Of Damage 3
Details of property damaged in accident -
Na, Of Passenger {Including Driver) -

& Accident report SNO921AD0004 Page 3 of 20



SKETCH PLAN
IMEORTANT NOTICE

1. Flease report eorrectly the datais of the accidant to speed up the claime process.

2.Tris Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w liful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. Tre ssue and acceptance of this Form by insurance companies i nat an admission of policy Eability on the part of the insurance
cormganias,

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

6. The report w il! be forw ardad by the insurers of the GI4 Records Manapemeni Cantre established by the General Insurence Association
of Bingapore {GIA) for archiving and that copies of this report w il for a fee be made avallable upon application by nterested parties.

7. By the lodgement of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

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

| understand, acknow ledge, agree and consent that -

(a) My insurer | my w orkshop and the Genaral lnsurance Association of Singapore (*GIA") may/are parmitted to collect, use, disclose
and/cr process my personal data'personal information set out in this [form] and any other parsonal nformation provided by me or
possessed by my insurer (collactively the "Personal Infermation”} and disclose and fransfer such Personal information 1o all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehick(s ) involved in this accident shall be
coliectively refarred to as the “Insurers”), the hisurers’ law yersilaw firms, the Monetary Authorty of Singapore and any relevant
govemment agency/authorily (such as the police), for the purpose(s) of ;

(I} precessing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations reksting to
the chims;

{¥) investigating the accident andfor my clalms:

() carrying out andior dealing w ith my instructions or responding to any enquiries by me:

{iv} administering my claime {including the railing of correspondence, statements, invoices, reports or notices o me, w hich eould involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelspes/mail
packapes); andior

(v] complying with applicable aw in administering, processing, handiing andlar dealing with my claims.

(colectively the "Purposes®)

(b) all msurer(s) w ho have insured vehicke{s) involved in this aceidant and the hsurers' law vers/law firms, maylare permitted io collect,
use, dsciose and/or process my Personal formation for one or rore of the above Purposes; and

(&) my Personal nformation mavican be disclosed by any of the hsurers and/or GIA to their third party service providars or agents
{including therr law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are frug in avel},.ne\spect.
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1. DETAILS OF VEHICLE i .
G]VEHICLE NuMagr:_G'BC £Cap <
DJINSURANCE COMPANY: Ol ivA Fonipine,
CIPOUCY NUMBER:_OMviivey @e /0 V570 pon
d)POLICY TYPE: fﬁOHFEEH:N_SﬁEJ THIRD PARTY ITHTR‘D PARTY FIRE &THEF)

e|MAKE & MODEL;
NITYPE(SALOON / COUPE / MPV (VAN 21 DRE"I MOTORCYCLE./ OTHERS)
5] VERICLE CATEGORY: [PRIVATE / COMMERCIALY MOTORCYCLE) -
h}PURPOSE DF USING AT ACCIDENT TiME__
ARE YOU CLAIMIHG UNDER YOUR OWN INSURAMNCE [YES/!'ﬁ:D_}
IF NO, PLEASE STATE (THIRD PARTY RTY CLAIM J'REPORTING ONLY]

2. INSURED / POLICY HOLDER o
}HAME_&PJ LeASTIC ArsiGar PTE LTD [MALE / FEM.ALEJ

b NRIC/FIN/P ASSPORT: CONTACT:_Z£€£2 S 95/
c]ADDRESS:
. CDM‘[NUE TO 3.d IF DRIVER ALSO POLICY HDLDER
¥ of passenag. DRIVER a3
vhld.nd 4 ) S NAME: //-ﬁ';f Liand Aof @_@FEMAE]
DY) BINRIC/FINPASSFORT, 07 7,7 FITA CONTACT:_&/42C7 02/
.f_,} CIADDRESS: 2 S5¢ Cree, 7 RH 2

