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SN0821CD0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/12/2021 12:55 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

"VERSION: 1 (13/12/2021 12:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.
; f Palice for | Y

5. Any false re

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

13/12/2021 12:55 (SGT)
10/12/2021 12:00 (SGT)

CTE, Singapore

TOWARDS ORCHARD ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821CD0002

GBC1325S

Yes

MR BAKERY
5XXXX680C
mrbakery15@gmail.com
(Phone) +65-96631754
+65-96631754

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00127512100

NG THO HO
SXXXX776G
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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?
If 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 involved 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 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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN0821CD0002

DETAILS OF OTHER VEHICLE PROPERTY 1

02/09/1943

Qutdoor

15/06/1976

45 YEARS AND 6 MONTHS
Male

(Phone) +65-96631754

mrbakery15@gmail.com
BLK 461 ANG MO KIO AVENUE 10 #08-1164

560461
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

GBH5395L

Commercial vehicle

Page 2 of 14



Postcode -
Insurance Company Name -
Nature Of Damage &

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

@Accident report SN0821CD0002 Page 3 of 14



SKETCH PLAN

' ' - \

Poa

IMPORTANT NOTICE

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

2 This Formmust 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 coirpanies is not an adnission 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 Managerment Cenire established by the General hsurance 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 Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied o collect, use, disclose
and/or process ity 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 Information”) and disclose and transfer such Personal inforrmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred (o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapeore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlemznt of the claims and any necessary investigations relating to
the claims;

(i) invesligating the accident andfor rmy ¢lairs;

(ii)y carrying out and/or desling with my instructions or responding to any enquiries by ma;

(iv) administering rmy clams (including the rmailing of correspendence, staterments, inveices, reports or nolices Lo me, which could invelve
disclosure of cerlain personal data about me to bring about delivery of the sane as well as on the external cover of envelopes/mail
packages); and/for

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

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and {he Ihsurers' law yers/law firms, may/are permilted to collect,
use, disclose andfor process ny Fersonal Information for one or more of the above Rurposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA o their third party service providers or agents
(including their law yers/flaw firms), w hich may be siled oulside of Singapore, for one or more of the ahove Rurposes.

——

4 N,

f "‘g’-‘r ) | 7 13/ 202

Folicyholder's Signature / Date & Driver's Signature (If griver is not the policy holder) / Date %ssed hy Reporting Centre
& Timz fersonnel

Tirme

Sketch Plan

| A = Ggci3acs
Bz ¢gnsSHsL

CTE TowARrDs ORCHAWD PD



* Describe Circumstances of the Accident

g * t 1
I NAS TEAVELLING ALONEG ¢78 ToNARDS ORCHARD R, IN LHNE 3
et
SUPRENLY  GBME3T5 L ¢t (NTo My LANE FROM HHE LEFT
[HE VEMICLE tollipgp INTS THT LEET OF Y VEHICLE |
Declaration

'We declare the foregoing particulars are true in every respect.

{ ";
N £z ] {
Policyholder's Signaiuféy Dale & Criver's Sigr?é (If driver is not the policyholder) / Date )ﬂ“{essed by Reporting Cenlre

Time & Time Personnel



Email: sm@idac.com.sg  Tel no: 6555 6388
#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 12 _/_12 /2021 (dd/mm/yy) Time of Accident: __ ¥ :_ ¢  (24-HR-FORMAT)

Vehicle No. : _GBU3IIES _ Vehicle Make & Model / Engine (cc): Private Hire: (Y /N)

Exact location of Accident: ST TOWARDS ORCHARD £

Policyholder's Name / [C No. : HR_BAKERY ROC/UEN (Company)
Driver's Name /1C No, : _NEB TH2 Ho SoHM3TIL6 o {As ’-\b@‘:@g [:]
Driver’s Contact No. ; _ %6b> 1154 ______ Company Contact No / Owner Contact No:

Driver's Address: Dike 401 AMG #O k10 AVENUE D #oR -4 SINGAPORE >Eb S04

Owner Email address : mrba tcz//»j )5(£)K%M’ﬂ (@ Mhsurance Company : _(HiNA TAIPING

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one o -~
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Mmp]n reed Hirer or Others specify;

What do you wish to claim? (Please TICK one only)

D Own Insurance ’Q/Olhcr Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident?

Qccupation (nature of job) I:I [ndnm‘IJZ\’Omd(mr

|:] Private use / [Z/Wurk purpose *No. of Passengers (Including Driver): |
“passenger Name: _ o Gender: Male / Female x( )
“Pussenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
;ﬁ/ale:n‘ & Dry / D Raining & Wet / D Aller-Rain & Wet / [:I Drizzling & Wet / Others: -
Was there any video captured by your Car Camera? [:] Yes }Z]/Nu Remurks : ——
Anv Injuries: [:I Yes /Q/Na (If YES) Injured Person’ Name:
Injuries Sustain: _ [njured Person in Which Vehicle:
Police Report filed: [:] Yes fﬂr\lu (It YES) Which Police Station: ___ - —_—
The Other Party(s) Details:

1. Driver's Name / IC No: __Vehicle No: _GBH5345L
Driver’s Contact No: ___ - . _Insurance Company : =

2. Driver's Name / IC No (If Any): _Vehicle N o
Driver's Contact No: _______ Insurance Company :

“Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




é‘ PEIAL hEAFRIE (FiM) HRAS

CHINA TAIPING — S CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commarcial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB71A
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1887 (Malaysia) Cov. TypeF

Motar Venicles (Third-Party Risks) Rules. 1959 (Malaysia)

4 I
Engine No.: ZD30276475K
CERTIFICATE No. DMCVSNW00127512100 Cha. Ne.:JN1MGAE 2520795069
1. Index Mark and Registration GBC1325%
Nurber of Vehicle
Z. Name of Policy Holder MR BAKERY
3. IEﬁecuve dramtgf the Comme?:ﬁmanl ofl 02/11/2021
nsurance for the pur,
Ordinance or Enag'rm‘;zsiu of fhe Reguiatiens, (00:00:00)
4. Date of Expiry of Inaurance 01/11/2022
S Persons or Classes of Persons enlilled lo drive®

Any person whe is driving on the Policyholder's order or with their permission.

Provided that the person driving Is permitted in accordance wilh the licensing or other laws or
regulalions lo drive lhe Molor Vehicle or has been so permilled and Is nol disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behall from driving the Molor
Vehicle.

€. Limilations as lo use*
(1) Use in connection wilh the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire ar reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except lhe lowing of any one disabled mechanically propelled vehicle.

* Limilations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Seclion 55 of the Read Transport Acl 1987 (Malaysia), are nol lo be included under Ihese headings.

Issued

IIWe hereby Certify that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensaltion) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
¢
/Jﬁépﬂ'i
By:  KSLINSURANCE AGENCY PTE LTD PRSI, | - e
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E) ‘
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 6222 1033 @ www.sg.cntaiping.com



