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SHMOGFIRBRO00Y / Natonal Assessmant Cenire Services [408933]
ENTRY DATE & TIME: 1111172027 14:26 (BGT)

SUBMITTED BY: Roshknda Binte A, Wahab

VERSIOMN: 1(111711/2021 14:26 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repon comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Criver h . S
3. Informaton provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow mSurance companies 1o repudiale
paodicy liability. .

4. The issue and acceptance of this Form by msurance companies is not an admission of policy liability on the pan of the insurance companias

5. Any false reponing may be refermed 1o the Police for investigation. =

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore
and that cogées of this repon will, for 8 fee, be made available upgn application by interesied panies. o e
7. By the lodgement of 1is repor 10 I inSwrers, you heraby consent 1o the archiving of this repar a1 the centre and 1o copies of the repon being made avadable afonrsad.

ACCIDENT STATEMENT

GIA) fed archiving

Date of Submission

[Date of Accident

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

1111172021 14:26 (SGT)
09/11/2021 18:30 (3GT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDQ/POLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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

IMSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Nole Mumber

DRIVER

MWame of Driver
NRIC Mo

' Accident report SN0921BB0001

SGTE7E1X

MNo

THAM NENG TONG
SHOOKINB
amosint@gmail.com
(Phone) +65-81256255
+65-81266255

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Lid.
ThirdParty

Mo

DMPCSNWO0220002100

THAM NENG TONG
SO0 B
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving expenience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Addrass complement

Posteode

s the driver the policyholder?

If Mo, 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
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidem?
Number of vehicles invalved 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?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMNGER 3

Mame
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?

'ﬁh Accident report SNO921BE0001

26/03/1993

Indoor

25/03/2015

6 YEARS AND 8 MONTHS
Male

(Phone) +65-81256255
+65-81256255
amostnt@gmail.com

BLK 634 WOODLANDS RING RD
#07-131

730634

Yes

Mo

Side Swipe
Faining
Wet

Mo

Yes
Mo
Yeas

JARED
Male

SIEW LENG
Female

WAMNIDA
Female

Mo
Mo

Yes
Mo
Mo

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SEO3S48T
Yehicle Manufacturer 3
Yehicle Model 5

Vehicle Variant

Vehicle Colour -
YWehicle Category Private car
Name of Driver =
Contact Number

Address -
Address complement

Postcode -
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident

Mo, Of Passenger {Including Driver) %

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person THAM MENG TONG
Gender Male
Phone No -

Address -

Address Complement i

Post Code L
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SGTEVE1X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Ma

IMJURED 2

Wame of injured person JARED
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicla? SGTETEIX
Were seal belts worn? -

VWas this injured conveyed to hospital by ambulance? Mo
INJURED 3

Name of injured person SIEW LENG
Gender Female
Fhone Mo :

Address =

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SGTE7E1X
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Mo
IMJURED 4

Mame of injured person WANIDA
Gender Female
Phone No -

Address -

af , 3 of
2 Accident report SNOS21BB0001 Page 3 of 16



Address Complement

Post Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

VWas this injured conveyed to hospital by ambulance?

@& Accident report SN0921BB00OT

SLIGHT
SGTATEIX

Mo

Page 4 of 16



IMPORTANT NOTICE

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

2. This Form must be co he Policyhol r the Authoris

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of malerial 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.

&. The report will 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 wil 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.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliecively 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 msured vahicle(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 :

(i) processing, handling andior dealing w ith my clairs including the settiement of the claims and any necessary investigations relating to
the claims,

{ii) investigating the accident and/or my claims;

{iii} carrying out andior dealing w ith my instructions or responding lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); andior

{v}) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} all inzurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law finms, 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 GIA to their third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date W'rln‘aé's'éd by Repaorting Centre
Time & Time Fersonneal
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Describe Circumstances of the Accident

OV\PAe Stvtted dRte, aviol Tiie VIR & WOl FIAVeling Strod et 0N 3Ay SIaTed

VO L . Swikdemv, | fel @ Wwote (mpale ovi e, 1@ £ SidaNporton o€ my VAl

| Hadiny A J@:Jn (Y .f[m?,[k’ I?:II_L'*{J- ;flf)j'!!,_{__:;_‘,:-.{{ "."a‘ﬂ‘! TRRY.Xs I"-""r?{uf"._l. 2 -.-.'_-Jir"-li s

AR AL, g0 My VRl (e

s

Declaration

'We declare the foregoing particulars are lrue in every respect.

