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SNOS21CI0005 f National Assessment Centro Servieas [40B333)
ENTRY DATE & TIME 031 2/2021 17:32 [SGT)

SUBMITTED BY Celing Fang Wai Li

VERSION: 1 (03252021 17:32 (3GT))

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process

£. This Form must be gompla led by 1he Policyholder andiar the Autherised Driver

SINGAPORE ACCIDENT STATEMENT

4. Infarmation provided must be as truthful and accurate as possibie Any wilful misrepresentation or withelding of material facts may allow insurance companies io repudiats

policy Eabiliey

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liabifity on the part of the insurance Companies

wmhwmmﬂrmmmwﬁmm investigation,

&, This report will be forwarded by the insurers of the GilA Becords Management
ard that coples of this rapart will, for a fee, be made available upon application b

Centra established by the General Insurance Association of Singapore (G141 for archiving
¥ intérested paries

7. By the lodgemant of this feport 1o the insurers, yaou hereby consent to the archiving of this repon at the centra and to copies of the repon being made available aforesaid

Date of Submission

Date of Accident

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

Vehicle Registration MNumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Ownar
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN0921C30005

S —

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

03/12/2021 1732 (SGT)

03/12/2021 13:00 (SGT)

Singapore

FOUR JUNCTION BEFORE YISHUN STADIUM
Singapore

SMY52304

Yes

MEDLINK HEALTHCARE GROUP PTE LTD
2HHHHHI 1AW

amhulance@mhg.sg

(Phone) +65-88758868

+65-B8755868

Toyota
Hiace

Private use

No - Reporting only
Commercial vehicle
Auto
2754

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNWOD030522100

MOHAMMAD ZAIDI BIN ZAIMAL
SKXXABATG

Fage 1 of 15



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved 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 ather vehicle or property damaged?

NMumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCH DENT

REFER TO THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

MRIC Na

Contact Number

@ Accident report SN0921C30005

DETAILS OF OTHER VEHICLE PROPERTY 1

25/08/10490

Cutdoor

22/03/2012

9 YEARS AND 9 MONTHS
Male

(Phore) +65-91119535

ambulance@mhg 50

BLK 407 PASIR RIS DRIVE &
#02-457

510407

No

Employee

MNo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Yes

WITH THE COMPANY
Mo

SKT3080M

Private car

PHUA SWEE TEE
SXXXKX428C

{Phone) +65-92375280

Page 2 of 15



Address -

Address complement .
Postcode -
Insurance Company Name -

Mature Of Damage -
Details of property damaged in accident
No. Of Passenger {Including Driver)

Page 3 of 15
IEEiﬂ#ﬂ:«:il:l&nt report SN0921C30005 age 3 o
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1. Fease report corre ctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver

3. hiormation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w #hholding of material facts may
aflow insurance companies fo udi olic il

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,

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

B. The report w ill be forw arded by the insurers of the GIA Records Management Cantre astablishad by the General Insurance Association
of Singapore (G 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 censent to the archiving of this report at the centre and to copias of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknow ledge, agree and consent that :

(@) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use, disclose
andfor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s }
w he have insured vehicle(s) involved in thi accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Ins urers”), the Insurers’ law yersitaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the policel, for the purpose(s) of -

(1} processing, handling and/or dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investgating the accident andior my claime,

() carrying oul andior dealng with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reporis of notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as an the external cover of envelopes/mail
packages); andior

(v} complying w ith apphcable law in administering, processing, handling andior dealing w ith my claims,

(collectively the *Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their Taw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Palicy holder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Pergonneal

Sketch Plan
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Describe Circumstances of the Accident

=T I [ P S—
— AT i DR o

Declaration

We declare the foregoing particulars are true in every respect,

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tz Personnel



e ATEMENT
- ACCIDENT STATE L ()
ACCIDENTDATE:E':“' J 12 20\ (DD/MMIYYYY), TIME: [ /300 J [HH:MM)

Hﬂ:_i"ﬁu n % J-\.','1_.)4 i,

LOCATION:___ Four gunchon besry

1. DETAILS OF VEHICLE
QVEHICLE NUMBER:__Shy 5230
B)INSURANCE COMPANY: T
c]POLICY NUMBER:__DMCVENW 000 ss2a100
dJPOLICY TYPE: { COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ Toyotn Hiae, (£ R) (( 278¢cc)
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE /COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME._____ privake. s
| ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (YES/NO)-

IF NO, PLEASE STATE fEMIRD-PARTY-CrAIM (REPORTING ONLY)
2. INSURED / POLICY HOLDER : .

