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SNOS218UD001 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 3011 12021 1233 (5GT)

SUEMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (30112021 1233 [SGT])

Your NCD will be affected due to late reporting

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomrecs ¥ the details of the accident to Spedd up the claims process
2. This Foarm must be completed By the Policyholder andior the Aulherisad Driver
3. Infarmation provided must be as Uil and accurate as possible. Ay w Il misreprasentation or witholg

palicy liatiity,

4. The issue and acceptance of this Form by insurance COMpENies is not an admission of palicy ligsbility on the pan of the insurance tompanios,

2. Any false reporing may be refermed 1o the Palice for investigation,

g of matenal facts may allow insurasn

Ce Companies to repudiane

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslatlished by the General Insurance Association of Singapaose (GIA) for archiving
and that copies of this report will for & foe, t¢ made available upen a Hicatlon by interesied parties,
F b

!, By the kodgement of this TSRO W e Insurers. you hareby consent fo the archiving of th

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Wariam

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SNOS21BUD001

ACCIDENT STATEMENT

301112021 12:33 (sGT)
16/11/2021 14:00 (SGT)
Ocean Dr, Singapore

Singapore

YM7037.

Yes
EBENEZER NDT SERVICES PTE LTD
TR X HHKD20N

selphk38@gmail.com

(Phone) +65-97823996

+65-97823995

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle
Manual

2998

China Taiping Insurance {Singapore) Pte, Lid.

Comprehensive
No
DMCVYSNADDDS9232100

DONG XIANGMING
GXXAHBEIX

15 repar at the centie and 1o copias of the repon being made available afore said

Page 1 of 12



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mebile Number

Alt. Phone Number

Email Address

Address

Address complemem

Posteode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Deoes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othe Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
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 heen approached by unknown personi{s)
soliciting/offering accident claims assistance?

PASSENGER 1
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 ACCl DENT

04/09/1921

Outdoor

19/07/2019

2 YEARS AND 4 MONTHS
Male

(Phone) +65-86123470

serthB@gma'rr.mm
33 KIAN TECK WaY

628746
No
Employee
No

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

PASSENGER
Male

Mo
No

I REVERSED MY VEH AND HIT ONTO VEH B THAT WAS BEHIND OF MY VEH,

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

iy

& Accident report SNOS21BU0001

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Mo
Mo

SMO2072K

Private car

Page 2 of 12



Mame of Driver =
Contact Number 4
Address -
Address complemeant .
Posteode "
Insurance Company Name -
Nature Of Damage -
Details of propenty damaged in accident .
No. Of Passenger{lncluding Driver) s

@? Accident report SN0921 EU0001 Page 3 of 12



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2, This Form must be te r

3. Information provided must be as truthful 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 Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

A Ise reporting may be referred to Palice for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabiished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to he archiving of this report at the centre and 1o copies of the
report being made avalable aforesaid,

B. Consent under the Parsaonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer | my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted to coliect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal informeation provided by me or
possessed by my insurer {colectively the "Personal Information”) and disclose and transfer such Personal Information 1o 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
collectively referred to as the “Insurers”), the insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or my claime;

(i) carrying out and/or dealing with my instructions or rezponding o any enquiries by me:

(v} administering my claims (including the maling of correspondenca, statements, invoices, reports or notices o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mai
packages); andior

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

{collectively the ‘Purposes”)

(b} all nsurer{s) w he have insured vehicle(s) mvolved in this accident and the Insurers’ law yersflaw firrms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or agents
{including their aw yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

a8 it b SN

Falicyholder's Signature / Date & Driver's Signature (f driver s not the policyholder) Witnessed by Reporting Centre
Time & Time Parsonnal

Sketch Plan

r;j; A UMTSTY




Describe Circumstances of the Accident

| NWERYED W07 0B A4S T AT 4o VP REFNDS i
] T
| Pt
Declaration
VWe declare

the foregoing particulars are true in every respect.

