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SMOSZ1CMO004 | National Assessment Centre Services [408533)
ENTRY DATE & TIME: Z2M272021 12:45 [SGT)

SUBMITTED BY: Roslinda Binte A, \Wahab

VERSION: 1 (22272021 12:45 (5GT))

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the defalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andier the Authorised Criver

3. Information provided must ba as truthful and accwrate a5 possible. Amy wilfl misrepreseniation or withodding of material facts may allow insurance Companios 10 repudiate

policy liability

4, The ssue and acceptance of this Form by insurance companies is not an admiss:on of polcy hability on the part of tha insurance companies,

5. Any false reporting may be referrad 1o the Police for investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon apphcation by ineresied parties
7. By thi lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of the repon being made &velabke aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/12/2021 12:45 (SGT)

21/12/2021 14:30 (SGT)

Singapore

ANG MO KIO INDUSTRIAL PARK OPEN SPACE CARPARK,
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

YWehicle Category

Transmission

cC

INSLIRAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRINER

Mame of Driver
MRIC Mo

@& Accident report SNO921CMO004

SJLE330C

Yes

C 5 SUPPLY & SERVICE
SHHXXI00M
kangmao36@gmail.com
(Phone) +65-62858035

| Office) +65-62858035

Hyundai
Avante

Employment

Mo - Reporting only
Prnvate car

Auto

1558

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

No

DMPCSNWO00251422101

CHOONG KANG MAO
SXXFXBT1AA
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Date Of Birth 27103/1996

Occupation Indoor

Date Of Driving Pass 16/03/2015

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number {(Phone) +65-93620967

Al Phone Mumber "

Email Address kangmaof6@gmail.com
fAddress BLK 560 HOUGANG STREET &1
Address complement #05-404

Fostcode 530560

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or propery damaged? Yeas
MNurnber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FX40680G
Wehicle Manufacturer -
Yehicle Model -

Vehicle Variant

Vehicle Colour .

Vehicle Category Motorcycle
Mame of Driver -

Contact Number s

Address -

Address complement

T 1
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Postcode E
Insurance Company Mame %
MNature Of Damage i
Details of propery damaged in accident -
No. Of Passenger (Including Driver) =

@f Accident report SN0O921CM0004 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 msrepresentation or w ithhalding 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 admssion of policy liability on the part of the insurance
companies.

ny fal
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA ) for archiving and that copies of this report w ill 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
repart being made available aforesaid
&. Consent under 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 permitted to collect, use, disclose
andfor process my personal data/perscnal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle({s) invalved 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 agencyfauthority (such as the police), for the purpose(s) of :

(1) processing. handling andior dealing w ith my claims including the settlernent of the claims and any necessary investigations relating to
the claims;

(®) investigating the accident andior my claims;

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan 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 andfor dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yerslaw firms, may/are permitted to collect,
use, disclose andfor process my Fersonal Information for one or more of the above Purposes; and

(o) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

5] /i
r\-\_ / .‘{:_/{,'1

e |
Policyholder's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persannal

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

™\
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|

Witnessed by Reporting Cantra

waar‘sr Sigﬁ-ﬂturg (I driver is not the policyholder) / Date

Folicyholder's Signature | Date &
& Time

Time

Personnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

21{12 I-'I 02 Accident Time: |\+30) (24-HR-Format)

. ﬁ,m_cv-,MU Lo [b"lf"[ﬂi‘ffiﬂt{ P{A_rf{ C'FEH Space (a r‘{?mrf{_
. STLLRA0C  MakeModel: Hywnday Avoute

- (A TL'M £ Y"'jr] Policy NgDMP[ CNW 0025 | l+ L0

L ¢ swpply h Service, (50131100M)

: LIRS §O035  Owner'sHp - Company Tel

. Choonalang Mad [S9bI0EIVA

27[03[ 1796 DRIVER'S License Pass Date_| o[ 0% /1015

 Spouse \ Parents | Children \ Sibling \ Erm(;eﬁx Others:

