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SHOGZTAEDRDS | Mabonal Assessment Conire Services [£08033]
EMTRY D & TIME: 1410720211 513 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14108021 1B:13 (SGTY)

'SINGAPORE ACCIDENT STATEMENT

IM PFORTANT MOTICE

deled by the Policyhol
d must be as truthful and accurate as possio

3. Infepre .-_Hu: prowi
policy kability

4, The msue and acceptance of this Form by ingurance companies |8 not an admssion of pobcy

o Any false reporing may. be referred to the Police for investigation.

8. This I\'_"_-:-rl will e forwarded by the insuress of the GlA Hecords Managemen)

and 1§ of this report will, for a fee, be made available

1. Pleasa rapan £ \jiL-:jL,: the details of the accident 1o speed up the claims process
and/or the .--.uL arised Drivor
L ANy wiltul misrepresentation or witholding of matenal facts may allow iInsurance

liability on the part of the insurance companies

Cenire ostablished by the General Insurance ASsocaton of Singapors
n application by interested paries

COMPANES 10 repudiate

[GIAS Bar arch wing

7. Byt |"'-"|'Jfl'3 e II“SILDM Loy U inswrers, you hereby consent to the archiving of this repont at the centre and 10 copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/10/2021 18:13 (SGT)
13110/2021 13:25 (SGT)
Singapore

SLIP RD OF TPE ENTERING PASIR RIS FLYOVER/TAMPINES

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Na
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SNOS21AEQ0OS

SMF7248X

Yes

MOULD 8 ENGINEERING & MARINE PTE LTD
2XRFAXRNGTL

a3669)@gmail.com

(Phone) +65-64880873

(Office) +65-64880873

Hyundai
Elantra

Private use

Mo - Claiming third party
Private car

Auto

1493

China Taiping Insurance {Singapore) Pte. Ltd
Comprehensive

Mo

DMPCENADDIBS062001

TOH EN RLI
SXXXX115]
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Date OF Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gendar

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number 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?

Mumber of Passengers (Including Driver)

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

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 caplured by Car Camera?
Was there any audio recorded?

13/04/1985

Outdoor

210172011

10 YEARS AND 9 MONTHS
Male

{(Phone) +65-84844645

al669j@gmail.com

BLK 418B FERNVALE LINK
#14-154

792418

Mo

Employee

Mo

Collision - Head to Rear
Haining
Wet

Mo
Mo

Yes
Mo

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Yarnant

YWehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SNO921AED00S

GBK3471Y

Commercial vehicle

Page 2 of 19



Postcode

Insurance Company Nama ’
MNature Of Damage
Details of property damaged in accident “
Na. Of Passenger (Including Driver) =

& Accident report SN0921AEQ005 Page 3 of 19



IMPORTANT NOTICE

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

2. This Form must be ted by tha Poli I hori Driver.

3. information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhokding of materlal facts may
agllow msurance companies to repudiate policy ligbility.

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

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

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

(i} investigating the accident and/or my claims;

(iii} carrying out andlor dealing w ith my instructions or responding o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me fo bring about delivery 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.

(collectively the *Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permified to collect,
use, disclose andfor 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 GIA to their third party service providers or agents
{including their law yers/law firms), 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

Declaration

Ve declare the foregoing particulars are true in every respecl.

/ e ree e 34
¥ =5 '.!.;;'l- f L Iu'l.--

#

Policy holder's Signature / Date & Driver's Sl'g?‘lature {F driver is not the policyhalder) / Date Witnessed by Reporting Cenire
Time: & Time Personnel



On 13.10.2021 at about 13:25 hours at Slip Road of TPE entering Pasir Ris Flyover
/ Tampines Avenue 12, | was stationary on lane 2 at the above mentioned
location and waiting for the traffic light to turn green.

Suddenly, | heard a loud bang and felt a great impact from behind. When |

alighted, | realised it was vehicle (B) that collided onto the rear portion of my
vehicle (A).

