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5N0821CD0006-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/12/2021 16:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
YERSION: 2 (13/12/2021 16:23 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be i i i

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.
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 16:17 (SGT)
08/12/2021 19:50 (SGT)
Tampines Street 81, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

M‘/ Accident report SN0821CD0006

GBJ5717G

Yes

KAK GUAN HARDWARE & ELECTRIC TRADING
IXXXKXE00M

fullstop423@gmail.com

(Phone) +65-97904386

+65-97904386

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00046352100

SEE SENG YEW
SXXXX923E

Page 1 of 13



Date Of Birth 30/06/1957

" Occupation Outdoor
Date Of Driving Pass 19/07/1977
-Driving experience 44 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-97904386
Alt. Phone Number =
Email Address fullstop423@gmail.com
Address BLK 879 TAMPINES AVENUE #12-256
Address complement -
Postcode 520879
Is the driver the policyholder? No
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 Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
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 SHD5453C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Taxi
Name of Driver «
Contact Number -
Address =
Address complement -

@' Accident report SN0821CD0006 Page 2 of 13



Postcode -
" Insurance Company Name =
Nature Of Damage -
- Details of property damaged in accident .
No. Of Passenger (Including Driver) x

@ Accident report SN0821CD0006 Page 3 of 13



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. Theissue 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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 process 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 Information”) and disclose and transfer such Personal
Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s)
involved in this accident shall be collectively referred to as the “Insurers”), 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 with 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 with my instructions or responding to any enqguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
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 with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”) _

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 seryice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of tfe above Purposes.

BF & FI ECTRIC TRADING = |
*
Policyholder's Signature Date Driver's Signature Repovtﬂ1g Centre Personnel’s Signature
& Time: (I driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deciare the foregoing particulars are true in every respect,

//3//3150)//

KAK GUAN HARDWARF & FI FCTRIC TRADING o /
[,
7 d /,”"' 1 / e 4 L=
Policyholder's Signature Date Driver's Signature mg Centre Personnel’s Signature

& Time: (If driver is not the policyholder) Date
& Time:

SIARME SketehPlantorm Va3

ame
NRIC/FIN No.:



Email: sm@idac.com.sg  Tel no: 6555 6888 m
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: (/| 2-/2021 (dd/mm/yy) Time of Accident: | ©] .S (24-HR-FORMAT)

. A = & P o
Vehicle No. : {(s/5.1 3 ]j 7(__‘,"_] Vehicle Make & Model:

2 ) 7 <
Exact location of Accident: oo ne ¢ ST A/
1]

¢

Policyholder’s Name / IC No. : L,,J'-l (uar Ha rohwrd F E oot ﬂqz( 3907 7fce A
% + I {
- - % T , N ~
Driver’s Name / IC No.: 2 S e e /) Y 2 8] 28 £ (As Above)D

A ke

Y
% NIy v 7 4 .
Driver's Contact No. : '] 7'}’ L /f"- ‘::.’3 ( _Company Contact No (Company Veh Only):

Driver’s Address:

Email addres - fi' «.' .’ i"t' 2 [}- 7R {: - L / R | ~ /1/ 2 -~ /) - z
LIPS i Gl I o Y 7 L Insurance Company: (1 'L“'f! mMA
i J N

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative J";\Emp_ig;\-'eé / Hirer or Others specify:

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

o
[:] Own Insurance /momer Vehicle (The one you want to claim against) / [__] Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) [ indoor! Outdoor
Private use / [__] Work purpose *No. of Passengers (Including Driver):
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions” (On the day of accident)

/Z] Clear & Dry /[_] Raining & Wet / [ ] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? g Yes / ﬁ No

Any Injuries: [] Yes/ No (If YES) Injured Person’ Name:
Injuries Sustain: ' Injured Person in Which Vehicle:

Police Report filed: [__] Yes/ [ﬁ No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name/ICNo: Vehicle No: .S HD S 4S5 ¢

Driver’s Contact No: ~ Insurance Company :

2. Driver’s Name / IC No (If Any): ___ Vehicle No:

Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _ Contact No:




MEXRX PEKFRE (

e L Ao : ... CHINA TAIPING INSUR

CHINA TAIPING

Motor Commercial

CERTiFICAR'I:E OF INSURANCE

Molor Vehiclas (Third-Party Risks and Compensation) Act {Chaptar 1891
Molor Vehicles {Third-Party Rigks and Compensation) Rules, 1060
Ruad Transport Act. 1987 (Mataysia)

Motor Vehicles (Thir-Party Risks) Riles 19458 (Malaysia)

! CERTIFICATE No DMCYSNWO0046352100

T index Mark and Regstration GBJSTITG

AUTOSAFE
Number of Vehicle

B
2 Name of Policy Holger KAK GUAN HARDWARE & ELECTRIC TRADING
3

| Effectiva date of (he Commenceman of 30/05/2021
i Insurance lor the pur, s of the Ry ions. 00
’ Ordinance or EMdmp pow'm P Rigutoo. (00:00:00}

4. Date of Expiry of nswrance 29/05/2022

5 Pomans o Classes of Parsons ontitiod to drive®
Any persan who is dtiving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licansing or olther laws or
regulations to drive the Molor Vehicle or has been so permitted and is not Cisqualified by order of
a Court of Law or by of any er "t or regulation in that behalf from drving the Motor
Vehicle

6. Uimitations as o use:™
(1) Use in cannection with the Poficyholder's business.
(3} Use for social, domestic or pleasure purposas,
The Policy doss not cover

(1) Use for hire or reward or racing, pace-making, reliability trial or Speed tasting. 7
{2) Use whilst drawing a trailer excapl the towing of any one disabled mechanically propelied vehicie.

{2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

i f i i ) i iref-4 F: ] hapter 186)
y f rendered inoperative by Section £ of the Motor Vehicles (T, hird-Party Risks and Compensa{mn) Act (€
\ ar‘;cffmsdéac;ﬂ:ns%no?m Road Transport Act 1987 {Malaysia), are not to be included under these headings,

HIMYE) HPR2F)

CE (SINGAPORE) PTE L1

MZ300/C
N SN
AND287A

Cov. Type:C

Engine No.. HR16143281D i
Cha. No.:.VM20133053

Excess Sect |, 58450.00
EX ON WINDSCREEN . S$100.00

I/We hereby Certify tat the policy 1o 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, 1387 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE (SINGAFORE] PTE. LTD

(5
W4
Issued By: WEE GIAP ENTERPRISE LLP

Autherised Officer

China Taiping lnsurance (Singapure) Pre. Lud. (Co. Reg. No. Z0U208384E)
2 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033

Authonsed Signatory

@ www.sg.cntaiping.com
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Y4 GENERAL
15 INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the
whom you submitted the Original Report.

same Accident Reporting Centre with

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: WO’Q} ‘ COO‘OQ(; Vehicle Registration No: Cl/gj (7 /7 Cf/
Name (as shown in NRIC): 3% %Mﬂl \/hf/\) NRIC/FIN/Passport No: WM?’(SEI

(*Vehier[Vehicle Owner) (¥) Please delete as appropriate

Address: singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Qj ] [’)/{'}Or)/] Time of Accident: / ? f'g-D

Place of Accident: TKMPMULQ g] '

Insurance Company: CC ‘UQ' /7/

(B) ADDITIOI\@VFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

© Jgun Qouq/ MG DM CN S 000 YLD

//M/ B3lnfan
policyholder / Driver's Signature Re fting Centre Person el's Signafure
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendum form



