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SNO9Z1BNO0OT | National Assessment Conire Services [408833]
ENTRY DATE & TIME; 23/11/2021 17:48 (SGT}

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 12311112021 1748 (3GT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please repor correctly the details of the accident to speed ug the claims process.
2 This Form must be completed by the Palicyholdar andior the A uthorised Civer

3. information provided must Be as ruthful and accurate as possible. Ay willud m

policy linbdity,

isrepresentat

4. The issue and accepiance of this Form by insurance COMpanias is NG an admission of policy Eability on the pan of ihe Insurante COMPAMNES.

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

6. This report will be forwarded by the insUNeTs of the GlA Records Management Centre established by the General Insurance Association

and that copies of this report will, for a fee, be made available upon application by interesked panes.

ACCIDENT STATEMENT

i D Stk ACCRENT STATEMNT 10555k 4 ot il

Date of Submission

Date of Accident

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

2371172021 17:48 (5GT)
20011/2021 11:30 (3GT)
Singapore

PAVILIOMN PLACE
Singapore

DETAILS OF OWN VEHICLE

s 0 OIS DETARS OF W VERCLE 6 3 i i i

Yehicle Registration Number
INSUBED/ROLICYHOLDER

Is company?

MName Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo
Altermnative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Wariant

Exact purpose far 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

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

@& pccident report SNO921BN0007

YME4610

Mo

CHIEW LENG

SHANAXDTIB

chiewleng 1234@gmail.com
{Phane) +65-84236753
+65-84236753

lsuzu
MMRESLHAA

Employment

Mo - Reporting only
Commercial vehicle
Marnual

2999

China Taiping Insurance (Singapore) Pte. Ltd
ThirdPartyFire Theft

No

DMCVSHNWOD122082101

CHIEW LENG
SXAAXOTIB

ion or witholding of material facts may allow insurance Companias o repudiane

of Singapore (GLA) for archiving

7. By the loggement of this report 10 the Insurers, you hereby consent 1o the archiving af this report at the centre and to copies of the report baing Mace available aloresaid.
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Date Of Birth 26/081967

Decupation Outdoor

Date Of Driving Pass 15/08/1480

Driving experience 31 YEARS AND 3 MONTHS
Gender Male

Maobile Number {Phone) +65-84236753

Alt. Fhone Mumber +55-84236753

Email Address chiewleng1234@gmail.com
Address BLK 4 MARSILING RD
Address complement #05-5043

Postcode 730004

Is the driver the policyholder? Yes

|f Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Cwned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Nurmber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? r
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s}

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName BILA
Gender Male

PASSENGER 2
Mame Lal KOH SENG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? F

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for atachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJXBIGEK

Vahicle Manufacturer i

'l d E
@ accident report SNO921BN0O007 Page 2 of 10



Yehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Address complement

Postoode

Insurance Company Name

Mature Of Damage

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

@:l' Accident report SN0321BN0O0O7

Private car

CHAN SAI'WAI
FrX554W

{Phone) +65-81888385

Page 3 of 10



SKETCH PLAN

MP NT

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

2 This Form must be com pleted by the Policyholder andlor uthori ;
5. 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 Formby insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

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

&, The report w ill be forw arded by the insurers of the Gl Records Management Centre establiehed 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 lodgerent of this report to the insurars, you hereby consent to the archiving of this report at the eantra and to coples of the
report being rmade available aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that .

ia) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer {colectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have msured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the "Insurers’), the Insurers' law yersilaw firms, the Manetary Authority of Singapore and any relevant
government agencyfauthority (such as the palice), for the purpese(s) of :

{i} processing, handling andler dealing w ith rmy claims including the setflement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling andlor dealing w ith my claims,

{collectively the ‘“Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, may/are parmitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{¢) 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 Furposes.

Policyholders Signature / Date & Driver's Signature (If driver is notl the policy holder) ¢ Date Viitnessed by Reporting Centre
Time & Tirre Parsonnel

Sketch Plan &

4 - ‘E/ﬁl@rﬁ'ﬁ,m : Fi'_



Describe Circumstances of the Accident

Declaration

l'We declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme: Personnel
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ACC[DENT STATEMENT
ACCIDENTDATE( "/ = !:’DDJ’MMN‘J‘W] ML/ T MHHMM)

. LOCATION:

1.
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DETAILS OF VEHICLE

o) VEHICLE NUMBER;
b)INSURANCE COMP&H‘

c)POLICY NUMBER:_2 :
d]POLICY TYPE: {CDMF’R‘EH"NS‘VE f' THIRD F‘ARTY ITI-ﬁE‘D FARTY FIRE &THEFT)

