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SN0821C90004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/12/2021 15:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/12/2021 15:14 (SGT))

i
%&;ﬁ

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
A ised Dri

2. This Form must be completed by the Policyhol

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

on.
6. This report will be forwarded by the insurers of the GIA Records 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/12/2021 15:14 (SGT)
02/12/2021 17:30 (SGT)

352 Clementi Ave 2, Block 352, Singapore 120352

CARPARK
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 No

VEHICLE PARTICULARS

Manufacturer

Model

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
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@F Accident report SN0821C90004

SGT1332Y

Yes

TODDS PARTNERS PTELTD
2XXXXX177E
priscw@hotmail.com

(Phone) +65-93621067
+65-93621067

Hyundai
Avante

Employment

No - Reporting only
Commercial vehicle
Auto
1591

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNAQ00004332101

WONG SUET PENG
SXXXX345D
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Date Of Birth 29/03/1962

Occupation Indoor

Date Of Driving Pass 26/03/1997

Driving experience 24 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93621067

Alt. Phone Number =

Email Address priscw@hotmail.com

Address BLK 332 CLEMENTI AVENUE 2 #03-108
Address complement .

Postcode 120332

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS3653S
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour <

Vehicle Category Private car

Name of Driver PHILIP

Contact Number (Phone) +65-94742829
Address -

Address complement =

wi;
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Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN0821C80004
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 withholding 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.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records 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
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or pracess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), 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 relating to
the claims;

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (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 delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted tp collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my F'erson’al ratbrivmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers gr agents
(including their Igwyze

\ms), w hich may be sited outside of Singapore, for one or more of the above Purposes. 27
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DETAILS OF VEHICLE o
GIVEHICLE NUMBER,___ Sk 1 7\\
b}INSURANCE COMPANY: ¥
cJPOLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE { THIRD J THIRD PARTY FIRE LTHEFT]
S)MAKE & MODEL; éﬁ” (’E{%$

ATYPE:(SATODN / COUPE ; MPV /VAN / LORRY / MOTORCYCLE/ OTHERS]
g} VEHICLE CATEGORY: [PRIVATE/ C CIAL / MOTORCYCLE]
R)PURPOSE OF USNG AT ACCIDENT TIME:__

i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE {YES
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING CNL

- !NSURED i POLICY HOLU
AJNAME:_* c?m %’{"'W (MALE / FEMALE)
b]NRIC/FINIPASSPORT' 201532132 C CONTACT:
clADDRESS'

* CONTINUETO S.d IF DRIVER ALSQ POUCYHOI.DER

%No of passan 9c
C In ciud.'mj dviver)
c__J)

Priscw@ hotmtad ~ayoATe ey L W1 ET AN

“Com

4.
7.

8.
% He of Pascangar
C lnduding G‘l'ﬂﬂ-f\

DR!VER g
GINAME; Q% t‘ﬂ:\: %’&j { 4% oé}_
b}NRlC!FINIPASSPORI’ cl 5| conmcr 2

. Bl 232 3'10:3 /08
c)ADDRESS: Vi 2T Ave 2 C/9‘9333‘>

©]OCCUPATION: INDOOR / OUIDOUN
nBg{E OFDRIVING P ;
WAS DRIVER AN-EM
IF NO, RELATIONSHIP OF
G} WEATHER CONDITION: [C
bJROAD SURFACE: [BRY /
WAS ANYDODY INJURED (YES /&K
g)REPORTED TO POLICE (YES {AC
IF YES, PLEASE SIMEW
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: _
b) DRIVER'S NAME

INO)

() 9 THIRGPARYY va-uci.g
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CHINA TAIPING ) ) CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Hire Car MZ406L/8
R SN
CERTIFICATE OF INSURANCE
Maotor Veratos (Third-Padty Rivka and Campansation) Aot (Chapler 189) ANDATBA
Motor Vehicias (Thicd-Party Rsks and Compensaton) Riutes, 1960
Road Transport Act, 1887 (Mataysia) Cov. Type:T
Mator Vohactes (Thrd.Paty Risks) Rules, 1959 (Mataysin) : )
/"' i - - ‘ ) ' N
Engne No.: GAFCTU1MD5602
CERTIFICATE No DMHCSNADOOD4 332101 Cha No. KMHDU41BR7U150749
1 index Mark and Registrataon SQTIAN2Y

Numbes of Vehacle

2. Name of Policy Holder TODDS PARTNERS PTELTD
| 3 Effectrve date of the Commencerment of .
i Tneranoe 1o S U of the Reguiatons, 01/05/2021 Excess Sect |l 552,000.00
‘ Ordinance of Fractment (00:00:00) Excess Soct 1l (Outsido Singapore) §%4,000 00
l
11 4 Dale of Expary of Insurance 30/04/2022

8 Porsors of Classas of Persans enttlod to drive®
As por Named Derver(s) staled below.
Provided that the persen driving is permitted in accordance with the licensing or other laws of
regutations to drive the Motor Vehicle or has been so permitted and is not disqualified by arder of
a Court of Law of by reason of any enactmont of requiation in that behalf from driving the Motor
Vehiclo

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

6 Limilabons as 1o use *

(1) Use for the camage of passengors or goods in connection with the Policyholder's business.
(2) Use for social domaestic ploasure purposes and business purposes of any porson 1o whom the yehiclo is hited

The Policy does not cover
(1) Une for racing, pace-making. reliabilty trial or spoed-losting
(2) Une whilsl drawing a trailar except the 1owing (othes than for roward) of any ono daablod mechanically peopolied vohicle

* Lintitations rendered inoparative by Section 8 of the Motor Votcles (Third-Party Risks and Compunsation) Act (Chaptor 189)
and Section 95 of the Rood Transport Act 1987 (Mataysia). are not to be inciuded undor these headings

I/We hereby Certify that the palicy to which this Certificate relates is issued 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 (Malaysia).

Please see rever
a e Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

a 5
Issued By: Lim Lee Choo >

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208 384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111 62221033 @ vvewsg.cntaiping com



