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SMOS21B0000Z ¢ National Assessment Centre Services (408933
ENTRY DATE & TIME: 26/11/2021 16:56 (SGT)

SUBMITTED BY: Roslinda Binda A. Wahab

VERSIOM; 1 (28112027 16:56 (S4GTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclty he details of the accident 10 speed up the claims process,

2. This Form must be completed by the Policyholder andior the futhogised Driver

3. Information provided must be as truthful and accurate as possible Ay wilful misrepresemation or witholding of maternial lacts may allow insurance companies 1o repudiate
policy Eability.

4. The issue and accepance of this Form by insurance companies is not an admissicn of policy liabifty on the part of the insurance companies

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

6, This repor will be forwarded by the insurers of the GIA Records Managemant Cenire established by the General Insurance Asscciation of Singapore (G1A) for archiving
and that cogses of this report will, for a fee, be made availabtde upon application by interested panies,

7. By the kedgement of this repoart to the insurars, you hersby consent to the archiving of his repor a1 the centre and 10 copies of the report being made availabke aforesaid.

ACCIDENT STATEMENT

Date of Submission 26/11/2021 16:56 (SGT)
Date of Accident 26/11/2021 11:47 (SGT)

Exact Location of Accident 1037 Eunos Ave 4, Singapore 409791
Additional Location Information i

Country/State of Loss Singapore
Vehicle Registration Number SLK1523B

INSUREDPOLICYHOLDER

Is company? Yes

MWame Of Registered Owner MP &Y PTELTD
Company Reg No 2XK X295

Email Address shawn7530@hotmail.com

Mobile Phone No (Phone) +65-81217209
Allernative Phone No +65-81217209

WEHICLE PARTICULARS

Manufacturer Toyota
Model Alphard
Variant _

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle?
Vehicle Category
Transmission

CC
IMSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Wame of Driver
NRIC Mo

@ accident re port SNOS21BQ0002

No - Claiming third party
Private car

Auto

2400

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
OMPCSNWOD048142100

LIN LIFENG
SHHHXE50F
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Date Of Birth 13071965

Occupation Indoor

Date Of Driving Pass 16/04/1997

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phong) +65-81217209
Alt, Phone Number -

Email Address shawn?530@hotmail.com
Address BLK 38 CARPMAEL RD
Address complement #01-03

Postecode 429781

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured DIRECTOR

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 Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yeas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/affering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Nea
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yos

Reasons for not uploading a video of the accident HAVENT RETRIEVE.

Was there any audio recorded? No

Vehicle Registration Number YP750M

Yehicle Manufacturer 5

Vehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver L
Contact Number g
Address &

ol € fi
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Address complement 2
Postcode .
Insurance Company Name i
Mature Ot Damage ’
Details of property damaged in accident

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBIE&79.
Vehicle Manufacturer .

Vehicle Model 5

Vehicle Variant "

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Number il

Address 5

Address complement E
Postocode i
Insurance Company Name 4

Nature Of Damage .

Details of property damaged in accident 5

No. Of Passenger {Including Driver) -

@ Accident report SNO921BQ0002 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Bability on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interestad 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 (FDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use, disclose
andior process rmy personal data/personal information set out in this [form] and any other personal inforrration 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
colliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of |

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

{iiy investigating the accident andfor my claims;

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

{iv) administering my claims (including the mailing of correspondence, staterments, 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 well as on the external cover of envelopes/mai
packages}, andfor

(v) complying w ith applicable law in adminiztering, processing, handling and/or dealing w ith my claims

[collactively the "Purposes”)

{b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, may/are permitted to collect,
uze, disclose andior 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 hsurers and/or GlA 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 Circumstances of the Accident
i Ty ':'f.". ne Bl ; T ol
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Declaration

I'We declare the foregoing particulars are true in every respect,
2 1 P
/-;;._‘ i ¢ ?'O\
A A
'>_ [ A £ 1
\B\ %, . 1 ':\- 2 [ 3\

Lot + _ _-'-/ ‘j; :

L] f
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Ekwétf&ﬁigaﬂ{ure (¥ driver is not the policy holder) [ Date

Witnessed by Reporting Centre
FPersonnel

Pdﬁéyhnk:ler's Signature / Date &
Tirme & Time



ACCIDENT STATEMENT
ACCIDENT DATE( 2L s [l 202 ) (DD /MMAYYY), TIME L A7 (HH:MM)
_LO';ATIGN'. !.'_;I"-__l—-fﬂ 023 Suny . :r'-'-1 ELVE iy -
1. DETAILS OF VEHICLE 2 g%

A} VEHICLE NUMBER: SLK [523E

B)INSURANCE COMF’&NY:_ C T

c)POLICY NUMBER: pMPe S ad b~ Dacey 1 4 2 1O

d)POLICY TYPE: {{:’,QWREHEMSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL: “Toye1 A pErR ALFHARD

HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY:[PRIVATE | COMMERCIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME frvsfe  uee
i| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
¥ -;_ 1,1 o