&) MAKE & MODEL;__~ ©.
ATYPE:(SALOOM KCDUFEI MPY Nﬁ.N‘_f LDRRTI MOTORCYLCLES 'DTH"EE]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTORC:YCLE]
h)PURPOSE C‘}F USING AT ACCIDEMNT TIME:
IJARE YOU CLAIM!NG UNDER YOUR OWHN INSURANCE {YEE."ND]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]

INSUT{ED ,."PDUC"I" HDLDER

A)NAME: ¢ W (MALE / FEMALE|
b} NRIC/FN/PASSPORT, < J 7o T/ 7 CONTACT:_& ¢/ >
chDDREES L2 LE & nrafsiiiails 2L

* CONTINUE TO 3.9 FF DRIVER ALSO POLICY HOLDER

DRIVER £ :
alNAME:__ £%  AAU (MALE / FEMALE]
BINRIC/FIN/PASSPDRT: CONTACT:

c)ADDRESS: :

*d)DATE OF BRTH: {26y €8 y 77C ) iDD/MM/YYYY]

g)OCCUPATION: (INDOOR / DUTDDDE}

" f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PAN’Y’? {YES e ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ALEA
Q| WEATHER CONDMION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS A
WAS ANYBODY INJURED [YES /NO)
Q]REFORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o] VEHICLE NUMBER; —> - <& ~ 757 MODEL:___, a
Clneluding dviver b DRIVER'S NAME:_CANN 041 L/ %
T g] MNRIC/AN/PASSPORT: [~ 786 380¥ L CONTACT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:,
e] DRIVER'S NAME:

NRIC/FIN/PASSPORT: CONTACT: -

H
ematl = chiewleng 123¥ /- com
‘ 0
s =

\ipke



PEATE hEATERE (k) HRAS

CHINA TAIPING — =S E— - 1.2

Muobor Commaereial MZIDWFP
E 5M
CERTIFICATE OF INSURANCE
Mo Wahickes {Thrd-Paty Risks and Gompensalion) A (Chapber 189} AMDAZIA
Malor Vahicles (Third-Fary Risks arnd Compensalion) Aues, 1960
Hoad Transpor ACH, 1987 (Malayuia) Cov. Type:F
Maloe Vehicles (Third-Party Risks) Rues. 1555 (Malaysa)
A - T ™,
Engina Na.: 401700510 |
CERTIFICATE Mo DMCYSNWDDT 22082101 Cha Mo JAANNRBSHAT 100488

4. Index Mark and Regtrabon YheRIE 1D
Migmber of Vehics

2. Hame ol Paboy Holdet CHIEW LENG

3. EMectiea daig of the Commencaman of 12021
Irsurance far This purpasas of the Reguialions, (D0:00:00
| Ordingnce o Enactment (D:00:00)

4. Daba of Expiry ol Insarance [0 TR P

5 Persans or Classes of Parsons entited 1o drive®
(8) The Policyholder
[bh Ary giher peraon who |s driving on the Policyhaolder's onder of with his permisscn

Provided that the person driving is permified in sccordance with the licensing or other laws or

| regulations to drive tha Motor Vehicle o has bean so parmitted and is not disqualified by onder of

a Court of Law of by reason of any enactmant or ragulation in that benaff from driving the: Motar

Wahicho ‘

6 Limilations s o uss.”

{1) Use in connection with the Policyhoider's business
{2} Use for the cariage of passangers (ather than for hme or roward] in connection with the Pelicyholder's business
| 13} Use for social, domestic or plaasure purposes.

The Policy does nod covar
(1% Use for e of reward or racng, pace-making, reliability frial or speed testing.
{2} Uise whilst drawing & railer except the towing of any one disabled mechanically propelled vehicle.

| HIRE PURCHASE CO - THIAM HENG AUTO (3) PTELTD
| « Limitalions rendered inoperalive by Section B of the Motor Vehicles (Third-Parfy Risks and Compansation) Act {Chapter THR)
9 and Sectian 85 of the Road Transgdrt Act 1987 (Malaysia), are not lo be included under fese headings: !

I/We hereby Certify that ihe policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehickes {Third-Party Risks and Compensation) Act (Chapler 180) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Fleasa see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.
'
/ﬁpﬁ' 3
Issued By: .. TanMingle . - ... Ll
Austhvorisad Officer Autharisad Sgnatory

China Taiping Insurance {Singapare) Pe, Ltd. (Co. Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 073909 63896111 52221033 @ www.sg.cntaiping.com



