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SNDEZ1CMOD0GE ¢ Mational Assessment Centre Servicas [408933)
ENTRY DATE & TIME: 2211272021 14:42 (53GT)

SUBMITTED BY: Rengee

VERSION: 1 (22122021 14:42 (SGTY)

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 comgleted by ihe Policynolder andior the Authorised Dmver

A Information provided must be as truthiul and accurate as possibhe. Any wilful misrepresentation or witholding of material facis may allow insurance companies to repudiale

policy liability

4. The issue and acceptance of this Form by insurance companies is nod an admission of policy liabilty on the part of the insurance companies

2. Any false reporing may be refermed fo the Police for investigation.

6. This regorn will be forwarded by the ingurers of the GiA Records Management Centre established by 1he General Insurancoe Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made avallable upcn application by interested parties
7. By thae lodgement of this reporl o the insurers, you hereby consaent 1o the archiving of this report al 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

221212021 14:42 (SGT)

2122021 16:44 (SGT)

Bedok Morth Ave 4, Singapore
TOWARDS UPPER CHANGI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

3

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

¢ Accident report SN0921CMO0006

GYE444K

Yes

E-DESIGN ENGINEERING PTE LTD
XXX X015M
ktmotorwerk@nhotmail.com

{Phone) +65-96809277
+65-06809277

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte, Lid,

Comprehensive
Nao
DMCVSNWO0007372100

GOH CHOON CHAI
SHXXKTEHE)

Fage 10of 15



Date Of Birth 0&8/07/1956

Oeccupation Qutdoor

Date Of Driving Pass 12/06/1978

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-82010131

Alt. Phone Number -

Email Address ktmotorwerk@hotmail.com
Address BLK 43 BEDOK SOUTH ROAD
Address complement #04-775

Postcode 460043

Is the driver the policyholder? No

If Mo, 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 .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Foad 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? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Ma
PASZENGER 1

Name YEQ SEOK HWEE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Vas nofice of intended Prosecution given? Ma
If yes, against whom? l

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S])

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF6335U
Vehicle Manufacturer Toyota
Vehicle Model ALTIS

Vehicle Varant .
Yehicle Colour =

& Accident report SN0921CM0006 Page 2 of 15



Vehicle Category Private car
Mame of Driver =
Contact Number X
Address -
Address complament =
Postcode -
Insurance Company Mame =
Mature Of Damage o
Details of property damaged in accident u
Mo. Of Passenger (Including Driver) d

@ Accident report SN0S21CMO0006 Page 3 of 15



IMPORTANT NOTICE

1. Pease report correctly the details of the accidert 1o speed up the claims process.
2.Thb=F6rmrmsibe g he Authorised Driver.
3. iformetion provided must be as truthful and accurate as possible. Amy w iful misrepresentation or w hholding of raterial facks may
afiow insurance corpanies o repudiate poficy Nability.
4, The issue and acceptance of this Form by nsurance comparies is not an admiseion of pobicy lab@y on the part of the insurance
companies.
B m ferre Po or in igation.
5, The report w i be forw arded by the nsurers of the GiA Records Managerment Centre established by the General insurance Associaion
of Singapore ((3#A) for archiving and that copies of this report w il for a fee be rade avaiable upon application by inferested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and fo copies of the
report being made avalable aforesaid.
s Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
ia) My insurer , rry w orkshop and the Caneral nsurance Association of Singapore ("GIA™) may/are permitted to cobect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information previded by me or
possessed by my nsurer (coflectively the *parsonal Information™ and disclose and transfer such Personal formation to al insurer(s)
W ho have insured vehicle(s) nvolved in this accident {all insurer({s) w ho have insured vehicle(s) invohlved in this accident shall be
collectively referred to as the “Insurars”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of |

(i} processing, handling andfor dealing w ith my claims inchuding the settlement of the cleirs and any necessary investigations refating io
tha claims;

(il investigating the accident and/or my claims,

(iii} carrying out andfor dealing w ith ny insfructions or responding fo any enguiries by me;

(i) admiristering my claims (including the rmailing of correspondenca, statements, involces, reports of notices to me, w hich could Involve
disclosure of cartain personal data about me to bring about defvery of the same as wel as on the external cover of envelopes/mail
packages); andfor

(v} corplying w ith applicable law in administering, proceszing, handling and/or dealing w ith my claims.

{celectively the ‘Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied ta collect,
use, disclose and/or process my Personal nfermation for one or mora of the above Purposes; and

(c) my Personal Informration may/can be disclosed by any of the Insurers and/or GIA to thedr third party service providers or agents
(inchuding their law yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

[
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Folicyhelder's Signature / Date & T Drivers Signature (F driver s not the policy h::’der] | Diate Witnessed by Reporting Centre
Tite & Time Personnel

Sketch Plan
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_Dau_::ribe Ejrt-u.unﬂanms of the Accident
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Daclaration
\We declara the foregoing perficulars are true o every respect.

