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SHOO21BURD0A | Mational Assessmem Contre Services [40B333]
EMTRY DATE & TIME 30/11/2021 18:50 (3GT)

SUBMITTED BY: Cefina Fong Wai Li

VERSIOM: 1 (3001172021 18:50 (SGT))

Your NCD will be affected due to |late reporting

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver ] ]

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies fo repudiate

pobicy liability

4, The issue and acceptance of this Form by insurance companies £ not an admission of pelicy liability on the part of the insurance companies

&.Any false reporting may be referred 1o the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore {GLA) for archiving
and that coples of this report will, for a foe, be made available upon application by interested pares
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being mace avallable atoresas

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

301172021 18:50 (SGT)

271142021 10:00 (SGT)

Singapore

ALONG PAYA UBI INDUSTRIALPARK BLK 53 OUTSIDE UNIT
#03-42

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Mumber

DRIVER
Mame of Driver

& Accident report SN0921BUO00A

YQ519K

Yes

BRIGHTON DRY CLEAN & LAUNDRY FACTORY PTE. LTD,
A AAZAW

brighton@weewee . com.sg

{Phone) +65-68443950

+65-68443950

Isuzu
MMRESUHSA MT

Employment

Mo - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMCWSNWO0023512100

LI WEI

FPage 10of 15



Passport No/FIN

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

All, Phone Mumber

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to 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 attachmem?
Was there any video captured by Car Camera?
Was there any audio recorded?

GRXAKAIEW

271071983

Outdoor

1811272019

1 YEAR AND 11 MONTHS

Male
(Phone) +565-894 28651

brighton@weewee.com.sg

BLK 51 UBI INDUSTRY

H#01-20 PAYA UBI INDUSTRIAL PARK
408933

No

Employee

No

Collision - Head to Rear
Clear

Dry

Mo
Mo
Yes

Mo

Ma
Mo

Yes
Ma
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Calour

Wehicle Category

Mame of Driver

Contact Number

Address

& Accident report SN0921BU0COA

GBB4162E

Private car

Page 2 of 15



Address complemeant s
FPoslcode ,
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident 4
Mo. Of Passenger (Including Driver) =

@ Accident report SNOS21BUO00A Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2, This Formmuzst be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithhelding 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 policy liability on the part of the insurance
COmpanies.

ny false reporting m he Police for in igation.
&, The repart w il be farw arded by the insurers of the GIA Records Managament Cantre astablishad by the Ganeral lhsurance 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 lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor being made available aforesad.
& Consent under the Personal Data Protection Act (PDPA}

| understand, acknow kedge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose
andlor process my personal data/personal inferrmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (cobectively the “Personal Information”) and disclose and transfer such Personal Inforration to all nsurer(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/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpese(s} of
{i) processing, handling and/or dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
the clams;
(i) investigating the accident and/or my clams;
{iii} carrying out andfor dealing with my instructions or responding to any endquiries by me;
{iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, W hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor
{v} complying w ith applicable law in administering, processing, handling andlor dealing with my claims.
{collectively the "Purposes”)
{b} allinsurer(s}) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose and/or 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 theﬁ_ lawrem‘law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7 L S Lo
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Policy holder's Signature / Date & Driver's Signature (f driver is not the pelicy holder) / Date Witnessed by Reporting Centre
Time & Tirne Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect

a4 ] | 34 --_..

Policy holder's Eigr'ﬂ!turaf Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Time Personnel



ACCIDENT STATEMENT
ACCIDENTDATE = /|7 D221 |(DD/MM/YYYY], TIME:( ) {HH:RM)
LCCATION: bt Bl ! i o £

1. DETAILS OF VEHICLE A
SJVEHICLE MNUMBER: =
DIINSURANCE COMPANY.__— T

CJPOLICY NUMBER:

dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT) /7
&)MAKE 8 MODEL:____ T7ucs monuak ) NmRBSUHsA MT 291

FITYPE:(SALOON / COUPE / MPV VAN MDRRY / MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: (PRIVATE /\COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: wedely  Purpi 4
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE ([THIRD PARTY CLAIM./ REPORTING ONLY)

2. IMSURED / POLICY HOLDER

AJMAME:__BriGuton [MALE / FEMALE]
BINRIC/FIN/PASSPORT:_2005 070 4 5w CONTACT:. SaYF 5750
C)ADDRESS:._ 5 | Ubi Aveewe | 8 01720 mua ub [ndushad pde S 470 PG