: """-- T __..-1""."{ 7 r.

Polcyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) | Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

.04 (1l | 202

- ST 8% bl X

: 8125 255

:1) e ——— 2)

Accident Time:i?: Q (24-HR-Format)

BUlk Ty, Roag]

Make/Model:  HOndA (v C

:uuﬂm&upﬁﬁ

Policy No: DMPCSNWQ0 220002(00

. Tham N?_Mﬁ ﬂ}ﬂﬂ Lgol 21120l 1:)‘;,

—

Owner's Hp Company Tel

save Al A, —

: Usp || 031993  DRIVER’S License Pass Datel5|03 | 015

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

: 3\ Wadd\ands ivg Rond 4 0% -3 S{Z‘rﬂukﬁ‘{fj
Ll

—

(@ VOUTDOOR (e.g. working inside or outside office)
AMOSTAT & gMA|L- wM

: CLEAR & DRY \

NING &WET | AFTER RAIN & WET

: Reporting Only \ Claim @'}ny \ Claim Own Insurance

Number of Passengers (Including Driver): nk"’ﬁ

Was the accident reported to the police? YESRQ? :

Was there any video Captured by car camera: YES \ 0 .

Exact purpose for which vehicle was being used at the time of accident: Priva‘g,{jse \ Work purpose

Any Injury (If YES, Pls state): Drivof &k DG“&TQ..%WJ

Other Party Driver’s Particular (if anv)

Vehicle. No:

Sk 35T

Vehicle, No:

Vehicle Make\Model:

Vehicle Make'\Model:

MName Driver:

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

| Jared. [ wale

2. St Ling [Fomay,

5. Nanda [Fafe



7y PEIAXR

CHIMA TAIPING

PEAFERE (Fnk) ARAS

CTHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD

Matse Prvate Car M1
N SN
CERTIFICATE OF INSURANCE
Mutor Webncles (Third-Parfy Risks ang Compensation) Act (Chaptar 1834 ANDIZIA
Motor Vahicles (Third-Party Risks and Compensabion) Bues, 1550
Road Transport Act, 1987 (Malaysia) Cov, TypeT
Malor Vehiclas [Third:-Party Risks) Rules 1853 (Mataysa)
II/ -\-I"-.
Engine No.: R1841 2000966
CERTIFICATE No DMPCSNWONZ20002100 Cna, Mo JHMF D207 5200444
1. Inckax Mark and Registration SGTATE1 X
Murmbsar af Vahicke
2. Marme ol Paicy Holder THAKM NENG TONG
3 IEHm:IM dilwr?\ram Cmnﬂmﬁ 200100202 1
nsumnce for PUApnseE uataons, 5
Ordinance or Enactmant (11.31:18)
4, Daie ol Expery of Insurance 241042022
&, Parsons of Classes of Persons arised o drve® [
{a) The Policyholger
ib} Any ather person who is dving on the Policynolder's order or with bes permission;
Providad that the person driving is permitied in accordance with the licanging or other laws or
raqulations to drive the Mater Vehicle or has been so pesmifted and is nol disgualified by order of
a Court of Law or by reasan of any enactment or ragulation in that behaf from driving the Medor
Wahicle,
B Limitatiors as 1o usa’
Usa for social, domestic and pleasure purposes and for the Palicyholder's business,
The policy does not cover usa for hira of reward tultion driving test racing pace-rmaking, reliabilily tral spaad-testing, he carrisgs of
goods sther than samplas in connection with any trade or business or usa for any purpose in connactan with the Motor Trade
'WMsmmmwmsdmmvmmmmmcmmmmmm 189)

\ and Seclian 35 of the Road Transpart Act 1987 (Malaysia), are nol fo be included under these headings. J
I'We hﬂrﬂh}' Cﬂrﬂfy that the policy to which this Cartificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please ses reverse £or CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
/ﬁpﬁ};
Issued By RANDE IMSURANCE AGENCY

Authoriged Officar

China Taiping Insurance [Singapare) Pte. Ltd. (Co, Reg. Mo, 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

GRANDE INSURANCE AGENCY
Contact: 82223000 | 63650065
email : grandeinsurances@gmail.com

Ms222 1033 £ www sg.cntaiping.com



