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SHOTAEODNT / National Assessmeani Centre Services [408923]
ENTRY DATE & TIME: 14/10v2021 09:27 {SGT)

SUBMITTED BY: Roslinda Binte A WWahab

VERSICON: 1 (1410:2021 002 (5GT))

Your NCD will be affected due to |ate reporting

' SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

|, Please repon Lorrecliy the deails of the aceiden 2 speed up the claims process
licyholder andiar the Auihgrised Drrver

2. Thig Form must be Compieled by the P
. Irdormation provided must be a5 truthiul and accurate as Possible. Any wilful
policy liabiliy

misrepreseniation o witholding of material facts may allow msuranca Companies to repudiale

4. The issue and accepiance of this Form by Insuranea Companias is nod an admission of Policy Fability on the part of the INSUrBNCE COmpanias

2. Any false reporting may be refermed 1o the Police Ior investigation,
B. This report will be lorwarded by the insurers af the GIA Records Managamen

enire aslablished by the General Insurance Assocation of Singapore (GIA) for archiving

and that copies of this report will fora fee, be made availabla upon application by interesied parties,

/. By the ledgement of this &bort o 1he insurers, you heseby consent 1o he archiving of this repcr &t the centre and to copies of tha repord being made availlable atoresaid,

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

Are you claiming under ¥our own insurance policy for repair lo
your vehicla?

Vehicle Category

Transmission

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbe;

Cover Note Number

DRIVER

MName of Driver
MEIC No

& Accident report SN0O921AEQ001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

14/110/2021 09:22 (SGT)

T110/2021 19:50 (SGT)

Singapare

YISHUN RING RD TWDS WISTERIA MALL
Singapare

GBF5066Y

Yes

LIAN BROTHERS RENOVATION WORKS
X000k

lian brothers@yahoo.com.sg

{Phone) +65-98393449

+65-08393449

Missan
Mw3s0

Employment

Na - Claiming third party
Commercial vehicle
Auto

2488

China Taiping Insurance ISingapore) Pre, Ltd,
Comprehensive

Mo

DMCVSNAOMDE182004

LIAN KIAN SENG
SXUXX5068
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Loes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF Tt {E ACCIDENT

Type of Accident
Weather Conditions
Road Surface

UTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 Crivar)

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

PASSEMGER 1

MName
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
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SNOS21AE0001

15/09/1963

Qutdoor

26/05/1989

32 YEARS AND 5 MONTHS
Male

(Phone) +65-08191933

lian_ brothers@yahoo.com,sg
BLK 448 ¥ISHUN RING RD
#11-92

760449

MNo

Employes

Mo

Collision - Head to Rear
Clear
Doy

Mo
Mo

Yes

Mo

LIAN KIAN TONG
Male

Mo
Mo

Yes
[
Mo

FBLT487S

Motorcycle
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Name of Driver
Contact Number .
Address =
Addross complement
Postcode

Insurance Company Name
Nature Of Damage

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

(ﬂj fAccident report SNOS21AEDD01 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident fo speed up the claims 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 insurance companies to repudiate policy liability.

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

5. I rti a fer t i rin igation,

6. The report w ill be forw arded by the insurers of the Gl Recards Management Centre established by the General Insurance Association
of Singapore (GlA ) for archiving and that copies of this report will for a fee be made avaiable upon application by imerested 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 avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(&} My insurer , my workshop and the General Insurance Assaociation of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insuraed vehicle(s) involved in thiz accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to
the claims:

(i) investigating the accident andior my claims:

(iil} carrying out and/or dealing with My instructions or respanding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me o bring about defivery of the same as well as an the external cover of envelopes/mail
packages): andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

(B} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

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

LIAN BROTHERS RENOVATION WORKS
H

Co.Req.No - 3345790
749 Yish g
#11-134.5

T3

’/{Lgﬁl{ J{;;;Lu rit feo 54

Policyholder's Signature / Date & Driver's Signature (¥ driver is notthe policyholder) / Date Witnes$ed by Reporting Centre
Time &Time < Personnel
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- Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in eVery respect,
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Folicyholder’s Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnesged by Reporting Centre
Time & Time Personnal



/02 /n ,
/790

Date of Accident i\‘u_@k 202 Accident Time: \"’{BO'MS (24-HR-Format)
Accident Place : _Nighun Rivg Qd C‘lmmdc W keria Wio)l)

