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SNO0821AF0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/10/2021 12:26 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 2 (15/10/2021 14:24 (SGT))

Your NCD will be affected due to late reporting

@ 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

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

15/10/2021 12:26 (SGT)
13/10/2021 21:46 (SGT)
Serangoon Garden Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Accident report SNO821AF0002

SMH3926M

No

ALBERT FOO MENG AIK
SXXXX609B
wmgrikhu@gmail.com
(Phone) +65-93828754
+65-93828754

Honda
Freed

Employment

No - Claiming third party
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00000782101

ALBERT FOO MENG AIK
SXXXX609B

Page 1 of 15



- Date Of Birth 24/07/1964

Occupation Outdoor

_ Date Of Driving Pass 18/08/2014
Driving experience 7 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-93828754
Alt. Phone Number +65-93828754
Email Address wmgrikhu@gmail.com
Address BLK 138 PASIR RIS STREET 11 #05-209
Address complement -
Postcode 510138
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

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
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? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWM PAX
Gender Female

DETAILS OF POLICE ACTION

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

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? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ4933C
Vehicle Manufacturer Toyota
Vehicle Model

Vehicle Variant
Vehicle Colour

@& Accident report SNO821AF0002 Page 2 of 15



-Vehicle Category Private car
Name of Driver

_ Contact Number =
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@?Accident report SNO821AF0002 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Mease report correctly the details of the accident to 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 liabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied 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 (all insurer(s) w ho have insured vehicle(s) Involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(it) investigating the accident and/or my claims;

(iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to 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 w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process ny Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation 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.

;&ﬂﬁ o/ S/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date sed by Reporting Centre
Time & Time sonnel

Sketch Plan

Yio. ¢l ka0

oy angon @\m’chn ‘Jﬁ/ A echf\ 41‘«_

| N " . :

i — tue A o
veda ~—
; R — : o3

1 bEH B~ ,

i . - — B

I 4 -,

_M_JH_L_.:‘;_ - =

Qﬁ\at 500 Gl Werd

g ’\CW(,‘* A,% QLm»\f[)On (J\Cn A«V"'
rmd ahew




LGOS LU SINILED Ul Ui ALGIUefIL

Cudue. Seted date. avel Dave . | wns Cimmg nlmf’r erew Niane e den Wa

Towag )fm Clut \Cmf:'% & hade, pzxs& nge oabecid e qu Wale | 'wag

M&lfﬁh Higve Hue vemele, B (RLZ4A9323¢C ) Hrom e 6%21;}90%&:,
Aveehwn had dreve  and cud onko mu\\ lane, and W ok wy vighd
)

2ide, mvve/ atler wy velu e oot et | alow A omd sk af
) \ ¥ in

N ;\mdcul AT 2 mu\k velrvicle B (qmd2q 94M ) wag

anghe? Vel Ok Video clug C{;LAA‘ et K o & 2vVTdence. .
\

| tuwn vack \/Lclgmgwlh»} I Bd Ahe Vabhicle & and  <aw Yo

Avver Wad slop and waveld g Sov gometig. and nd w\m\ l
1] = g

manage o Yalee Yoo veliich B wnos 1‘0\&’[._ \ did not mowege

fo_pxchone ;:c.u”r‘wce»(a,w' ag e vallade B dvver doand Jas

"(\g,v\ f,n\c:‘. “-'\hLS‘* e\vgy & CSH w"‘\'f\ru_(\,-a‘ 2\ 08 (AOH“RfQCGS‘ On

Declaration

VWe declare the foregoing particulars are true in every respect.

,é/é//’@h

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reportlng Centre
Time & Time Personnel




Date of accident: ]2, o ')Cu,}| Time: &1 Ui s :
location of accident:  Qgiawygun @ovden \.\k,u.{

; .'D'étails of Own Vehicle

Vehicle Number: ~ QMH 24 24 1] Make/Model: HUDﬁ Eﬂ .

