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SNO821AP0009 / National Assessment Centre Services [159721]
= ENTRY DATE & TIME: 25/10/2021 17:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/10/2021 17:07 (SGT))

@ 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 i

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

25/10/2021 17:07 (SGT)

22/10/2021 05:30 (SGT)

Lor 1 Geylang, Singapore

SLIP ROAD TOWARDS SIMS AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SNO821AP0009

GBK9399J

Yes

EUROSWIFT RETAIL CREATIONS PTE. LTD.
2XXXXXT76M

thomas@euroswift.com

(Phone) +65-81619399

+65-81619399

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00102552000

TAY HWEE HONG
SXXXX496H
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Date Of Birth
Occupation
" Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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?
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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

17/04/1970

Outdoor

20/02/1995

26 YEARS AND 8 MONTHS
Male

(Phone) +65-81619399
thomas@euroswift.com

69 PASIR RIS GROVE #04-16

518219
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@)Accident report SNO821AP0009

SNB5672B

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

& Accident report SN0O821AP0009 Page 3 of 12




MPO T
| Please report gorrectly the detais of the actident 1o speed up the claims process,
2. This Form mus! be com pleted by the Pglicyholder agndlor the ggghorisgg Driver.
3, Information provided must be as MMW. Any w iful msrepresentation or w ithholding of material facts may
allow insurance companies 1 repudiate policy liability

4 The issue and acceplance of this Form by msurance cormpanies  not an admssion of palicy liabiity on the part of the insurance
companies

5. Any false reporting may be referred to the Paolice for investigation.
& The report w il be forw arded 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 & fee pe made available upon application by interested parties.

7. By the lodgement of this repori to the insurers. you hereby consent {o the archiving of this report at the centre and 1o copes of the
report being made available aforesaid.

8 Consentunder the Pers onal Data Protection Act (PDPA)
| understand. acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitied 1o collect, use. disclose
andlor process my personal data/personal information set out in this [form] and any other perseonal information provided by me of
possessed by my incurer (collectively the "Pe rsonal Information”) and disclose and transfer such Perseonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accxdent (all insurer(s) w ha have insured vehicle(s) nvolved in this accident shall be
codectively referred to as the “Insurers’), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of -

(i) precessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 10
the claims,

(i) investigating the accident andlor my clams,

{iii} carrying out and/or dealing w ith my instructions or responding o any anquiries by me;

{iv) admnisiering my clairms (including the mailing of correspondence, statements, invoices, reporis or notices o me, w hich could involve
disclosure of certain personal data aboutl me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying with apphcable law in adminstering, processing, handling andfor deakng w ih my clasms
(collectively the "Purposes "

{p) allnsurer(s) w ho have insured vehicle(s) invelved n this accident and the Insurers’ law yers/law firms, may/are permined tc collect,
use, disclose and/or process my Personal Information for one of more of the above Purposes, and

(c) my Personal information may/can be disclosed by any of the Insurers andior GIA to therr third parly service providers or agents
(including 1 w yersiaw firms), w hich may be sited outside of Singapore, fr* one of more of the above Purposes.

f
V/'=
Policy holder's Signature / Date & Oxiver's Signatﬁra (K driver is not the policy holder) / Date

Tire & Time
Sketch Plan

27
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-
;- <
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ﬁLéBKQiqu
B: CNBSEA2B

Nims AVE
BUS LANE




Describe Circumstances of the Accident

| was —#mwlfmrj a!vng ofip road of Llorona | Geulona
\ ( ) { ¥ |

Tfowards  Simg  Ave . while 1 kee;p v My lane  and “turn | /
J

Suddyn/g felt _a collision . When | ook  Fomards My _fed1, | realsed
¥ ]

vehide B haod o collicion  wirth mt;j vehicle . When | aot down from

ms,} vehicle, | caw there wias a 8BS oouble decker bus .#qpped

Aong the bus jane with _hazaed light on a,fonﬁ $imS Mve about U

P

mefres away odfer Hie .
v

Declaration

WNe declare the foregoing particulars are true in every respect

"
O My e o5lolbooy

hltcyho\rﬂﬁmture / Date & Drn.-er‘rslngn lJre (l driver is not the policy holder} ( Date Witnggsed by Reporting éenhe
Tere & Time onnel
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IMPORTANT NOTICE

-

oo o

Complete and subrmil this form to th
please report correctly on the detal
This form must te filled up by the po
Information provided must b as fruitful and accurate as possible. Any wilful misrepresentation ot withholding of material facts may allow insurance
companies 10 repudiate policy liabihity
& The issue and acceptance of this form by insufance companies 15 not an admission of policy llablity on the part of the insurante COMPRNIESs.

& Any false reporting may be teferred to the traffic palice department for investigalion.

SINGAPORE ACCIDENT STATEMENT

& individual insurance authorised reporting centee
is of the actident to speed up the tlalm process
licy holder and/or authorised driver.

