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SHOB21CR0002 / Mational Assessment Centre Services [40:8933)
ENTRY DATE & TIME D&M22021 11:15 (SGT)

SUBMITTED BY: Renge

VERSION: 1 (08/12/2021 11:15 (SGT))

Your NCD will be affected due to late reporting

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corecily the details of the accidant speed up the claims process,
2. This Form must be completed by the Policyholder andior the Autharised Driver
3. Information provided must be a8 truthful and accurate as possible Any witful m

palicy liability

srepresentation or withokding of material facts may allow Insurance companies tg repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the PFart of the insurance companias

2. Any faise reporting may Mﬁmumﬂm_!myﬁﬂmum

G. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insyrance Association of Singapore [GIA} for archiving

and 1hat copies of this raport will, for a fee. pe made available upon application by |
7. By the lndgemant of this Feport 1o the msurers, you hereby consent to e archivi

nteresied paries,
ng of this report at the centre and o toples af

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/12/2021 11:15 (SGT)
06/12/2021 12:30 (SGT)
Singapore

AVENUE 1, BLK 301 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Na
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 to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
Passpaort MNo/FIN

@ Accident report SN0921C80002

¥YPB6818

Yes

JORDANS ELEVATOR (S) PTE LTD
2UHKKXITEG

huiting. he@je. sg

{(Phone) +55-67426898

(Office) +65-67426898

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

MNo

DMCVSNWO0051992103

MIAH RAJIE
GXXXHB12T

the repon being made availabie aforesaid.
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Date Of Birth 04/02/1988

Occupation Outdoor

Date OFf Driving Pass 241022017

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-00554607

Alt. Phone Mumber -

Email Address ck.lan888 @live.com,sg
Address 10 UBI CRES

Address complament #04-G5 LOBBY D UB| TECHPARK
Postcode 408564

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Dwnead by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident b
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTAMNCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for atachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRH1983R
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant <
Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Number (Phone) +65-81183498
Address -

Address complement

@ Accident report SN0921C80002 Page 2 of 26



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN0921C80002 Page 3 of 26



IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the clains process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver,

3. bformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to re pudiate 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
Companes,

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

&. The report w ll be forw arded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee ba made available upon application by interested parties.

7. By Ihe lodgerment of this report lo the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w erkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use, dischkse
andior process my personal data/personal information set out in this [form] and any other personal informaticn provided by me or
possessed by my nsurer (coliectively the "Pers onal Information”) and disclose and transfer such Perzonal Infarmation to all ingurer{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 lhsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pobice), for the purpose(s) of

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

(#) investigating the accident andfor my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me:

{iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvalopes/mail
packages); and/or

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

[collectively the “Purposes”)

(b} all msurer(s) w ho have Insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firme, may/are permitted fo 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or mare of the above Furposes.
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Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnassed by Reporting Cantre
Time & Teme Personnel

Sketch Plan
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Describe Circummstances of the Accident
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Declaration
I"\We declare the foregoing particulars are frue in every respect.
b L < fon s 1 L.
'-ﬂ'ﬁ_.i.-‘-"_ ' l[* | 4
Policy holder's Sianature { Date & Driver's Signature (If driver is not the policyholder) [ Date Witnessed by Reporting Cantre
Time & Tirne
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LOCATION:__ LL»L*-Z L Blk 30l ¢ of £uf
1. DETAILS OF VEHICLE g
] VEHICLE ‘NUMBER: P oG8 B
. b)INSURANCE COMPANY: ~_"."-'
¢]POLCY NUMBER: _Pmc viiw o 00051992 102
d)POLICY TYPE: (COMP E‘HENS[M’E f TJ-'IED PARTY / THIRD PARTY FIRE &THEFT}
CJMAKE & MODEL,_—__ Misbiche Caderr  (m) (2998 )
NTYPE:(SALOON / COUPE / MPV ,N AN/ LORRY / MOTORCYCLE f OTHERS)
| Q) VEHICLE CATEGORY: rPRrvarEr co MER;;AL;MOTDRCYCLEJ .
h]PURPOSE OF USING AT ACCIDENT TIME: porey pup:
\ | ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYES.-‘HDJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM f RERORTING ONLY)
2.. INSURED / POLICY HOLDER i
A]NAME l."hﬁh ‘--\;.L;'q-r;”{_ I__.,] Pre L7o fMALEfFEMALE"
b)NRIC/FIN/PASSPORT: _ 203478 (& ~CONTACT: __G1 42 €594 (¢
::MDDF{ESS* (0 Ubi Cres, Ho¥-65 Lobby P uss '?-'-r-._f-'v“u =) ot
. conmmur;' TO 2.d IF DRIVER ALSD POLICY HDLDER
. ]-.J:. nf Tﬂf“ﬂhg&- DRIVER :
() wcuding, chiva ) G}NMA.E mI‘?H '.N)ﬂj:ﬁ o (MALE/ FEMALE]
D ) D NRICIFINIP ASSPORT,_LEE7 38T CONTACT:__ 7055 t
e> C)ADDRESS: (0 Us; (reg . & OF 4o Coeky » ubi (Cymie (5 #9fsty
i "ClIDATE OF BIRTH: { 04 / 02 /[TFE )(DD/MM/YYYY)
&) OCCUPATION: FNDODHIDLTDDGE} o
f)YEARS OF DRIVING EXFEEHIENCE.__;L-}- 20| F
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT. (YESY NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. QIWEATHER CONDMION:(CLEAR / RAINING / OTHERS A
bIROAD SURFACE: [DﬁwwEr;chHEF:s A =
6. WAS ANYBODY INJURED (YES { NO) ) '
7. a]REPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
F ; 8. THIRD PARTY VEHICLE VS A g A I i O
THHE & Ngssenor ) VEHICLE NUMBER:  (1BH  [FFZ R MODEL; __(ow7& 2 e
€ Lv.,:[u_}[ nry cheivee) b} DRIVER'S MAME: R YT
C ) "' €] NRIC/FIN/PASSPORT: CONTACT:_Jd g S 1¥
— 9. THIRD PARTY VEHICLE
% ity ob pusmane. O VEHICLE NUMBER: MODEL:
7T PRSEARC ) DRIVER'S NAME:
li bl fhr‘-j ﬂh’*r’"**"i NRIC/FIN/P ASSPORT: CONTACT:
C__‘,;
;_.":r # ?, -
"flﬂﬂq], . Nuting. he @ Je 34 Ef ~Tan 18 (X
A0 =
\,”[}P-'-' = b

