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SHO921CED00A | National Assessment Centre Services [408933)
ENTRY DATE & TIME: O6/12/2021 1616 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (06122021 16:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corresily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authersed Driver

3 Information provided must be as truthful and accurato as |J|':.-'.:=;:_r1|e |"-.|".',' wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

podicy I.i'uh.li[!.-

4. The issue and acceptance of this Farm by insurance companies (s nat an admission of policy liability on the part of the insurance companies.

5_Any false reporting may bae referned 1o the Police for Investigation.

§ This report will be forwarded by 1he inswrers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, bé made available upon application by interested paries,
7. By the Indgement of this report to the insurers, you horeby consent 1o the archiving of this repor at the cenire and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/12/2021 16:16 (SGT)
0B/12/2021 14:10 (SGT)
Singapore

AMNG MO KIO INDUSTRY PARK 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

hModel

Variant

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

cG

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Drver
MNRIC Mo

Y Accident report SN0921CE6000A

GBATI01G

Yes

ARIZOMN INDUSTRIAL SUPPLIES
R ADOX
arizon.ind85@gmail.com

(Phone) +65-67848638

(Office) +65-67B4B638

Toyota
Dyna

Employment

No - Reporling anly
Commercial vehicle
Manual

2982

China Taiping Insurance {Singapore) Pte. Lid,

ThirdPartyFireTheft
Mo
DMCWSNWO00094852100

TEO EE HUAT
SHXXXETO
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Date Of Birth 211111861

Occupation Outdoor

Date Of Driving Pass 23/06/1986

Driving experence 35 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-90102947

Alt. Phone Number .

Email Address arizon.ind85@gmail.com
Address BLK 708 TAMPINES STREET 71
Address complement #10-96

Fostcode 520708

Is the driver the policyholder? MNa

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Criver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTHON

Was the accident reported to the palice? Ma
Was notice of intended Prosecution given? Mo
i yes, against whom? r

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SGHB00EB
Yehicle Manufacturer .
Vehicle Model

Vehicle Variam "
Vehicle Colour o

Yehicle Category Private car

Mame of Driver CHAI CHIAN WEE
MRIC No SHIHKKE93F
Contact Mumber .

Address -

! Accident report SN0921C6000A Page 2 of 15



Address complement -
Postcode -
Insurance Company Name c
Mature Of Damage B
Details of property damaged in accident g
Mo. Of Passenger (Including Driver) z

@ Accident report SNO921C6000A Page 3of 15



SKETCH PLAN

IMPO ICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding 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 liabilty 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 Recerds Management Centre established by the General Insurance 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
and/or process my personal datafpersoenal information set out in this [form] and any other perzonal information provided by me or
possessed by my insurer {callectively the “Personal Information”) and disclose and transier such Perscnal information fo 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose{s) of :

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

(i) investigating the accident andior my claims;

(i) carrying out andfor dealing with ry instructions or responding to any enguiries by me,

(v} administering rmy claims {insluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involie
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages), and'or

{v) comphying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{eallectively the "Purposes’)

(b} all insuraris) w ho have insured vehicle{s) involved 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

{c) my Personal Information may/can be disclosed by any of the nsurers andior GlA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.
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Policyhokder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centra
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Sketch Plan

Frr_.; Mo Kip _'L}Amzy Dark 2
A= Gea liol G
g = SGH 8008 &

|
gl
— [E[} —> _.:_’}ﬂrf‘ ufr_:;




Describe Circumstances of the Accident

- 2 o ] 1 [ - ] 5 -7
L pac  TrAvEling . o pne Ly Hng Mo B Ol An | suddenly vihicle B Aif EL)
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Declaration

I\We declare the foregoing particulars are true in every respech

'.'-.\‘.i_-

Folicy holder's Signature [ Date &
Time

Driver's Signature (f driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre
Personnel



ACCIDENT STATEMENT ‘2 Upe )

f

ACCIDENT DATE,( 06 4 (2 ; 202 ) (DD/MMYYYY), TIME: /4 . /0 ){HH:MM)

fal L -~

LOCATION;__ Ang Mo Vi Induchy Fark 2 .

1. DETAILS OF VEHICLE - :
QJVEHICLE NUMBER,___ (2284 1101 &
bJINSURANCE COMPANY: <7
clPoLCY NUMBER:_ DmCvVISvid 000948 & 2 1¢ 0
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODELL " foyatn = (m).  Dyng ro0 (%€ ce )
fm?E:[sato_oN ! rjous-E { MPY /V AN JLORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (FRIVATES COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENTTIME. 1oer-l. Duarpas L.
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER '
AJNAME‘L ; ARizonN Tnbucreae -};-‘.ru les [MALE erEMALE]_ -
DINRIZ/FIN/P ASSPORT: Fansg 34923 ¢ 00X CONTACT:  GFP¥ ¢
CIADDRESS:_ 8k 3026 1o/ lood 7 #roz /7o (o) #0879