Folicyholder's Signature / Date & Criver's Signature |

iver i not !hddolicr Date WitnesSed by Reporting Centre
Time: & Time \ Personne
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EHUP SOON BATTERIES AND AUTO SERVICES

BLK Z KAk BLKIT AUTOHUS, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417921

TEL: B747 1755 FAX: 5745 5937 EM

vewicLeno: (/i T3 T

DATE OF ACCIDENT I osrl g0

LOCATION OF ACCIDENT

MAKE/MODEL:

AIL: hupsoend I8 Evahoo.com

T A AP

ROC 530434480

TIME

CLBM BRIV

If’ﬂ' ’HR [_ &)

MIN [_ AM/ (M _J

EXACT PURPOSE USE DURING ACCIDENT

[CAR OWNER

]

NAME OF CAR OWMNER
CONTALT NO

NRIC

CLAIN TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

YREMELER ADT ¢rR

Wog Rl v

VB PIR ATD

4T18239F¢

CAHH A

|ACCIDENT DRIVER

NAME OF DRIVER
NRIC
DATE OF BIRTH

CCCURATION

%e laUL 25 ﬁ 51#0:@] Co

oo

l:]mmu FARTY FtEF‘DFtTrNE ONLY

DMPFI:EHENSWE ‘:‘THIRD PARTY DTHIRI} PARTY FIRE & THEFT

] :[AS ABOVE

[ Jirnor- kinowy ue in sevow

A G Db i b

£ B3

HA-g4- 1791

WA

DATE OF DRIVING PASS I ) Af_ﬁ / 3{-" l

GEMDER
CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICL
RELATIONSHIF  EMPLOYEE/SPOLISE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTALT NO
POLICE REPORT

VIDEQ FOOTAGE

g 1334 TO

_23 AN A ust Y

INDOOR

FEMALE

IF NOT:

3RD PARTY INFO

VEHICLE B NO
MNAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

NG/ IF YES- REGISTRATION NO

PRIVAR

RAINING

L ACLear |

L~TDRY
(NOD IF YES- NAME:
, S

{rq.m' IF YES- LOCATION:
(O YES

QUL 2073k .

WET

OTHER:
OTHER:

NO OF FA’SEENGER,.I’S’:l

NO OF PASSENGER/S

WO OF PASSENGER/S
WO OF PASSENGER/S

MO OF PASSENGER/S
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ATAIPING 0000 INSURANCE (SINGAPORE) TE | TD

10f 2 - |
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CERTIFICATE OF INSURANCE
mvm-mﬂmm:HM|w|MTm ANDETAA
Wik Wehaties § Thied-Party R Caorrpan LT
Mﬁmu'&*M' Cow Typa

Moker Vinnickes (Thi-Party Aiska) Ruies, 1980 (Lisiaysaa)

Enging Mo 4Me7a42781 |

CERTIFICATE Mo DMCVENATNSAZIZ 100 Cha Mo FERIBEAG12R |
1. e Mark dnd Ploctristion FMTOATY |

Fustober ol irtrico |
P of Puscy Muosdes EBENETER NOT SERVICES PTE LTD |
| B, o, 3
4 Devie o Eapery of Inmsnnce 23RN

5  Persons o Clamses of Parmorn antfiad i4 driva®
n'!MhMummnmmmwm |

hrypu_tannrwr-rlmh menMwhm#mM
peTiEson

§ Lrmaaters 36 0 o " |

A1) U in cormmchon with e Policytolders business
i?WHﬁMmdmfﬂw”ﬁﬁuumlnmﬁhWim |
3} Lise for sl OOMEGEC Of P EBUTE [Durres

paGE-making. refiality
(2] Lise whis? draming 8 Trmslor axcopt the Yowing of any one disabied maCrarcaly propeind wwhick
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" Limitahans resrdered inogsratve wmammmwnﬂmm-\u Compensahon; Ast 1 haie 189
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I/We hereby Certify that the policy 10 which Ihis Centificate relates is issued in accordance with the
MMMMVMMMWWW}MMW1H:“MW¢“M

Pivase see rovarse Fior CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD.

’%}ﬂ'i
izsued @y Irané Hor ey R %

China Taiping Insurance {Sngapore) Pre, Ltd, iCo Reg, Mo, 200208384
3 Anson fioad #16-00 Springleaf Tower Singapore 079900 53836111 6222 1093 @ wwwg cntaiping.com



