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SNCEX1RTO00T  MNational Assessment Centre Servicos [408833]
ENTRY DATE & TIME: 20411/2021 09:65 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [2911/2021 09:59 [SGT])

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor comecly the details of the accident 1o speed up the claims process,

2 This Form must be compseled by the Policyhelder andiar e Au thorised Drivar

3. Information provided must be as wruthful and aocurals a3 pos sitbe, Any willul misrepresentation of withiolding of material facts may allpw Insurance companies 1o repudiate
padicy liabilay,

4. The lssue and acceptance of his Form by insurance companies is notan admissian of policy liability on the par of the insurance companies

&, Any false reporting may be referred to the Police for investigation. ) 2

6. This repart will be forwarded by the Insurars of the Gl Beconds Managemen! Cenire eslatlished by the General Insurance Assotiation of Singapore {GIA) for archiving
and that copies of this repon will, for a fae. be made available upon application by interested partes.

7. By the lodgament of 1his report o he inaurers, you hereby consent 1o the archiving af this repor gl the centré and 1o COges of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 29/11/2021 09:59 (5GT)

Date of Accident 27/11/2021 10:15 {SGT)

Exact Location of Accident Singapore

Additional Location Infermation PAYA LB INDUSTRIAL PARK BLK 53 OUTSIDE UNIT #03-42
Country/State of Loss Singapaore

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBBAGZE

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Qwner HI-TECH (AEM.) PTELTD
Company Reg No 1EAXARANT G

Email Address jivestom@gmail.com
Maobile Phone No {Phone) +65-67483003
Alternative Phone No {Office) +65-67483003

VEHICLE PARTICLULARS

Manufacturer Toyola

Model Hiace

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Commercial vehicle
Transmission Manual

cC 2982

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pre. Ltd.
Type of Coverage ThirdPartyFire Theft

Fleet Palicy Mo

Policy Number DMCYSNWOD025272104

Cover Note Number .

DRIVER
Mame of Driver YEO CHIN SIANG
NRIC No SHHHKKAAGB

Accident report SNOS21BT0001 Page 1of 12



Date Of Birth

Ocoupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Crriver
GEMERAL INFORMATION CF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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 parson(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
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?

21/071 962

Qutdoor

19/04/1982

30 YEARS AND 7 MONTHS
Male

(Phone) +65-92330026
jivestomi@gmail.com

BLK 4568 SENGKANG WEST ROAD
#13-336

792456

Mo

Employes

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Vanant

Wehicle Colour

Yehicle Category

Mame of Driver

Passport Mo/FIN

Contact Number

Address

@& Accident report SN0921BT0001

YQ519K

Private car
LI WEI
GROOA35W
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Address complement ;
Fostoode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SNO921BT0001 Page 3 of 12



IMPORTANT NOTICE

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

5 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as tr ful and accurate as possible. Any wilful misrepresentation or w ithhokding 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 liabiity on the part of the nsurance
companes.

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 (GlA) 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 af this report at the centre and to copies of the
report being made available aforesaid

8 Consent under the Personal 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") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s}
w ho have insured vehicke(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively referred to as the "Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i) processing, handlng and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims

(iii) carrying out andfor dealing w ith my instructions or responding o any enguiries by me,

{iv) administering my claime {including the mailing of correspondence, statements, invoices, reports or nolices to me, W hich could involve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith apphcable law in administering, processing, handing and/or dealing w ith my claims,

{collectively the ‘Purposes’)

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

(g} my Personal Infermation may/can be disclosed by any of the Insurers and’or GlA to their third party service providers or agents
{including their law yers/law firme), w hich may be sited cutside of Singaporr tor one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
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__________._____,_._.__. e —
[ SINGAPORE ACCIDENT STATEMENT |
| IMPORTANT NOTICE |
| & Complete and submil this form to the individual Insurance authorised reporting centre