Date of accident

ACCIDENT DETAILS
22| 10| 20H

(DDIM/W)

Time of accident

0530

(HH:MM)

Exact location of accident

#long dlip rvad  Lor | Geylang fonards

Qimng flve

vehicle registration number

DETA
Gpk 43947

Vehicle make and model

Nigean Nv 20U

B
Type of vehicle Saloon o MPV 0 CRV O Van '
_ | Lorry © Bus O Motorcycle O Others: ‘J
Vehicle category Private O Commercial &’ Motorcycle O J
purpose of using at said time i
Are you claiming under your Yes o No/d " if no, please select:

own insurance company? Third part claim o Reporting only ) B
A "R i '
Insurance company (hina Taiping
{ = A
' Policy number
ﬁype of policy Comprehensive O Third party fire & theft 0 TPonlyD !g
RELU ue DLDEN
Name Curp SwHt  Retail Creations Pte Lig Maleo Female o |
| NRIC / Fin / Passport number 2008 2211 g
Contact \ "
Address 1
DH H ATVIE A RED ABO PTOD D.OB
Name Tay Hwee Hond Malesr~ Female o
NRIC / Fin / Passport number | & Foll496H o
Contact gl6] 4399 B
Address 69 Pasir RIS Grove ¥ 0416 C(518 ‘Jf‘?) i
Email address Fhomas @ eureswitt . com ]
Date of birth H oy [ 194V
Occupation Jd Indoor O Outdoor &~ 3 |
Driving date pass 20] 0211995 -

1
.

Poge 1




Was driver an employee of

ENERALINFORMATION OF THE ACCIDENT.

| Name

Ye; o No o
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yesc  No#
Weather condition Clears”  “Rainingo  Others:
Road surface Dry ;‘.;/ Weto |
No of passenger 0 r (Inclusive of driver)
PASSENGER 1

Gender Male o Female o

: PASSENGER 2
[ Name
| Gender Male o Female o

: | PASSENGER 3 N, '
Name

[ Gender Male o Female O
PASSENGER 4
Name #
Gender Male 0 Female o
PASSENGERS
Name
Gender Male o Female o

Name

; PASSENGER 6 '

Gender

Male o Female o ]

Was anybody injured?

OTHER INFORMATION

Yes O No @

Was other vehicle damaged?

Yes 3 No o l

Reported to police?

P

DETAILS OF PDLICE STATION ACTION M

Yes O No o~ If yes, please state which police station.

Police station name

/

’

Name

7

/

/
>
Name »:’ i
p.

Page 2




Vehicle registration number

B SNB b3 B

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

{ THIRD PARTY VEHICLE3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

/

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE7

Vehicle make model’

Name f

NRIC / Fin / Passport number

Contact

Page 3



3 DEIATE

F CHINA TAIPING

Mator Commercal

PEKFERE ($i00%) HRAF

CHINA TAIPING INSURANCGE (SINGAPORE} PTE LTD

MZ300:C
N SN
CERTIFICATE OF INSURANGE
Mot Vehides (Thig-Pany Risks and Cannpunmation) Act (Chaveer 14| BRADETA
Molor Vemwclas (Thed-Party Hisks and Compansation) Ruies *960
Rosd Transpoe Act. 1967 [Malaysis) Cov Typa G
Meotor Vehices (Thid Pasy Fomka) Auies 1569 (Malaysu) Y
Engne Mo | HR16154487D
CERTIFICATE No DMCYSNADO 102562000 Cha No WM20138660
1 mdex Mare ang Regsmanon GEKS165) AUTOSAFE 1
Niimbae of Vehicie Gwessmzzz !
4 Nama ol Policy Heidar EUROSWIFT RETAIL CREATIONS PTE LTD
3 2 of the ol ¢
! 51::":»‘:‘ fille o8 : A o 31042020 Excess Sect | 5545000
i Cresrsace e Eracmens EX ON WINDSCREEN S3100.00

4 Date ol Exgiry af inguranes 2810921
£ Persons or Gasses of Parsrs peidied T anew”

Advy person wha is driving on the Policyhalder's order or with thair petissian

Prumdlmnwdnmhmmudh i with the | ng or other laws ar

reguistions 1o drive the Motor Velicle o has besn so permiled and is not disqualified by order of

# Count of Law or by reason of ANy enscUnent or regulation in that behs¥ from driving the Motor

Vehicle

& Lynabons as e ume

(13 Lhse iy cony

with the Policyholders b

3} Use for sociat, o

| The #38cy does not cover

HIRE PURCHASE €O | UNITED OVERSEAS BANK LIMITED

.

(1) Usa for hirg of rewand or racing. pace-miaking, rekatility nal or speed wesing.
12) Use whilst drawing a trader excep! the towing of any one disatiked machanicaly propelled vehicia

ATITations rendeved woperative by Section 8 of thve Mofor Vensies { Third-Farty Risks ang Campenosation) Act [Chepter 159}
and Section 95 of the Road Transgurt Act 1887 (Malaysia). A NO! Lo be inciuded under twse headings

(2) Liss for the carmiage of passangers (othver tian for hire or reward) in cannetlion wilh the Policyholder's bsiness r
sl

I/We hereby Certify inat the policy o which
provisions of the Maolor Vehicles (Third-Party Risks and Col

Transport Act. 1987 (Malaysia)

Ploase see reverse

Issued By:

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208 384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909

this Certificate retates is issued in accordance with the

®631896111

mpensation) Act (Chapter 189) and Par IV of the Road

For CHINA TAIPNG INSURANGE (SENGAPORE] PTE LTD.

®62221033 R wwwsg.antaiping.com