Vehicle No. (Car Plate No.) : {&E EE& f Make/Model: i{‘iﬂﬁﬂ'\_}}w%’fﬂ ﬂ\fﬂmh 25
Insurance Company ! _f]_ﬂ. ik ‘H_Il{].l Il:".ﬁ Wi _ Palicy No: g! \ '\.K. N 2,“ ahﬁit‘ﬁo

wd
Owner or Company Name /IC No. A % vedherg Rimx{\ﬁ un Waovke

¢ 244
Owner or Company Contact No. : m Owner’s Hp Company Tel

DRIVER'S Name / IC No. Lo Xiawn @eﬂ_fj } SBAH968

DRIVER'S Date Of Birth : 6)04| 063 priver's License Pass Date_2¢ W 1482
Relationship of Owner & Driver : Spuuse'\Parent‘gchildren\Sib]ingw@c_r;;\ﬂthers:____
DRIVER'S Address - QLA Nigman Rinny Qoo 4 11 -49 S(Fo4a)
DRIVER'S Contact No./ Alt No, ) 4819 1483~ 2)

DRIVER'S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address . Lign _bm#ht’vg@ulgh 00.COm . ep

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFI‘E];RAIN & WET
Reporting Type * Reporting Only \ Chi@?@’ \ Claim Own Insurance

Number of Passengers (Including Driver): 2
Liow Xiaw Tove, ~ tele
Was there any video Captured by car camera: YES "; @

Exact purpose for which vehicle was being used at tine of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state);

MEM!MMM
Vehicle. No: i?r].. %ﬁ‘jfg Vehicle, No:
Vehicle Make \Model: Vehicle Make \Mode):
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

*  NEW - Passenger’s name & gender:



DEAR FEAFRR (o FRAT

CHINA TAIPING __ CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

Mater Commergial MEZONT
R 8N
CERTIFICATE OF INSURANCE
Motor Vtuctes [ Thrd-Party Risas g Lampansation) Act {Chapter 180) DRObsssD
Muobar Vakecles .:Thuﬂ]:!:'ar:,.- Fh::{an:: Enrrl:‘DunBa'.:ulﬂ Rubes, 1800
Rasd Trankport Act, 1987 (Malaysia) Tyoe:
blotor Vetuches [Thirg-Party Hicks) Rulu: 1}l.?6ﬂ ihats i) Cov. e
¢ e —— e - TS - o = e —_— S — S B _-\_
| Engine Mo | YD254080744
| CERTIFICATE Nao. DMCVSMADDT 06152004 Cha. Mo JNIMCZE2BZ00G67 278
1 e Mark ond Regatration GBFSDGSY
i Rumbsr of Yahicla |
| 58 b ot Pokey Hondar LIaN BROTHERS REMOVATION WORKS |
| L Effective date of the Comimencamang of 2HT12020 Excess Sacl | S5500 00

Insurance fur he Aupases.of the Reguiston, {00:00:00)

| Drdinarca oe Enactmnt EX ON WINDSCREEN 55100 00

4 Duiw of Exgiry of Irssirance 2501 1/2021 |

kwpemmﬂmuuﬂwmmmmmnmmmmmm

| Fmﬁdﬂdlhl'tlhummmpﬂmmm:m“hhﬁmﬂﬂgmmrhﬂﬂ |
regulations to drive the Motar Vihicle or has bunsumardummnqmmwmd
IEdurtI:lfLawurh'jFﬂmmmmmmwmlmlnlhmheﬂlﬂh'omdﬂvhglmm |

| 5 Persons or Clesses of Persons antiied b v |

‘Vehide

£ Limstations s to usa ®

| (1) Use in connection wilh the Policyboider's business,
2] u“mmmumw;mmthmmmmqum.
{3 Use for social, domestic or pleasure purposes.

| The Palicy does nol cover
(1) Lise for hire or reward or Tacing, pace-making, reflability irial or Epead lasting.
(2] Use whilst drawing a frailer eocepd the towing of any ore disabied mechanically propelied vehicie

HIRE PURCHASE CO. , ETHOZ CAPITAL LTD AS HP OWNER
* Lirmifadions rendered inoperative by Section 8 of the Motor Vhicigs [T Risks ang Compensation) Aot (Chagter 189
and Section 85 of the Road Transport Act 1087 (Maiapsia), are nat to b o under these headinge

I'We hﬂrﬂbf Eurtlfy that the policy to which this Certificate relates is [ssuad in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Acl {Chapter 188) and Par IV of the Road
Transpart Acl, 1987 {Malaysia)

Please sea reverse Far CHINA TAIFING INSURANCE (SINGARORE] PTE. | 0
‘
%ﬁ' 3
Issued By: ; e oA | b e
Authorsad Officer Authorised Signatany

China Talping Insurance {5mgapore) Pte. Ltd, (Co, Req. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079903 K63896117 22z 1033 @ wwwasgentaiping.com