& Please repart correctly on the details of the accident to speed up the claim process. |
& This form must be filled up by the policy holder and/or authorised driver |
] infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentalion o withihaolding of material farts may allow insurance
| companies 10 repudiate policy liabilty
4 Theissue and acceptance af this form by Insurance companies 15 not an admisston of policy liakility on the part of the insurance Compankes
l & Any false reporting may be referred to the traffic police department for imestigation J
M e —— il e ———— R e —

ACCIDENT DETAILS

S N AT CET——— Yy
[Time of accident T 015 — (eHMm)
| Exact location of accident | faua ub  Tadustrial fale wie $3  ovts ie wH |

I __I__'__________;ﬂ-*f-:*l____'

DETAILS OF VEHICLE

GEB #4162 =

Vehicle registration number
- -:! wd® A
1 -"L_,"‘ B " }.Jl “A \_,.t

I
Vehicle make and model | |
Type of vehicle | saloon O MPV O CRV O vang@ ]
e lioy o Bus o Motoreyden _ORe———— i
Vehicle category Private O Commercial @~ Motorcycle O
Purpose of using at said time_‘_"_ o o _|
Are you claiming under your Yes O No &~ if no, please select: —I
_own insurance company? | Third part ciairﬂ_f Reporting only O I

INSURANCE INFORMATION
Insurance company chine Thiping
Policy number , Imcvs Nw 00035 212107
| Type of policy I Comprehensive C Third party fire & theft o TP only ©

| Name -
NRIC / Fin / Passport number

|
Enntact —— —_lli_ - - 2 jl

‘Aﬂdr\EEE | ohe =32 Ul INQU¥ITA Thde Bon - &2

DRIVER

Name Voo  Chin Sling Male & Female 0 |
| NRIC / Fin / Passport number 15334490 |
Contact ' A2 7 390 2-b 1

Address TE 436 0 Rhakams, WO Rodh B F - 736 '|

s{ 992 456 )

Email address | T | - o |
 Date of birth 31 ) 21 | o3 (1962 o _|
' Occupation —— Indoor O Outdoor &~ ]
|__Dri'uring_ date pass imfo4 (1482 o - 1

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesp” NoO |
the insured’s company? | If no, relationship of the driver and insured: _
| Accident captured Ev camera? | Yes O No o ] ]
Weather ﬂ'nﬂitm_n“ S Clear @ Raining O L —— i
Road surface | Dry @ Wet o _ |
No ﬂf'pass_enger LN ! ) _ _ (Inclusive of driver) |

Name _ -
| Gender | Male  Female O

I_G_\_v_r;-lder ' Male o Female O

‘Name _
_Gender | Maleo  Female o N
PASSENGER 4
| Name =
| Gender | Maleo  Female o '
Name ] ) |
| Gender | Maleo  Female ©

PASSENGER 6

Name - :
| Gender | Male  Female

OTHER INFORMATION
E‘Uas anybody injured? Yes o No.&e~

Was other vehicle damaged?‘ | Yes - No o

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O Nod  Ifyes, please state which police station.
| Police station name [ B

Name

| Name ) _ L : |

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number YO 51A

| Vehicle make model | _ |

@ﬁ____L___iM__ | |
RIC / Fin / Passport number 4_ G$833435 W _"i
E[‘,untact

THIRD PARTY VEHICLE 2

Vehicle registration number
 Vehicle make model

Name i i ] S J

NR’IC,! Fin / Passport number
|_Cnntatt

THIRD PARTY VEHICLE 3
Vehicle registration number

| Vehicle make model

' Name _

NRIC / Fin / Passport numher
| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

' Vehicle make model

MName

NRIC / Fin / Passport number
[Contact _ - |

THIRD PARTY VEHICLE 5

Vehicle registration number -
Vehicle make model - _ : _ |
Name

'NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
VEhidE make model | e ==

_Name _
| NRIC / Fin / Passport number

 Contact |

Vehicle registration number |
Vehicle make model
Name ' ' ] ) |
| NRIC / Fin / Passport number _
| Contact | . | .