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e nﬂ qugg-ﬂﬂg, DRIVER : .
Concluding dyivar) CINAME__— - — _ WMALE/ FEMALE)
Y ANET] o) NRIGZEINIP ASSPORT:_wirk ot 0 3826 ¢ 2scONTACT:_ETY¥ 2 S6/
(-l} C}ADDRESS: -r- ¥ 51 LA L :‘-,".-‘ dng =E > = A e xy pebagen et Terea s r;” i

/2 R P 35w *d)DATE OFBIRTH: (_2F/_1C / (G857 ) [DD/MM/YYYY)

R ' &) OCCUPATION: (INDOOR /©OL UTDOOR) ' | |
fIYEARS OF DRIVING EXPRERIENCE: (5 /12/2019

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ; ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDITION [CLEAR / RAINING [ OTHERS
b)ROAD SURFACE! [DRY } WET / OTHERS
6. WAS ANYBODY INJURED [YES ANQ)
7. ©)REPORTED TO POLUICE ([YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE Aoy >
W ol Pusssngze @) VEHICLE NUMBER: G5B 4l1el€ MODEL:
N PR P ney chereery  B) DRIVER'S MAME! —
‘> = _NRFC;"F[NJ'F'ASSFGRT: CONTACT:
2. THIRD FARTY VEHICLE
%y oD . cl] VEHICLE NUMBER: FADDEL:
| |u\' ¥ L"r-LaJ—r’lf-'Jir'
! g] DRIVER'S MAME:
L_%:-h.m,.i, Jwﬂr f)  NRIC/FIN/PASSPORT: CONTACT;.. _—
C D
lfg?]"ﬁﬂ. fi o ,li"-'. TN RN RS S et
IL’J.)(_ =

.:f\rl .I

\pk©



DEIAZLS PEATRI (FNg) HRLD

CHINA TAIPING CHINA TAIPING |

NSURANCE ISIH_GF\.FUR EIPTE LTD

hptor Commencal MZI00HC
M 5N
CERTIFICATE OF INSURANCE
Maalor Wahichis | Trerd-Parmy Rlisks and Compansation) Act (Chapbar 135) AMDETAA
Meo Vehicias | Third-Sarty Risks ani Compansaton) Rules. 1560
Read Transpot Act, 1987 (Malaysia) Caw. TypecC
Wi wanices (Thed-Party Riske) Rules. 1958 (Malaysia)
o b =,
~ Enging Mo 4JJi3U1E35 1
CERTIFICATE Mo DMCYSMWDD0Z3512100 Cha, Mo JAANMRBSHIT 102780
1. inden Mark anr Begistration YIE19K AUTOSAFE |
Muymbear ol WVahicia s=zamm=== |
2. Name of Palicy Holdar BRIGHTON DRY CLEAN & LAUNDRY FACTORY PTE LTD
|
3 Frrmru ua';:ulilutm c%m-w ; O8Da2021 Excess Sect | 58500.00 i
NERLT | (e gy 1 "
' ot Do Rl iom. | (00:00000) EX ONWINDSCREEN  53100.00
| 4  Daba of Expiry of Imsurance D022

5 Persors of Classes of Persons arifed 1o dive®
Ay parson wha is driving on the Pollcyhokdar's ordes of with 1heir parmission

Provided that the persan driving s permithed in Sccordance wih the licansing of Giher [aws or
raguiations to drive Ine Molor Vehice or has been so permatied and is not disqualifed by aeder of
a Coun of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
ehicle

i Limitatons s o use”

(1) Use i connaction with the Poficyhoikier's business.
{2) Use for the cammiage of passengars (sther than for hire or reward) @ connection with the Palicyholder's busines
[3) Use for social, domastic or pleasune PUMOSEs.

The Folicy does not cover
{1} Use fior hira or reward or racing, pace-making, raliability rial or speed testing.
{2} Lise whilst drawang 5 trailer excapt the towing of any cne disabled mechanically propelied vehice

HIRE PURCHASE CO. ABWIN PTE LTD
* Limitations rendenad inoperativa by Section & of the Mofor Weticles (Thind-Parfy Risks and Compen

¥ satian) Act (Chapter 189)
) and Sechion 95 of the Road Transport Act 1987 (Mafaysia), are nal fo be included under these headings.

I/We hereby Certify that ihe policy 1o which this Certificate refates is issued in accordance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Parn [V of the Road

Transpart Act, 1987 (Malaysia).

Plaase see reverse

For CHiBA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

W
lsaued By . MEMNFTELTD .. ——— :

Autharised Officar

China Taiping Insurance (Singapore] Pte. Ltd. [Co. Reg. No. 200208384E)
# 3 Anzon Road #16-00 Springleaf Tower Singapara 079909 ©a3e96111 52221033

Authorisad Signatory

B wwwesg.cntalping.com



