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SNOFZICFOO0T / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 15122021 14:08 (SGT)

SUBMITTED BY: RosEnda Binta A, Wahab

VERSION: 1 [15/12/2021 14:08 {SGT))

%

Your NCD will be affected due to Iate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims pracess,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must b as truthful and accurate as possibla. Any wilful misrepresentation or withakding of material facts may allow insurance companies 1o repudiate

policy linbility

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liab lity on the: par of the insurance companies

2. Any false reporing may be referred 1o the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor archiving
and thal copies of this report will, for a fee, be made available upon application by interasted partses
7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of s repen al the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

15/12/2021 14:08 (SGT)
1041112021 00:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information UNKNOWN
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SGUB495.

INSURED/POLICYHOLDER
Is company? Yes
Mame Of Registered Owner CHEQNG LIMGUSINE
Company Reg No X XKOEBEA

Email Address
Mobile Phone No
Alternative Phone Mo

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

:-";'I.-ﬁ-.cu:ident report SNO921CFO001

zephchan96@gmail.com
{Phone) +65-8409839&0
+55-B4983980

Missan
Latio

Private use

Mo - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

DMHCSNADDDOZ172100

GURU ARAVIND S/0 MOHAN
SXMXNXEI5D

Page 10of 6



Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invoelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulancea?
Was any other vehicle or property damaged?

MNumber 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
PLS REFER TO THE ATTACHED STATEMERNT.
ATTACHMENTIS)

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

31/0&14994

Qutdoor

22/01/2019

2 YEARS AMD 10 MONTHS
Male

(Phone) +65-84983980

zephchan96@gmall.com

BLK 757 JURONG WEST ST 74
#04-86

640757

Mo

Hirer

Mo

Hit by fallen tree / Other objects
LMKNOWN
LUNKNOWN

Mo
Mo

Yes

Mo

Mo
Mo

Mo
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variam

ehicle Colour

YWehicle Category

Mame of Driver

Contact Number

Address

Address complement

[3.'1' Accident report SN0921CF0001

UNKMNOWN

Page 2 of 6



Postcode -
Insurance Company Mame z
Mature Of Damage -
Details of property damaged in accident &
Mo. Of Passenger {Including Driver) =

@; Accident report SNOS21CF0001 Page 3of 6



IMPORTANT NOTICE

1. Pease report correctly the detaiis of the accidant to speed up the claims process.
2, This Form must be X : i

3. information provided must be as ummw_gh A.ny w ilful mrepfesentatnn or w ithholding 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 Eability on the part of the insurance
COMpanes,

ﬁ The repurt will be forw arded by the Insurers uf the Gi& Records I'I.-hnagermnl Centre estabiished by the General insurance Association
of Singapore (GlA) 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 lo the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

& 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 permitled lo colliect, use, disclose
andfor process my personal datafpersonal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the *Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(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/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the seltiement of the claims and any necessary investigabons relating to
the claims:

{ii} investigating the accident and/or my claims,

{iii) carrying out andlor dealing with my instructions or respanding 1o any engquiries by me;

{iv) administering my clains (including the maling 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 w ell as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

[collectively the "Purposes”)

(b} ail insurar(s) who have insured vehicle(s} involved in this accident and the nsurers’ 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

{e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 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 Purposes,

//x \ c y ) p
; 2 = ll\ e Hifp 45 /13 o g
Folcyholder's Signature / Date & hﬁm Signature (1 driver s notthe policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

AVAILA & ¢

NO SEETCH TETmtpepariertal,



Describe Circumstances of the Accident

ELEEIﬂﬂNEE&MQLIHEﬂB!IE&lI‘LBEB_HLO_ME.H TOLD II:!&I_—JHE WAS NOT
THE DRIVER DURING THE TIME OF THE ACCIDENT, BUT DID NOT PROVIDE DETAILS
ON THE DRIVER DURING THAT ACCIDENT TIMING. THEREFORE, THERE ARE SOME

DETAILS THAT I DO NOT HAVE.