Page 3




INJURED PERSON 1

N L
* Injuries sustained

Which vehicle person in?
I_Were seat belts worn? | Yes O No O
| Yes o NorC

| Was injured conveyed to
| hospital by ambulance?

Name

Llnju ries sustained

Which vehicle person in?

Were seat belts worn?__
Was injured conveyed to
_I_mspita'. by :ﬂh_ulance?

Yes O Noo
Yes o No o

Name

INJURED PERSON 3

I
| Injuries sustained

" Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
| hospital by ambulance?

Yes O No O

Name

Pnjurie_s sustained
Which vehicle person in? _

Was injured conveyed to
| hospital by ambulance?

Were seat belts worn?

Name

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to

Yes O No o

|_huspital_h-,r ambulance?

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to

Yes O No o

hospital by ambulance?
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CHINA TAIFING INSURANCE [SINGAPORE) FTE LTD

CHINA TAIPING -

Mobor Commarntial

CERTIFICATE OF INSURANCE

Mote? Vehides [Third-Party Risss and Compenastion] Act (Chapter 188y

Mactar Vehicles [Third-Pasty Risks and Camperrsation) Fules,
Foad Trarmeper Act, 1887 (Malaysia

1960

1
Moo Vehics (Third-Pary Risks) Rules, 1255 (Malaysia)

MEZIHC
R Sh
ANIESSA

Cov. TypeF

—

CERTIFICATE No. DMCVSNWO002527 2104

1. Index Mark and Regisiration GBB4162E
Numiber of Vehicle

2 Mame of Policy Holder HI-TECH (A EM ) PFTELTD

| 3 IEHE:AM ﬂiau:me Wﬁmﬁgnl Copd i P
| naurance for the purposes of e Heguiatans. -
Ordinanes ar Enactmert {00:00-00)

4. Date of Exgiry of Insurancs 01032022

5 Parsons of Classes of Persans enlitled io drve®
finy persan wha is dhiving on the Policyholder's ordar or with their permission.

Provided that the parson driving is permitted in accordance wilh the kcensing of othes laws of

Vehicle,

E Limitalicns as in usa:”
{1} Use i connection with the Policyhalder's business.

(2} Use for the carriage of passangers (alher than for hire o
[%) Use for social, domestic of pleasure pUrpOsEs

The Policy doas nat cover
{1} Use for hire or reward or racing, pece-raking, reliabiily tial or speed lesting.

sl inoperalive
l\ and Section 95 of (e Road Transport Act 1987 (Malayzia), are nof to be in

Engine Mo TKD1BTEEET
Cha, Mo KDHZ010034467

EUTOSAFE

EE=—=—iikN

regulations to drive the Motor wehicle of has been o permilied and is not disqualified by order of
8 Court of Law or by reason of any enaciment or regulaton in thal behalf from driving the Molos

r reward) In connection with the Policyholger's business

(2} Use whitst drawing a trailer excep the towing of any one disabled machanically propeiad vehicle.

* | imitadions rendered i few by Section & of the Motor Vehicies (Third-Pany Risks and Compensation) Act (Chapter 183)
ungder these haaimgs,

I/We hereby Certify that ine palicy to which this Certificate relates is issued in accordance with ine
provisions of the Motor Vehicles {Third-Farty Risks and Compensation) Act (Chapler 189} and Part I'V of the Road

Transpor Act, 1287 (Malaysia)

Please see reverse

Issued By: __ GRINWEN CONSULTANCY PTELTE,
Authorised Officer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg, Mo, 200208384E)

# 3 Anson Road #16-00 Springleaf Tawer Singapore 079909 [ATELETARE

For CHEINA TAIPING INSURANCE (SINGAFORE) PTE LTD.

ik

" Authorised Signatory

S5222 1033

@ www.sgentaiping.com