AINAME,_Medlinke  Healtheare. Growe Pl bt (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__ Be2eorssas: CONTACT:_Z387S &8LSH
c)ADDRESS,__ AOTF O T )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%HD DE Fqgggﬂﬂﬁ, DRIVER . y ) —_—

Cinduding duiver) CINAME: Mobommad Zaids Bin Zainal C (MALE/ FEMALE)

3 e bNRIC/FIN/PASSPORT: 8% 59019647 G conTacT: Al <I53s
L) CJADDRESS: Bl 403 Pasi~ Ris Ddve C 402 -#E57F (5) Sioko?

*d)DATE OF BIRTH: (_25 / 04 J /990 _|(DD/MM/YYYY)
2] OCCUPATION: (INDOOR (O UTDOOR) 7

fJYEARS OF DRIVING EXPRERIENCE:__ 22 / 03 /212 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?_(YES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER cownn_r_qgirr::[._g_ﬁ\_ig‘y RAINING / OTHERS
b|ROAD SURFACEZ(DRY'/ WET / OTHERS
6. WAS ANYBODY INJURED [YESYLNQ)
7. Q)REPORTED TO POLICE (YE§/ NO) )
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SR of passngae  a) VEHICLE NUMBER:_SKT 2040 m MODEL:
L ladlading deivery ) DRIVER'S NAME_PHUA Swée TeT
| J ) NRIC/FIN/PASSPORT:_S /25428 C CONTACT:_923F £$290
— ¥. THIRD PARTY VEHICLE
%40y o) nasoanaye O VEHICLE NUMBER: MODEL:_
T o) DRIVER'S NAME;
L,]-nclu:qinﬁ clﬂ-x-‘-—r_‘} f)  NRIC/FIN/PASSPORT: CONTACT:.
f \.I
b 4

——

El‘nd ﬂ 7 -ﬂM11-u.Jqq_:; @ le?‘ ; g_f‘_;
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CDEAZR
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FPEAFRE () HRAE

CHINA TAIPMNG INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Molor Commercal Mzt
N 8N
CERTIFICATE OF INSURANCE
Matee Vahicins (Thd-Farty Fisks and Compansayon| Act (Chagter 15) AND4I1A
Moo Vehickes (Thad-Parry Risay gnd Compensalion] Rulag, "S60
Foad Tranaport Act, 1587 (Molayala) Cov. Type:C
Maalor Vetvclos [Therd- Party Riska) Rules 1550 (Malaysia}
Engine Mo, 1GDB447044
CERTIFICATE No DMCYSNWOD030522100 Cha. Mo GDHIZA2002162
T dndes Mk s Fegistision SMYE230. AUTOSAFE
N.mu I.IM sSirErczoE
#  Hemo of Polcy Holde: MEDLINK HEALTHCARE ZROUP PTE LTD I
A EMeiwee dale of [he ol 110N 2021 Excess Bect i S§450.00
Insuenrcs bt tho purpos of tha H | vy
| Driraarics or Enacement RIS 13:05:18) EX ONWINDSCREEN . S$100.00
4. Daw of Expiry of Insurance 102022 |

5. Pemons o Clsses of Persons el 5 diive®
(1) Whilst the vehicle is
Ahyp-'_lmpfmﬁ-dll
permission.

(2} Whitst the vehicin is being usad for socal, domestic o
Ay prson wha is

6. Linvtationg pe o use.

(1} Use in connection with the Posicyholder's busingss.
12} Use far the camiage of passengsrs (ather than for hire or reward)
{3 Uso for social, domestic of pleasurs pimposes,

The Pulcy does nat cover

| {1|Mhm.w.ﬁmﬁuwm.
12]Lhuuiﬂl|lmu-mumptﬂ1tm1wnrm one diswbled
(3) Lise: for the camiage of passenpers for hire of rewand.

PiaBLrE pUmOsas
driving on the Policyhoider's onder or with thair parmission,

being used in connection with tha Polieyholdar's business
hthWmmmhmmmmuwm

In connection with the Policyholders business.

mechanically propeliad vahicis.

HREMCD,:WHMI!LMEMMEWFWHGLW
*mmmm‘wmwmawmmwmmwm Rigks and Compengation] Act (Chapler 189)
and Section 0 are ot ko be included wider those headings

nsarmmrmmmarmym.

I/We hereby Certify tnat the potcy to which his Certificate
provisions of the Molor Vehlcles (Third-Party Risks and Compernsation)

Transpor Act, 1987 (Malaysia)

Please see rgverse

lasued By-

Authontsed Officer

China Taiping Insurance (Singapare) Pre, Lid. (Co. Reg. No. 200208384F)
4 3 Anson Road #16-00 Springleal Tower Singapore 079909

relales is issued in accordance with the
Act (Chapler 188) and Part IV of the Road

For CHiMA 'r.nmnmmmwu LT,
;
23

6222 1033

©6389 6111 & www.sgentaiping.com