ACCIDENTSTATEMEM; (230 gm

AcCIDENTDATE 06 4 (2 42 JfDDfMMM’W] TIME: {_fi_,_:“inHHMMl




MDEXIE FEAFREE (Fk) HRAS

CHINA TAIPING = ) CHINA TAIFING INSURANCE [SINGAPORE) PTE LTE:
Mador Carmmercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mator Vishiclas [Thrd-Party Risks and Compensation} agt [Chagter 18%) AND4Z1A
Modar 'J:hidméﬂTHrd-Pany Risks and Comperiation) Rules, 1960
ad Transport Act 1087 (Maia | u
Malor Vahicles (Thirg-Party Fisks) Rulss. 1’&?5?5- {Malayeia) S Type:g
Enging No.: 4P10014344
CERTIFICATE Na. DMCVSNWID0S 1882103 Cha. No-FEBZ1EA25115
1. Index Mk snd Ragistration YPAEA1A AUTOSAFE
Mumiber of Vahicia WE====gm= |
2. Mama of Policy Hoider JORDANS ELEVATOR (8) PTE LTD |
3. Effective data of the Commencemant al B52 53850
Insurance for the purposes of te Regulalisrs. mef?ﬁﬁ: Excess Sect . i
Ordinaeiss or Enaciment : EX ON WINDSCREEN |, 8510000
4. Dote of Expiry of Ingurance 15082022

B Parsons or Classes af Parsons srsged o drive®
Any parson who is driving an the Policyhalder's ardar ar with thelr parmission

FProvided that the person driving i parmitted in accordance with the licensing or othar laws or
raguilations to drivir the Metor Vahicle or has been 50 permified and is not disqualified by order of
a Court of Law or by raason of any enactment ar ragulation in that behalf from driving the Matar
Vehiche

6. Limitatians as io use- |

(1) Uise In connaction with the Policyholder's business,
{2} Usa far the carrlage of passengers (other than for hire ar reward) in cannectian with the Palicyhalder's businass
13) Use for social, damastic o pleasure purposes

Tha Policy does nat cover
11} Usa for hire or reward or racing, pace-making, reliability trial or spaad testing
(2) Use whilst drawing a trailer axcapt the fowing of any one disablad mechanically propelled vehica.

| * Limitations rendered inoperative by Section & of the Motar Vahicles [ Rishs snd Compensation) Act {Chaptar 183) |
\ Smd Section 05 of the Road Transport Act 1987 (Malapsia), are nof to bmum thess headings.

: ot

I'We l'lEI"E'J}F C’El'ﬂfy that the policy te which this Certificate relates is Issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysiaj

Please see reverse Far CHINA TAIPING INSURANGE (SINGAPORE| FTE LT0.

'
Issued By: _ _ VITESSESOLUTIONS e ;

Adoried Ofcar " Rtvoasad Sianaiory

China Taiping Insurance (Singapare) Pre. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Raad #16-00 Springleaf Tower Singapare 0 79900 Ea38a6117 B30 1033 @ www.sg.cntaiping.com