Folicy hokder's Signatwe / Dete & Driver's Signature | F driver s not the policy holder) | Cate

‘Ninessed by Reporing Cantra
Time & Tire

Personnel



ACCIDENT STATEMENT

ACCIDENTDATE(S [/ /1 202 [ (oD Mmpro, e L6 5 jrrmu
B 1_‘-‘_._.-'L .-.,-I 3 A2 r'.“ [ . .r‘fi",f: A 'Iir"':L'-'|"-‘.-'|':"f:'I !1 IJ"- i . | l'f'i-"ﬁ' l'. ﬁ_‘)ﬁ:’,_;
LGCATION C A !

e

1. DETAILS OF VEHICLE

! SIVEHICLE NUMBER_A Y 2YHHE

L. BIINSURANCE COMPANY: _Clhing - Ta1pind
CIPOUCY NUMBER: DMCY SN W00001 3573 100

4|POLICY TYPE: (COMPREHENSIVE ) THIRD PARTY / THIRD P ARTY FIRE &THEF)

) (2982¢c)

&]MAKE & MODEL:__70Yo ™4 D¥ve ( Magual)
FITYPE:(SALOON / COUPE / MPV [V AN ALORRY} MOTORCYCLE / OTHERS|
3] VEHICLE CATEGORY: (PRIVATE (COMMERCIALY MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: *~ 9 F 1A
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)

F NO, PLEASE STATE(THIRD PARTY CLAIM DREPORTING ONLY)

2. IMSURED /POUCY HOLDER )
AINAME:_EB-~DESIGN B+ inTzeen§ 7L LT (ALE FEMALE5
S

b]NRIC/FIN/PASSPORT: 2.0/ 23 6415 £ CONTACT: ¥ #7772
C|ADDRESS; 2/ 3 fedot= (renusn/sl JA/K Z,

. oD 2110 5 ) ePITTT .

* CONTIMUE TO 3.d F DRIVER ALSO POLICY HOLDER

e

s of sascmad DRIVER :
%}J e ?ﬂﬁ'ﬂh Je}»‘ g . GioH - CHoor CHA i &;ﬂ
| L Including v 1 obia s 1 i g EFEMAL-’E]
| TS A piNRIC/FINPASSPCRT: SA 15908 2 contact £20lcl>]
€. <JADDRESS: BUE_ 45 Rodc Toatla food Bou 75
€) PN

|+ caIT e
. /  e)DATE OF BIRTH: |_9C s 27 21750 J(DO/MMYYYY)
NVeo Seok WWEL o ipation: (INDOOR KOUIDOCRY . _,
YYEARS OF DRIVING EXPRERIENCE: 2 20" "¢ _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (§ES’/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

| 5. g)WEATHER CONDTIQN: (CLEAR'/ RAINING / OTHERS _}
i BIROAD SURFACE: (DRY /WET /QTHERS . J
' 5. WAS ANYBODY INJURED (YES LHD)
| 7. alREFORTED 10 POLCE (YES(RO)
'i F¥ES, PLEASE STATE WHICH FOLICE STATICON, - 5 I
3 THIRD PARTY VEHICLE = X
I S 2f facezgee  a) VEHICLE w'Lw.as:R-EE_{;?EEH._“CEEL'E{AL i
! et rnaey B DRVEESNAME. . . _ N o ET——
‘= P L] NRICEIN/PASSPORT conmACh__ —
w9, THIRD PARIY VEHICLE
R e S VEHICIENUMBER: 0 MODEL
PO E PRI o) DRIVER'S NAME R
y s ribudling drwwee ) g NRIC,FN/PASSPORT: CONTACT:
I - ~
|
I i
Jiva 1 -_K#Ma‘f’wu!&‘l‘@ st
7 P T '

Meg

| & kit
yipEe = =y, IJPM" "'”'G{H'N}



OEAR

CHINA TAIPING ; "

PEXERRE (F0g) HRAE

Boitor Commerncial

a
CERTIFICATE OF INSURANCE
Rnlor Vareclas (Third-Pary Rsks and Compensaton) Act {Chapler 185
Mabar Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Matayvsia)
Malor Vehicles (Third-Pary Risks) Rules, 1859 (Malayala)

MZ300/C

L] SN
ARNDETDA
Cov. Type C

CERTIFICATE No DMCVSNWI000TITZ100

1. Inges Mark and Regisiration
Kumber af Vehicle

GY8444K

Hame of PFoicy Holdes E-DESIGN ENGIMEERING PTE LTD

3 Effective dale of the Commeancement of

nsUrance 1or the purposes ol the Regulalion 1800112021
egulalions. B
Oroinance or Ena_l:y'nml (UD.UU.W#

4. Dabe of Expiry of Insurance 1400112032

-
& Persons or Clasees of Persons antied to drive®
Any person who is driving on the Palicyholders order or with their permission,

Provided that the parsen driving s parmithed in scoordance with the Bsensing or other Bws or
regulations 1o drive the Motor Vehicle or has been so permified and i not disqualified by crder of
a Coun of Law or by reason of any enactment or regulation in that behal from driving iha Motar
Vehcle, :

B Limeations o5 1o use*
{1} Usa in connaction with the Policyholder's business,
{3} Us# for socal, domestic or pleasure purposes.
The Policy does not cover

{1} Use for hire or reward or racing, pace-making, refiability tnal or speed testing,
2] Usa whilst drawng & traikar except the towing of any ong disabled mechanically propalled vehicle,

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

AUTOSAFE

EX ON 'WINDECREEN .

{2} Usa for the camage of passangers [other than for hine of reward] = cannection with the Policyhalder's business,

* Limitalions rendered inoperalive by Section 8 of fhe Molor Viehicles | Third-Parly Risks and Compensation) Act (Chapler 153
and Section 35 of the Road Transport Act 1587 (Mglaysial, are nod fo be included under these hoadings i

g Engene o 1KD2B52754
Cha. Mo, KDY2318038351

SE500.00
55100.00

Encess Sect .

i al the policy to whic is Ceartificate relales is issued in accordance with t
I/'We hereby Certify that the poiicy 1o which this Certificate relat d d th the
provisions of the Motor Vehicles (Third-Parly Risks and Compansation) Act (Chapler 1839) and Part IV of the Road

Transport Act, 1887 {Malaysia)

Please see reverse

SOON CIEWENS o .

For CHINA TAIPING INSURANCE [SINGAPDRE) PTE. LTD.

lssued By: ~  SOONMSBIEWENG N
Authorised Cificer Aulhorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63826111 52221033 & www sg.cntaiping.com