SR A Al g g ArOT TEr ARen 7 FEST FiEy TR P s o EC B E R

Declaration

e declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must ba rnad?mhm the ﬂmu!i;ed timeframe froa}]? day of occurrence. Kindly check with your insurer for more details.

".. I T el rf /f o
== o e
# g | - !, e | ;
Vo /A 2 ~ s wwhul
o+ :
Pc;vucﬁ.oldgr s Signature / Date & Drivar's Signature [ drver is-not the policyholdar) ( Date 'WH!‘IBS?G by Reporting Canlre
Tirre & Time Personnel




Land TranspurtRAuthnrity

10 Sin Ming Drive Singapare 575701
www. lta.gov.sg

15 Dec 2021 Ourref 1512210601N077091427

CHEONG LIMOUSINE

APT BLK 231 SERANGOON AVENUE 3
#02-44

SINGAPORE 550231

Dear SirfMadam

Your Vehicle SGU8495J Has Been Deregistered

The above-mentioned vehicle was deregistered on 13 Dec

[
2021 - What You Need To Do:
Tk | = Dispose of your vehicle if
) . you have not done so,
We have granted the following rebate(s) to you. You can |« Use your PARF/COE
use the rebate(s) if you have settled all outstanding matters, rebate(s) before it expires:
e.g. there are no road tax arrears, the vehicle financing is - COE expires on 14
settled, etc. Dec 2022.
*  Encash, transfer or offset
fees on your new car with
PARF Rebate Amount : N/A the PARF/COE rebate(s),
T T RO Ry * Use your COE rebate to
PARF Rebate Reference No., : N/A offset the Prevailing Quota
Expiry Date of PARF Rebate : N/A |  Premium (PQP) when you
renew the COE of your
existing vehicle,
COE Rebate Amount : $2.591.00
COE Rebate Reference No. : 2167324WC0000
Expiry Date of COE Rebate . 14 Dec 2022

You must use the PARF/COE rcbate(s) before it expires.
Go to onemotoring. lta.gov.sg > Digital Services and search
for the services below:

- Encash PARF/COE Rebate
- Transfer PARF/COE Rebate

You can also use your rebate(s) to offset fees (e.g.
Additional Registration Fee, Registration Fee, Used Car
Surcharge, Vehicular Emission Scheme Surcharge or
Quota Premium for your COE) for a new car registered in
your name. You can check with your motor dealer on how
to do so. You can alse use COE rebates to offset the
Prevailing Quota Premium (PQP) to renew the COE of
your existing vehicle.

Page 1



MEA PEAERE (Fk FRALE

CHINA TAIPING e ——— _ CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD
Malor Hire Car MZADELE
] N
CERTIFICATE DF INSURANCE
Mopior Vahiches (Thisd-Party Fisis and Compansalion) Aul.{:hw By AMDT1444
Pl Vatoles (Thied-Party ks and Compeniaton) Rudes,
Fiad Transgort Act. 1987 (Maaysia) Cov. TypeT

Moo Vencas | Trand-Party Risks] Rules. 1050 {Malyyus)

. - - —_— —_— . L ——— e
i '
| Engine Mo, HR15147 328

CERTIFICATE Mo DMHCSAAO0002 1 T2100 Cha, Mo JNIBAAC11Z0004015

1 e Msrk s Radgesirakon SUBABE)
Marebar of Vahicis

@ Wama of Poficy Hokder CHEQONG LIMOUSINE

3 Elestew déle of the Commencamant of i
Ingrance lor the purposes of ihe Rogulalions ﬁ:l?'. EGBQEJZ? Exoess Sect, I 5%1,500.00
Cribrasnce o Enactmont e Excess Sact il {Outsde Singapore), SE3,000.0¢ |