] T 5 .
*d)DATE OF BRTH: (© 7/ o5 7 /P65 | [DD/MM/YYYY)
&|OCCUFATION: (INDOOR /
f)YEARS OF DRIVING EXPRERENCE. /S /o v/ Dodr -
% VAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a}WEATHER CONDTIO ([CLEAR/ RA!N!MGIDTHE?S
bJROAD SURFACE: (BRY.Y WET / OTHERS .
. WAS ANYEODY JNJUR':D [YES /
7 ©|REPORTED TO POLICE (YEs ¢NO},
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE /fé 5‘_]'&

e of Pessrmaer al VEHICLE NUMMBER: MODEL; . 2
|: lm-:luc'TInx, ket bJ DRIVER'S NA-ME—_
_ ( ) "7 €] NRIC/FIN/PASSPORT: CONTACT:
' —_ 7. THIRD FARTY VEHICLE
o d) VEHICLE NUMBER: MODEL:
Sl o prsmag : e}J DRIVER'S NAME:_
( I <ludiog, W) b NRIC/EN/PASSPORT: CONTACT: .
rooN
SO
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CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Commarcial MZH000C

M b |
CERTIFICATE OF INSURANCE
ot WEMches {Thind-Fany Riaks snc Sompensation) Act {Shaple 1D ANOTOTA
bl vebsled i Third Party Bigks ono Coropvsalicn: Rales, G50
Pt Tromoo] &3 1V (Kaliyaal
Wi et bt | Theat Py Bhakn Bl Uit (G ayani

Cow. TypeC

Engine Mo 283A50006173138

CIRTIFICATE b, DMCVSNWO0105312000 Cha, Mo, ZFAZEI0000EHI1333
indes Ma'k ang Regisiabicn GBGaES0 AUTOSAFE
Humbes of Vieh oe EmoEmsEne

2 Mame ol ¥ akcy Hoder HKLASSIC DESIGM PTE LTD

3 Ir.l'--c'. i dlma;:l Ire ;Zr:“i_-"'-ﬁlllv_m-:- | :IIj i 17112020 Excess Sectl . 55500.00
nssioriieions fow Me dins el e Hegl s
Oronasce o Eaacimes EX OMN WINDSCHEEN . SE100.00
Laglit w! Expony o lnasianiee 16/ 2021

0 Preepusrs o Glonsar ol Ponusis ontillid [o b

Any person who is driving on the Policyholdar's order or with their perrnission.

Prepnded that the person daiving is permiited in sccordance with the licensing of clher lvws of
ragulaliens o drive tha Molor Vehicla or has baen so parmited and is not disqualfes by order of
a Court o Law or by reason of any enactment of regulation in tha: behalf from driving the Maoior
Wahice.

&, Lenitabons 910 vie ®

(1) Use i connection with the Poloyholder's business.

[2] Use for the camiage of passengers (other than hor bire or seward) in connection with the Pobcyhoides's busingss
(3] Usa for social, dgomestic or pleasure purposes,

The Policy doss not cover
(1) Use for hira or reward of racing, pace-making, reliatiity inal or speed tesiing.
{2} Use whilst drawing a trailer except the 1owing of any one disabled machanically propelled vehicle.

HIRE PURCHASE CO. | DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

* Lumitalicnis rendered operative by Section 8 wf e Moler Vetrcles | Thvd-Pery Risks ang Compernsaine Aol [Chacter 155,
and Secton 35 of the Road Transpont Acl 15807 (Mafaysia) are mal lo b induded whder those headings

”WE‘ hBrGhy’ c&ﬂiﬁf that the pohicy fo whicn ths Cerlificale relales 3 sseed 0 arcondzrce. wilh the

provisions of the Maotor Wehcles (Third-Pary Risks ang Compensation) Act (Chapter 184) and Fart IV of ine Road
Transport Acl, 1887 [Malayeia)

Please see reverse

Fue CHIMA TAIPING INSURANCE |SINGAPORE] PTE. LTO.

I
/ﬁgﬂz 3
lssued By : . CHAN KAH MURJ e

Aulhosssed e Authorsen Signatony

China Taiping Inswrance [Singapore} Pre. Lid, (Co, Reg. No. 200208384E)

W 3 Anson Road #16-00 Springleaf Tower Singapare 079904 3B 6111 Ms322 1033 & wwiv sg cntaiping.com