AJNMAME:____L e _LTD [MALE / FEMAL};?
bINRIC/FIN/PASSPORT: CONTACT, o /21 T/
) ADDRESS: _

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K nﬂ ?qgggnﬂﬂ, DRIVER i _
tl""ijuélfh R } GJNAME: LIN _,'l_--lt_.{,-._,: WhLEi‘rFEM-ﬁ:LE]
/ 3 deiver) o\ Ric/FIN/PASSPORT: 3269 755CF contact__ Si2! _TJeo
£1L3 CIADDRESS: BLK 33 CnRPmarL Ropo #01-03 5 Ra97R

*d)DATE OF BIRTH: (12 /T / 965 ) (DD/MM/YYYY)
2] OCCUPATION: (INDOOR / OUTDOOR) |,
FIYEARS OF DRIVING EXPRERIENCE: 16 /4 (997
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ [ /(R Cfun
5. G)WEATHER CONDION:(CLEAR / RAINING / OTHERS b
b)ROAD SURFACEL(DRY / WET / OTHERS__ . ]
4. WAS ANYBODY INJURED (YES LN
7. GREPORTEDTO POLCE (YESUNO)
IF YES, PLEASE STATE WHICH POLICE STATION: S
" 8. THIRD PARTY VEHICLE o
W ok Paserag e a) VEHICLE NUMBER: ___ Sttty MODEL:_ s =
[ fncluscling, Aeiver ) DRIVER'S MAME:
) “" ¢} NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE o )
R ob pasainge o) vEHICLE NumeeR: @8 T ATT T MODEL:
TREEE PRSATT o) DRIVER'S NAME._. S,
Cloduding driver) f)  NRIC/FIN/PASSPORT: CONTAGT:
()
5 ,rl:""f“'_rj‘",v- 5y JF i
'E'h‘lnﬂl =l -J:l"'-...";-\,._-r'.q-'"-."_"'* Lo N s A ma N
= %] ¥ |

fax =

\IDEe =



MEAR chEA TR (Fin) HRAS

CHINA TAIPING —— — — s

Wotor Private Car MXAF

CERTIFICATE OF INSURANCE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

SN

walar Vahicles (Third-Party Fsks and Compensation) Act (Chapler 15H) ANOSEEA

Malar Vehicles (Third-Party Risks and Compansabon) Rukas, 1850

Road Transpon Acl, 1967 (Malaysia) Cov. Typa:C

Motar Vehicles (Third-Party Fisks) Rules, 19549 (Malaysia)

(_ Engine ko, ZARHTSE47
| CERTIFICATE Mo DMBCENWI0D4B142100 Cha. Mo AGH3I0006E142

Irecdign Mark and Regisiration SLK15238 AUTOSA

Number i ¥ebctle . iEETIIE =
2, Hama ol Polty Heloer MP &Y PTELTD

1 ERective date of the Commancament of O4/032021 Named Drivers Ex Sact. |

Irsurance Bar the purpases of the Regulations <P
Ordinance or Enacimart (Do:00:00) Additional Ex Other than Narmed Drvers'

| Ex Sect |- Age <= 25
4. Date of Expiry af Insurancs 0607 22 Ex Sect | - Age >= 26
* Age as af date of accident

EX ON WINDSCREEN

8 Persors of Classes of Persons enttied to driee”
Any person who is driving on the Policyhokier's order or wilh their pErmission.

Provided that the person driving & parmitted in accordance with the licansing or othar laws of
ragulations to drive the Mofar Vehicie or has been s parmitted and Is not disqualified by order of
& Court of Law or by reason of any enactment or reguiation in that behalfl fram driving the Mates
Vehicle.

B Limitatians a8 10 use*

\Usa for social, domestic and pleasure purposes and for the Policyholders business. The policy does not cover usa for hire of reward
tuition driving tast raging pace-making, refablity nal. speed-testing, the carrisge of goods other than samples in connection with any
trade or bus#ess or use for any purpose in connection with the Motor Trade. Excess whichaver is applicable for losses oCcurming
catside Singapore (Consiructive Total Loss Thett) will be doubled. Gna tme Walver of Excass for the first 35500 will apply 1o the
|nsured and Namad Drivers in the avent of Own Damage Claim &l our Authorsed Workshops for each Policy Year,

HIRE PURCHASE CO. | HL BANK

55750.00

553.000.00
SE500.00

S5100.00

+ | imitations rendarad inoparative by Section § of the Mofar Vahicles (Third-Party Risks and Compensation] Act (Chapter 785

and Section 95 of the Road Transpart Act 1587 (Malaysis), are not fo be included unoer these headings

I/We hereby Certify tat the policy to which this Certificate relates is issued In accordance with the
provisions of the Maotor Vahicles (Third-Party Risks and Compensation) Act (Cnapier 189) and Parl IV of the Road

Transport Act, 1987 (Malaysia).

Please sed reverse Fior CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

[
Wt
lssued By:  STINSURANCE AGENCY PTELTD

uthorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Ne. 2002083B4E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 82321033 & www sg.cntaiping.com