NopEraive
k Md-’i‘itrmilﬁdlfnﬂnnd Tﬂﬂ-ﬁmrldﬂ ET (Mninysal, ave nol fa be i unier those Tepdngs

4. Dol Expry of inguranos B2

B Porsons of Cladssd of Pemsgns snitfliad fo dnve®
As por Named Driven(s) staied below,
Pravided that th parace driving is parmitted in accordance with the ligensing or ofer laws ar
reQulations 1o drive the Malor Vehicle or has been 50 permitted and is ol disqualifed by coder of
8 Couft of Law af by reasan aof any anactmani or reguation in that behalf fram driving the Malor
Waldia

0 Lenialons & o e

(1) Ui for the cerrlags of passenpers o goods in connection with tha Palicyhoicers business,
12} Usa for social domestic pleasure purposes and businass purposas of any parsan 1o wham the wehicle is hireg

The Policy does not cowar
{1} Usa for recng, pace-making, reliabilly inal or speed-testing
{2} Use whils! of¥aing & irisler excepl the iowing (athar than loe reward) of any one disabled mechanically propaliod vebecks

* Lirnifabtns rendened i by Smm & of ihe Molor WVehicles (Thind- Righs and Compensation) Act (Chapter 168)

I/We hereby Certify what the policy to which this Certiticate relates is issued in accordance wilh the
provizions of the Motor Viehiches (Third-Party Risks and Compensation) Act {Chapter 188} and Par IV of the Road
Transpon Act, 1987 (Malaysia).

Please ses reverse For CHINA TAIPING IREURANCE (SINGAPORE] FTE, LTD.

Issued By: Zhoag Yueiang - %w

Authorised Oificer Auvthorsed &gﬂlrnq.

China Taiping [nsurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Ansan Road #16-00 Springleaf Tower Singapore 079909 De3es a1 W12 1033 B wwwsgentaiping com



Accident Reporting Draft

VEHICLE NO: SGU8495J MODEL: NII5aN LATIO Q@_TéjMANUAL
DATE OF ACCIDENT UNKNOWN e /=%

TIME OF ACCIDENT UNKNOWN HRS AM/PM

LOCATION OF ACCIDENT UNKNOWN

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE;; PRIVATE HIRE

NAME OF OWNER CHEONG LIMOUSINE

CONTACT NO. 84983980 EMAIL: ZEPHCHAN96@GMAIL.COM

NRIC 5333‘1}1&&&

CLAIM TYPE OD / THIRD PARTY./ REPORTING ONLY |3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE ("‘fDMPREHENSWEf THIRD PARTY/ THIRD PARTY FIRE & THEFT
| POLICY NO. St

NAME OF DRIVER

AS ABOVE / IF NO: UNKNOWN SRy CRADMO 24 Mol

NRIC UNKNOWN 730655 D ANY PASSENGER: UnknowN
| DATE OF BIRTH UNKNOWN 0/ /0e /155y
OCCUPATION L DUTDOOR /INDOOR
DATE OF DRIVING PASS UNKNOWN 50 /o [ o]
GENDER MALE /' FEMALE
CONTACT NO, 84983980 EMAIL: ZEPHCHANSE@GMAIL.COM
ADDRESS 231 SERANGOON AVENUE 3 #02-44 S(550231)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO: /R £ 12

WEATHER CONDITION CLEAR / RAINY/OTHER: UNKNOWN

ROAD SURFACE DRY / WET/ QTHER: UNKNOWN

ANY INJURIES NO / IF YES:

CONTACT NO,
| POLICE REPORT (NO/IFYES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING (NO// YES (NOJIF YES: WHO?

AUDIO RECORDING (NO)/ YES SCENE PHOTO(S) (NO/ YES

OFFERING ACCIDENT CLAIMS
ASSISTANCE?

VEHICLE B NO. UNKNOWN 25 /4. ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO, " der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

HAVE YOU BEEN APPROACHED BY
UNENOWN PERSON SOLICITING(S)/

NO / YES

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277

&=