500 Houaany Street 59 Fhr?‘a Loy §(530560)

1) A362 AL 2) S

: M@R}DUTDDUR (e.g. working inside or outside office)
. KANHMAOAL © GiMAIL. LaM

: Rﬁ):}rt:rlg dhly \ Clai

: CLE@R & b5w \ RAINING & WET | AFTER RAIN & WET

Number of Passengers (Including Driver): Ol\
Was the accident reported to the police? YESWO

Was there any video Captured by car camera: YES \ 7N o
Exact purpose for which vehicle was being used at the tifhe of accident: Prb!gg.lset Work purpose

Any Injury (If YES, Pls state): N

Other Party Driver's Particular (if any)

Vehicle. No: Fi 40l ¥ (&

Vehicle. No:

Vehicle Make\Model:

Vehicle Make'\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



<2 PEIAE hEATRE (FHng) FRAE

CHINA TAIPING o CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motar Private Car WIdF
R SN
CERTIFICATE OF INSURANCE
Moitor Wehicies (Thind-Parly Fisks and Compensation) Act (Chapler 185) AMNOE13A
Malor Vishices [Thrd-Pary Risks and Compensation) Rules, 1560
Finad Transpon Act, 1887 (Madaysial Cov, Type C
Wiotor Vebwcdes (Thind-Party Risks) Rules, 1359 (Malaysia)
& Engine No.: G3FCAUS4ETOR \
CERTIFICATE MNa DMPCENWOOZ5 1422101 Cha. No KMHDU41BRILGZE03S
1. incex Mark and Regisiration SULEIS0C AUTOSAFE
Mumbser of Wahicls e |
2 fiame of Poiicy Hokder C 5 5UPPLY 8 SERVICE '
3 Efecive daie of the Commencerment of D&M22021 Named Drivers Ex Sect. | 53500.00
I o oo pupste of e gt (06;00:00)

Additional Ex Otner than Mamed Drvars: |
Ex Sact. | - Age <= 25 S83.000.00
4 Daibe of Expiry of Insurance 04212022 Ex Secl. | - Age == 26 S5500.00 |
* Age as a1 date of accident
EX OM WINDSCREEN . S§100.00

5  Parsons of Classes of Pemors sniifed D drva”
Any person who is deving on the Policyboldar's ardér of with their parmession.

Prowided that the person driving i$ permitted in accordance with the licensing or othar laws or
regulations to driva the Motor Vehicle o has been so permitied and is not disquatilied by order of
a Caourt of Law or by raason of any enactment or reguéation in that behalf from driving the Matos
WVehicle,

& Lsmitabons 35 108"

Usa for social, domestic and pleasure purposes and for the Policyholder's pusmass. The policy does nol over usa for nire or resird
lition driving test racing pace-making, raliability irial, speed-testng, the carriage of goods othér han samples m connection with any
trade or business of usa for any purpose in connecton with the Motor Trade. Excess whichever is appicabis for lossas ooouring
pulside Singapara (Constructive Tolal Loss/Theft) wil ba doubied. One tme Waiver of Excess for the first 53500 will apply to the
Insured and Narmed Drivars in the svent of Own Damage Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. . W3J CREDIT PTELTD
* Limitations rendered moperaing by Secton 3 of the Molor Vehicies | Rizks and Compensabon] Act {Chaper 183) |
l.\_ and Section 35 of the Road Transport Act 1387 (Malaysa). ame nof fo be e fese Neadngs _',fl

I/We hereby Certify iat the policy to which this Certificate relates is issued in accordance with the
mummmmmmmummmmmmwﬁmm
Transport Act, 1987 (Malaysia)

Plaase sed reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
%@i
lssped By: _____ AUTOWORLDPTELTD: g
Authonsed Officer Aythornsed Signatory

China Taiping Insurance {Singapore) Pre, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 S63896111 5222 1033 & www sg.cntaiping.com



