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EMDS21CKD004 | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 20012/2021 12:08 (SGT)

SUBMITTED BY: Reneasa

VERSION: 1 (2001212021 12:08 (SGT))

=’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coprectly the details of the accident to speed up the claims process

2. This Form must be completed by the Pobcyhokder and/or the Auttorsed Driver

3. Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or withelding of matarial facts may allow insurance coOmpanes 1o repudiate

policy liabiiy

4 The lssue and acceptance of this Form by insurance companies s not an admissicn of policy liability on the pan of the insurance companies

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

. This repor will be Torwarded by the Insurers of the GiA Records Management Centre established by the Genersal Insurance Association of Singapore {GlA) for archiving
and that copes of this repon will for B fee, be made available upon applicaton by imesested pariles
7. By the lodgement of this report 1o the insurers, you heraby consent 10 1he archiving of this repart at the centra and to copeas of the repont being made available aloresasd

ACCIDENT STATEMENT

Date of Submission
Date of Accident

201272021 12:08 (SGT)
171202021 09:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information KRANJI ROAD & WOODLANDS ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC2770H
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpoase 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 Caompany
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN

Accident report SNO921CK0004

CHUN WEI FURNITURE RENOVATION SERVICES PTE. LTD,
2XXXXXST1E

PHILIP_SIM2003@YAHOO.COM

(Phone) +65-86200381

+65-96200381

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSHNWOD124642101

CHARAMNJEET SINGH
GXXX0480
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Date Of Birth

Cocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 anyhody injured in the Accident?

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

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER |

MName
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0921CK0004

14/091997

Qutdoor

13/11/2020

1 YEAR AND 1 MONTH
Male

{Phone) +65-91314504

sm_automotive@haotmail.com

B/B33 YISHUN ST 81
#03-410

760833

Mo

Employee

Mo

Side Swipe
A LITTLE RAINDROPS
Wedl

Mo
Mo

Yes

Mo

KAMRUL
Male

CHIEW
Male

Mo
Mo

Yes
Mo
Mo

XD939EM
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complerment

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

& Accident report SN0921CK0004

Commercial vehicle
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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 Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admssion of policy labily 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 (G} for archiving and that copies of this repart will for a fee be made available upen application by interested parties,

7. By the lodgerment of this repart to the insurers, you hereby consent to the archiving of this repert 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 orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all msurer(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 Insurers’ law yers/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 andfor dealing w ith my claims including the settlement of the claims and any necessary nvestgations relatng to
the claims;

{1} iInvestigating the accident andfor my claims:

{iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me

(i} 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 abeout delivery of the same as w ell as on the exfernal cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the "Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Ihsurers’ 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

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore. for one ar more of the above Purposes.

VIR -
g A o) MwIh 3
C\¥™ - o) - JC[12) M
Policyholder's Signaturehfl.‘.late & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme: & Tire Personnel

Sketch Plan

| ERANMTI LoBD = oL Pruns EoAD

— A QR o

éﬁ' B:xD9398m
S hls




Describe Circumstances of the Accident

I cong TeAdCeir, Aort, -ThE Seecoah EPT IS oF £
L ARES ALY k gara\) Romy P  REACH AT The funcZion ¢TH
UBODADS  ROAD ThHE TRAFFIC  Llgr] »45  SHodind  Grsen LieHT,
T PRocespsp STealih] . W  TrBvelung  one  mi] joRRq xD 93580
WHICK WS TRAVECLING Atlondy Tws  Thep L ArE- Foom LE57  Siosroren
Qs A6 B ME LEFT M) RuILY pLlpEp ewilo TwE RGHT
Reml oF My  pvehicLs .
Declaration

VWe declare the foregoing particulars are true in every respect.

I
drw

R\ {h
A\ Al A\
| “W .

|
e ] Fi-ie

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Tirme

Witnessed by Reporting Centre
Personnel




VEHICLE NO: GRc 3330H

MAKE & MODEL : tovets  Dyrsd AUTO ;,ﬂ!whwi}

| DATE OF ACCIDENT

J-'F R [ "N \ ST 2 ?&'}

TIME OF ACCIDENT

9-30 AM [PM™

LOCATION OF ACCIDENT

.I MAMT]| RoAD x  coooRlARE Aoad .

EXACT PURPOSE USED AT TIME OF ACCIDENT

5 |mﬁmﬁﬂ [ PRIVATE USE | PRIVATE HIRE

[CHUN A0F, FURNITURE RERCURTION SEavices Pie LD
NAME OF OWNER — I Emel Syzjpp  <um 2gg3 & yameo. o
TELP NC Mobile- 96200 03 g | Office. rome: ,
NRIC SOLS /25T & |
CLAIM TYPE OD | THIRDPARTY | |REPORTING ONLY)
IFLEET POLICY YES [NOJ 7

INSURANCE CO.

