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SMO9Z1ARDON / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 271072021 09:26 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (2711042021 09:26 [SGT)

IMPORTANT NOTICE

F‘|I’.Id5l’. repon comectly the detalls of the accident 1o r.peeﬂ up the cla mMs PIOCASS.

hig Form must be completed by the Policyholder

'SINGAPORE ACCIDENT STATEMENT

‘E. Information provided must be as truthhul and accurate ag possiole. Any ‘-‘rl| Ll SrEDrESIE'I'ILnl on of witholding of maternal facts may allow insurance caompanias 10 repudiale

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission

5. Any false reporting may be referred 1o the Police for Investigation.

of policy liability on the pan of the msuwrance companias

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Genaal Insurance Association of Singapaoe (G14) for archiving
and thal copies of this report will, for a fee, be made availabde upon application by interesied partes.,
7, By the lodgement of this repar to the insurars, you hareby consent to the archiving of this roport at the cenire and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

[ate of Accident

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

271072021 09:26 (SGT)
26/10/2021 08:20 (SGT)
Kaki Bukit Ave 4, Singapore

Singapuore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative 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

ce

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

v
& Accident report SNOS21AR0001

GBJ5417Y

Yes

KEYL ENGINEERING
X293
mclami@kyleng.com
(Phone) +65-90933200
+65-90933200

Toyota
[Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance {Singapore) Pte, Ltd,

Comprehensive
Mo
DMCYSHNADDDEDED2102

LAM MENG CHOW
SHXXXEA6G
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Date Of Birth

Oecoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Dnver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

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
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?

04/07/1978

Quidoor

08112002

18 YEARS AND 11 MONTHS
Male

{Phone) +65-90933200

meclam@kyleng.com

BLK 222 SERANGOON AVE 4
#09-266

Gh0222

Mo

OWHNER

No

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complament

@ Accident report SNO921AR0001

SJT3815G

Private car

Page 2 of 12



Postcode

Insurance Company Name
Nature Of Damage

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

@f Accident report SN0921AR0001 Page 3of 12



SKETCH PLAN

8] NOTI

| 1. Please report gorractly the details of the accident te speed up the clairs process.
2. This Eorm must be leted by the Poli lder andlor Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any witful misrepresentation or w ithhedding of materal facts may

alow insurance companies o repudiate policy liability,

4, The imsue and acceptance of this Form by insurance companies & not an admission of policy Eabllity on the part of the nsurance
companies.

5. Any false reporting may be referred to the Police for investigation.
€. The report will be forw arded by the insurers of the Gl& Records Managemen! Cenire established by the General hsurance Association

of Singapore (GIA) for archiving and that copies of this report wll for a fee be made avallabis upon application by inferested parties,
7. By the bodgement of this repart to the nsurers, you hareby consent 1a the archiving of this report at the cenire and to copies of the
report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(&) My insurer | my w orkshop and the General nsurance Association of Singapore ["GIA") may/are permitted to collact, use, disclose
and/far process my personal data/personal information sel out in this [form] end any other persanal information provided by me ar
possessed by my insurer (colisctively the "Pers onal Information”) and disclose and transfer such Personal Flormation to all insurer(s)
W ho have insured vehicle(s) iwolved in this accident (all nsurer(s) w ho have Insured vehicle(s) involved in this accident shall be
coliactively referred to as the “Insurers"), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relsvarnt
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing andior dealing with my claims including the settisment of the claims and any necessary nvestigations relating 1o
the claims:

{7} investigaling the accident andior my clams;

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

(i} adminisiering my claims (including the mailing of correspandence, statements, invoices, reports or nolices to me, w hich could invalve
disclasure of certain personal data about ma 1o bring about defvery of the same as well as an the external cover of envelopesimall
packages); and/or

(v} complying with applicable law in administering, processing, handling andlor dealing with my clains.

(collectively the *Purpos es”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yvers/law firms, mayfare permitted 1o collect,
use, disclose andfor process my Personal hformation for one or rore of the above Purposes: and

(=) my Personal Information may/can be disclosed by any of the hsurers andior 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 Circumsmnces of e sczinent

Me Vehidd A was _eond o walie o wAarn . Suddealy

| $eH on {mrmr#

|
| %HH- Vihide 3 had collideel _ondo M\uj lefd. ~

Declaration

VWe declare the foregoing parliculars are frue in aveary respect,

RN Stz

S e

\'N

Poficyholder's Signature / Date & Drivar’d Sigebeture (If driver is net the policyhider) / Date Witnes'sed by Reporting Centre
Time &Ti Parsdnnel




ACCIDENT STATEMENT 2%
acementoate 287 107 20 oo, e O%__ i)
rocanon._____ Mahi bultit ave -