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bpe of pssengd DRIVER e 1
|: J“"ﬂ-i.lﬂifj'-nﬂ C'E m'} QJNM{E" E:ﬁ :: -'I_1'.J-"i‘-r JM-AE.E,‘FFEMALE]
il o Py /o ¥

= -

.- BINRIC/FIN/PASSPORT: _S (5136797 CONTACT,__ 70/0 2943
lil—-'-- -} clADDREss: Blk o8 f s ) ESaTAR

i ~ [ =, ~
T T i STrees +i :--‘:_' fr} "'j."-'_, o _"':\_.-_, Y
A LT el 41 - ] r,
y

81 _ “O)DATE OF BIRTH: {_2[ s [] J [F¢, (DD/MM/YYYY)
- &/OCCUPATION: (INDOORY OUTDOOR) (. Sl 3) closs™s )
f)YEARS OF DRIVING EXPRERIENCE 23/6 /19 8¢ [§/7/1288
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY?([YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S OJWEATHER CONDIION{(CLEAR / RAINING / OTH |
DIROAD SURFACE: [DRY #WET / OTHERS 2 |
8. WAS ANYBODY INJURED [YESYLNO) '
7. C]REPORTED TO POLICE (YESY.NO ) )
IF YES, PLEASE STATE WHICH POLICE STATION:
' 8. THIRD PARTY VEHMICLE | R
e feseaaser <) VEHICLE NUMBER:__ D H §00f B MODEL:
r laclucking driver ) DRIVER'S NAME: Chaj : :_:f'w:."-:m -LL';-L %
"' €] NRIC/AN/PASSPORT:_ S 7470593 F CONTACT:
C —_ 9. THIRD FARTY VEHICLE

C S d) VEHICLE NUMBER: MODEL:__
v Re cf pasmage- &] DRIVER'S NAME:
(hne uetiog, driver ) g NRIC/FIN/PASSPORT:__ CONTACT::-
g
e o /
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CEAER b EAFRE (Fns) HRLAT

CHIMA TAIPING - CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD

Motor Commercial MZ300/C
0] SN
CERTIFICATE OF INSURANCE
Mctor Vekisles (Third-Pary Fisks and Compansation) Act (Chapter TES) ANDM 28
Keiar Viekncies (Thind-Famy Risks and Compansation) Fubes, 180
Fcat Transport Act. 1987 (Malaysis) Cov. TypelF
Minite Veticles {Third-Pary Risks) Rubes, 158 (Malay=a)
g - = z — i
Enging No: 1 KD1587262 "|
CERTIFICATE Mo, DS SMADO0EAES2 00 Cha: Mo JJTENT24YX05000042 |
\ 4 Index Mark ang Regisirabon GREATIMG
| Numiber of Vehicls
7 Name of Palicy Hoeder AREZON INDUSTRIAL SUPPLIES
| '3 Efocive tete of the Commensamant of 15082001 |

Insuraies for th purposas of ins Aegulations, o,
Ordinancs of Enachmant Feog b :EIJDD'IEI:H

4. Dale of Expry of insutancs VORI

5, Persons or Clases of Persons enfied 1o dme’
Ry person who i dmdng on the Policyheioers erder o7 with their parmission

Provided that the person driving 1S permitted in accordance with he licensing or otner Bws of
regulations to drve the Mater Vehicle or has been 50 parmited and & not disquakfied by cnder of
& Caurt of Law or by reason af any enactmend or regulation in that behal fram driving the Malar
Vehetke

& Limcatiors a8 o use®
(1) Use in gonnection with the Palicyholder’s business.
|3} Uise for social, domestic or pleasine purposes

The Policy doss mat cover
[ Use for hire or reward of racing, pace-making, relialslity trial or wpeed lesking
{21 e witiist drawing & brafer exonp! lhe towing of any one disabled mechanically propesed vehicls

{2} Lise for the carriage of passengers (s4her than for hire ar reward} in conneclian with the Policyhalders busness.

« Limitatians rendensd moperative oy Section & of the Mator Vehicles (Third-Pamy Risks and Compansation) Act (Chapier 188

I\_ and Seciion 95 of the Road Transpor! Ad 1987 (Malaysm), are nal to b (nefuhed under thase headings

I/We hereby Certify tat the policy to which this Cerificale relates is ssuad in accorgance with the
provisions of the Motor Viehiches (Third-Farty Bisks and Compensation) Act (Chapter 189) and Part I of the Road

Transpor Act, 1987 (Malaysia).

Please see reverse

Ear CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD,

M e

lssued By: . SAFE HARBOUR ENSURANCE

Authorsed Officar T paihorssd Signatory

China Taiping Insurance (Singapore} Pre. Lid. (Co. Reg. Mo, 200208324E)
# 5 Anson Road §16-00 Springleaf Tower Singapor: 073309 3896111 6222 1033

& www sg.cntaiping com