! THNA  TAPIRG

TYPE OF COVERAGE | Comprehensive /| Third Party | Third Party Fire & Theft
FPOLICY NO DmecvSM oo ralh gl (o] S
NAME OF DRIVER ASABOVE | IFNO. cnpgamicer UnaH .
NRIC Gt 13 @ |
DATE OF BIRTH i A1 A 11993 i
ANY PASSENGER ES/NO: =2

NAME OF PASSENGER DN KAmRuL (m) 3 Criewe Cm).

GENDER OF FASSENGER E ] FEMALE
OCCUFATION ~ |Putdoor ]/ Indoor
DATE OF DRIVING FASS 23 I acop
GENDER e)] | Female O
(CONTACT NO Mobile. 9131 4504 Office Home:

MAIL: PRILIP_ 25 o £A @Yoo . com

IADDRESS B/ 833 yunusd ST 81 §o3-4i0 3¢ Tee B233) . |
DOES DRIVER OWN OTHER VEHICLES? NO | If yes . Reg No. INSURER. i
RELATIONSHIP mployee] [ If No.
WEATHER CONDITION Clear | Raining | Other: o £ /7 oo Jop
[ROAD SURFACE Dry |[Wef | Other.
[ANY INJURIES NoJ If yes . Who? o ]
CONTACT NO

POLICE REPORT

[NoJl 1f yes . Where?

MNOTICE OF INTENDED FROSECUTION GIVEN?

NO/JIF YES: WHO?

Email: sm_automaotive@hotmail.com
Tel: 6747 9241

VEHICLE B NO. xD9398Mm (), JAny Passenger: o1 Supe-
NAME v |
CONTACT NO, E
VEHICLE C NO. Any Passenger . |
VEHICLE D NO. Any Passenger -|
VEHICLE E NO. Any Passenger . |
WEHICLE F NO. Any Passenger . |
ANY WITNESS i
WITNESS CONTACT NO,

WAS THERE ANY VIDEQ CAFTURE? YES |

WAS THERE ANY AUDIO RECORDED? YES /INQJ

SCENE ACCIDENT FHOTOS TAKEN? YES (INO/
Have you been approach by unknown person soliciting (s) / - |
offering accident claims assistance? YES /|NO) |

SM AUTOMOTIVE



MEAZR PEKXFERRE (FN% BRAE

CHIMA TAIPENG INSURANCE (SINGAPORE) BTE LTD

CHINA TAIPING

Motar Commercial MZ30C
R SN
CERTIFICATE OF INSURANCE
Walee Vahicks (Thind-Pamy Rmsks and Companaation] A (Chapber 1859; AMOETIA
Wator Viehicles (Third-Party Risks and Compersation] Rules. 1560
Road Transport Act 1887 (Malaysa) Cov, Type G
Molpr Viehickes (Thig-Party Risks) Rules. 1958 (Malaysa)
Engine Mo, 1KD2118730
CERTIFICATE No DOMICN SNWD0 246482101 Cha. No JTRFATISY10K2017T18
1. indes Mark and Regisiralion GBC2TTOH AUTOSAFE
Humber af Vebcle N A
2. Name af Palcy Hoidar CHUMN WEI FURNITURE RENOVATIOM SERVICES PTE. LTD.
3 Effectye date of the Commencemant of Huo2o21 Excasns Sec | S5500,00

Inguranss for he purposes of the Regueatons
Ordnarca or Enactment (DD:D0:00)

EX DN WINDSCREEN 55100,00

4 Date of Expry of Insurance 19102022

5. Personsor Classes of Perpons anblied 1o dnve™
Any person whao is driving on the Policyholder's order or with their parmission

Provided that the parson driving s permitted in accordance with the licensing or other laws of
regultions 1o drve the Maotor Vehicle or has boen 5o pormitted and is nol disqualified by order o
a Coun of Law o by reasan of any enaciment or regulaton in that bahalf from driving the Molor
Wehicle.

6. Limilatong as to dse
(1) Use m conneclion wilh the Palicyholger’'s business,
(2] Use for the camage of passangers [other than far hite or reward] in connsclion with the Palicyhalder's business,
{3) Use for social, damestic or pleasure perposes.

T Policy does not covar
(1] Use for nire or reward o recing, pace-making, relability frial or speed testing.
(2] Use whilst drawing & trasker excepd the towing of any one disabled mechanically propelies vehiche.

* Limitistions réndered inoperahve by Section 8 of the Molor Vehicles | Thwnd-Party Risks and Compensation] Act (Chapler 165)
ang Sectwt 95 of the Road Transpon Ack 1087 (Malaysia)l, &re nof o be included undar these headings

I'We thEb:p‘ C'Efﬂfy that the policy to which this Certificale relates is 1ssued in accordance with the
provisians of the Motar Vehicles (Third-Party Risks and Compensation) Azl (Chapter 189) and Par IV of the Road
Transport Act, 1987 [(Malaysia)

Please see reverse Fr CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD
/hpﬁ 3
Iesuad By ABWIN FTELTD o ; e, K R e e
Authorized Offices Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg, No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 62221033 & www sg.cntaiping.com