Vehicle (A): SMF 7248X

Vehicle (B): GBK 3471Y



SINGAPORE ACCIDENT STATEMENT

Accident Date: 13 /10 |202) Time: 13:25 (hh:mm) 24 hr format

Location Slip Road of TPE entering Pasir Ric Fluover | Tampines
Avenue 12 }

Vehicle Number /MF 7.4 £ X

Insured Name /})ouldl B Engincering & Netond Pre. /4

L_NRIC FIN JoeTol o531 'z ' Contact Number (.4 = [~ O &4 )

Make Hywvefe Model F /vty 648 8T

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: (/) Third Party ( ) Reporting

Insurance Company /~ [inc. o Py N

Typeof Policy ( /) Comphensive ( Y Third Party Fire & Theft ( )TPOnly

Policy Number VOMPE SNACAH/E S & o 00)

Name of Driver ~'- | ¥ If 3 ( )Same as Insured

NRIC / FIN Y BSTEST Contact Number - 4+ 1< 4 (4-€

! '

Dateof Birth |4 /(4 / /565
Driving PassDate /| /0 / /0 1)
Occupation( ) Indoor (/) Outdoor
Gender (+/ )Male { ) Female

Address of Driver R1€ % /2 8 Fernjele ZinE
%1454 SCT9IG/F

Was driver an employee of the Insured's Company? () Yes ( ) No
[f No, Relationship of the Driver with the Insured
{ ) Owner ( ) Spouse { yFriend ( ) Relative | ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditicns ( )} Clear (v ) Raining ( ) Others
Road Surface { }Dr}' ( V) Wet( ) Others .
Was any foreign vehicle involved in this accident? () Yes ( v)No
Was anybody injured in the accident? ( )Yes ( v ) No
If yes | injured detail P
Was there any video captured by Car Camera? ( ) Yes ( ) No

Was the Accident reported 1o the Police? ( ) Yes (/) No If yes attach police report |
[ DETAILS OF 3° party Name /7 Nric L ontacy —_]
Veh B (5 BEL 347 ¥ ]
Veh C l
Veh D i
Veh E
Veh F

L?n\.fg-r Dr‘ 'I.‘Ej
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DEAR BEATRIS (%) HRA

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAF:GHE# PTE.LTD.
Mator Private Car Mx4F
R SN
CERTIFICATE OF INSURANCE
Matar Vehicles ({Thire-Party Risks and Campansation) Act [Chaplar 163) AMDAZ0N
Meder Vehicles. [Third-Party Risks andﬁmﬁ;ﬂmﬁn} Rules, 1960 B8 =
R 18 . :
Mator '{ehld?rﬁ;rrr:ﬁ::;:}a:lj Fuies, 1988 {Malaysia) S
[ Engine No.: G4FGIUZTEES W
CERTIFICATE No, DMPCSNANGBS062001 Cha. No. KMHDB1CMIUTEE303
1. Index Mark and Registratian SMFT248% AUTOSAFE
Mumbar of Vehicle =s=E==cz=
2. Name of Palicy Hoider MOULD & ENGINEERING & MARINE ETE LTD
i Fﬂum d;::':ih- twrﬂ _ 23112020 Mamed Drivers Ex Sect. | S5500,00
gﬂnm; mEmH P, (00:00:00) Additienal Ex Other than Named Drivers:
ExZect |-Age==25 55300000
4. Date of Expiry of Insurance 221142021 ExSect I-Age>=26  s$500.00
" Age as af date of accident

EX ON WINDSCREEN S£$100.00

5. Persans or Classes of Persans enlitied to drive”
Any person whe is driving on the Palicyhalder's order ar with their permission.

Previded that the parsan driving is permitted in accordance with the licensing or other laws or
regulations o drive the Mator Vathicke or has been so permitted and is nat disqualified by crder of
a Courl of Law or by reason of any enactmen ar regulation in that behalf from driving the Motor
Vahichy, *

6. Limitalions as 1o yse:*

Use for social, domestic and pleasure purpesas and for the Policyholders business. The policy does not caver use for hire or reward
tuition driving test racing pace-making, refability frial, speed-testing, the carmiage of goods other than samples in connection with any
trade or business or usa for 8Ny purpase in connection with the Molor Trade. Excess whichever is applicabls for lasses ocourring
outside Singapore (Constructive Tatal LossTheft) will be doubled. One fime Waiver of Excess for the first 3500 will apply to the
Insured and Named Drivars In the event of Own Damage Claim at our Authorised Workshaps for sach Policy Yaar,

HIRE PURCHASE CO. ; HL BaNK AS HP OWWNER
l and Section 85 of the Road Transport Act 1987 (Malaysia), 378 not lo be included under thazs h

* Limitations rendered inoperative by Section 8 of the Motor Vehisles (Third-Party Risks and Compensation) Ast [Chapter 183) -)

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act | Chapter 183) and Part IV of the Road

For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

2

 Authorised Signatory

Authorised Officar

China Taiping Insurance [5ingapore) Pre. Ltd. (Ca. Reg. No. 200208384F)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3se a1 Be222 1033 @ www.sg.cotsiping.com