[nsurer: CHINA  TRUPaN [y Passenger (incl. Driver): > ( ”‘Z’“m’f it

Policy No: D¢ shw o000 482 ¢ | Policy Type: C/ TPFT/ TPO
Policyholder

Name: ALBZICT foo WENG ANC NRIC/FIN no.: 1644k 042,
Contact no.: é‘?@l%"}‘;\f

Name: AL At NRIC/FIN no:&’\{;q-ﬂoqg.
Contactno.: 438D 815 . D.0.B: 3‘{*[0?] 19464 -
Email: wMﬂmUm@hﬂwl (0w Occupation: PRisM e HiLHI2
Address: Bl 128 PAGIL fis of- 1| 4 05209 (Si3e ) ~
Driving pass date: 37} 03| 201 Relationship with Policyholder: Qw22 -
- General Information
Weather conditions: Clea‘r Raining Road surface:(D , Wet
Police report: Yes/ o) Video Footage: {(es/) No
Prosection Letter: Yes/ Qo If Yes against whom:

Injuries: Yes/No ~  If Yes, provide Injuries details:-

d Conveyed to hospital
Name Veh No. Seatbelt (Y/N) Y/ N)

. Details of Third party
Vehicle B Vehicle C
Vehicle no.: % LZ A9 22 ( oy - ~
Driver name:
NRIC/ FIN no.:
Contact no:

insurance Co:

Remarks:
(Made/Model, Passenger,
property Info & etc)

Name:

Workshop

t 1 ad
driver gt :
Signature: g, 7
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Hire Car MZ408LB
R SN
CERTIFICATE OF INSURANCE
Motor Venicles (Third-Party Risks and Compensation) Act (Chapler 189) ANOE21A
Motor Vehicles [Thlrd{_Pam Rll:::r;d sa%nmmim):n) Rules. 1960
Malor Vahl o (Third Bary Risks) Rules, 1959 (Msiaysis) Cov. Type:L=
( Engine No.: LEB5618136 \
CERTIFICATE No. DMHCSNWO00000782101 Cha. No.:GB71081511
‘ 1. Index Mark and Regisuation SMH3926M AUTOSAFE
‘ Number of Vehicle Eeoosose
| 2. Mame of Palicy Holder ALBERT FOO MENG AIK
|
3. Effective dete of the Commencement of 21/01/2021 Excess Sect | . S$1,250.00
Insurance for the purpuses of the Regulations, DO
Ordinance of Enaeimant aen%.(00:00:00) Excoss Sect. | (Outsido Singagore)  §$2.500.00
Excess Sect. || $$1,250.00
4. Dale of Expiry of Insuranca 20/01/2022 Excess Sect.ll (Outside Singapore). $$2,500.00
EX ON WINDSCREEN . $§100.00

N

5. Persons or Classes of Persons entitled |o drive”
As par Named Driver(s) stated below.
Provided that the person driving s permitted in accordance with the Yicensing or other laws or
regulations 1o drive the Motar Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Vehicle.

ALBERT FOO MENG AIK ANY AUTHORISED DRIVER

6. Limitations as lo use:*
{1) Use for the carriage of passengers or goads in conneclion with the Policyholder's business.
{2) Use for social domaeslic pleasure purposes and business purposes of any person Lo whom the vehicle is hired.

The Palicy does not cover
(1) Use for racing, pace-making, reliability trial ar speead-testing.
(2) Use whilst drawing a trailer except the towing (ather than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : SMARTCARS BOUTIQUE PTE. LTD.

* Limitations rendered inoperstive by Section B of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189}

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

i
b
|ssued By: IMOTOR INSURE

I’'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Cfficer Authorised Signatory

China Taiping Insurance (Singapaore) Pte. Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63806111 6222 1033 & www.sg.cntaiping.com



GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 5/[/& gz 2 / %5 b % Vehicle Registration No: SM# Wﬂ/\
Name (as shown in qu:gw/] ;FFD )L?M @ﬁlﬁ:ﬁmwasspoﬂ No: gW&’?%

(*Vehicle Driver/Vel@)wner) (¥) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: / 3{[ 0/ W Time of Accident: ) /’ (/g

Place of Accident: %W,{,@D Qars %@U W/}V
Insurance Company: Q\Q—D‘NQ’ 7@] F,MA /

(B) ADDITIONAL INFORMATION IAM@ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

4\mu W Um0k AYeHe

/é// b / X))
Policyholder / Driver's Signature eporting Centre Persdnnel's Signatur
Date: Name: ?;Z‘

NRIC/FIN No.:

Date:

GIARMC Addendum Form