1. DETAILS OF VEHICLE

aVEHICLE Numeer,_ (0BISYIFY
b)INSURANCE COMPANY:_CTT: -
c)POLICY NUMBER:
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: s
fITYPE:(SALOON / COUPE / MPV /V AN { MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ WOV
i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER
A AME: (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: conTacT: 4093 3200
<) ADDRESS:

* CONTIMUE T2 3.d IF DRIVER ALSC POLICY HOLDER

%He of passangs DRIVER |
€ (ncludion durac) SIMAME: (MELR / FEMALE]
o D ERET ) NRIC/FINGE ASSPORT: conTacT: 1993 Me 3200
C_,j c]ADDRESS,
“Cl)DATE OF BIRTH: (____ /. HDO/MMMYY YY)

2] OCCUPATION: INDOOR AQUIDOOR

NYEARS OF DRIVING EXPRERIEMCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /([

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _CLyniv
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS - !
b]ROAD SURFACE: (GRY)/ WET / QTHERS ]
6. WAS ANYBODY INJURED (YES /
7. REPORTED TO POLICE (YES / |
IF YES, PLEASE STATE WHICH POLICE STATION: o

= 8. THIRD PARTY VEHICLE _
B He of paseragrr @) VEMICLE NUMBER; S ETE_:EL_S_QD _  MODELL_ 3 nregen
Clncluding chriver) 1) DRIVER'S NAME:___
(‘ ) i) _I‘I‘JR|C,-’|:|NJ’PH55PDR?: COMNTACT:
T 9. THIRD FARTY VEHICLE
Botee e d) VEHICLE NUMBER: MODEL:
W Mo ef paszaguc : :
TR o) DRIVER'S NAME:
Clnduding diver) i NRIC/FIN/PASSPORT: CONTACT:- =

Omail = maﬁqm@hdl.ew\ﬂ-fnw

1{;
A =

ke = NO



% gﬂ (DEIAZE N B PARES (Hih4k) B2 E)

' *
i AIPING CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD
Molor Commercial MZ300/C
L] 5M
CERTIFICATE OF INSURANCE
Maloe Wehicles (Third Parly Riska snd Compensalan) At (Chopler 165) AMDIZZA
Malor Vehiclos [ Third-Fariy Risks and Comporastion) Rudes, 1980
Foad Transport Acl 1987 {Matayei Cov. Typu'C
Mosor Yehickes (Thind-Party Risks) Rules, 1959 [Mataygin)
e ———— . I _— --.\_\I
| Engine No.; 1KD2E55346
CERTIFICATE Nao. DMCVSNADDDE0802102 Cha. Mo JTFAT3SY00K21 3201
1 Index Mack and Registration GRJS41TY AUTOSAFE
Numibir of Vehicly SosERESEs
2. Mamo o Policy Holder K ¥ L ENGINEERING
3 Fh‘m:lrw Hr? al lhe c-:-rmmmnmrﬂ of 2TEE02 Excess Sect |, SE500.00
L ry A pa L] lulicss, A
Crdirarn or Eraciment T eRRIonN. . 00:00:00) EXONWINDSCREEN .  5$100.00
4 Dwde of Expiry of Inguirance EORE

5 Pemons or Classes ol Porsons enbibied to drive®
Any parson who s driving on the Poticyholder's order or with thel permission,

Provided that the persor driving Is pamitled in sccordanca with the ligensing or olher laws or
neguiations o drive Be Motor Vahlcle or has been so pemmitted and is not disqualiled by arder of
@ Court of Law or by reason of any enectment or regulotion in that behall from driving thve Motor
Vahicla.

& Limilations &5 0 use:*

(1) Use in connaction with the Policyhekier's busliass,
| (2} Use for socisl, domastic or pleasure purposas,
The Policy doss not cover

111 Use for hire or reward or racing, pace-making, relistility tai or spesd testing.
(2} Use whilsl drawing a trailer exoop! the towing of any one disabied mechanically propalled vehide.

HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD AS HP OWMER

| " Limitations rendered inoperative by Saction 8 of the Mator Viehicles (Thind-Pary Risks and Conmpen

1\ arnd Section 85 of the Road Transpord Act 1387 (Mafaysia), arg nod jo be ingluded wader Hesg b

(2] U= for iha carriage of passangers (othar than far kire or reward) In conneclion with the Policyhaidess businass.

sarlion) Act (Chapter 159)

IWe hereby Certify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapler 188) and Part IV of the Road

Transport Act, 1987 {(Malaysia).

Please sea raverse

hsuad By: . TeoMingls
Authorised Officer

China Taiping Insurance (Singapore) Pte, Ltd. {Co. Req. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3aoei1 5222 1033

For CHIMA TARFING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

S wwwgcntalping.com



