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SNO9Z1ICMON0D | Natanal Assessment Centre Services [408033)
ENTRY DATE & TIME: 22/12°2021 17:54 (SGT)

SUBMITTED BY: Henoe

VERSION: 1 (2211272021 17:54 (SGT))

"/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corectly the details of the accident 1o speed up the claims process

2, This Form must be completed by tine Policyholder andior the Authorised Driver

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
palicy liabifity

4, The ssue and acceptance of this Form by insurance companies s not an admission of policy Kability on the part of the insurance companies

3. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Recorgs Managemant Centre established by the General Insurance Asscciation of Singapore (GIA) Tor archiving
and that copies of this repor will, for a foe, be made avallable upon applcation by iInterested paries

7. By the ladgement of this repar 1o the insurers, you hereby consent to the archiving of this repon at the centre and o copies of the report being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 221212021 17:54 (SGT)
Date of Accident 2211212021 15:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE SLIF ROAD TOWARDS PAYA LEBAR
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK31465

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SHL MOTOR PTE LTD
Company Reg Mo 2R AM

Email Address sinhocklee@yahoo.com.sg
Mobile Phone No (Phone) +65-62826184
Alernative Phone Mo (Office) +65-62826184

VEHICLE PARTICLULARS

Manufacturer Honda

Model Stream

Wariant :

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair lo

your vehicle? Mo - Reporting only
Vehicle Category Private hire
Transmission Auto

cc 1799

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number DMHCSNADOO04932100

Cover Note Number -

DRIVER
Mame of Driver ROSLAN BIN ABDUL KADIR
MNRIC Mo SHXXA056D

& Accident report SN0921CMO00D Rage:1ores



Date Of Birth 3110111963

Decupation Cutdoor

Date Of Driving Pass 16/04/1984

Driving experience 37 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-92244342

All, Phone Number -

Email Address sinhocklee@yahoo.com.sg
Address BLK 174B HOUGAMNG AVEMNUE 1
Address complement #10-1535

Postocode 532174

Is the driver the pelicyholder? MNo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Nao

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? E
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? Mo

PASSENGER 1

Mame PASSENGER
Gender Female

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

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 audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNAG226E
Wehicle Manufacturer Toyola

Wehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car

@ Accident report SN0921CMO000D Page 2 of 22



MName of Driver CHONG GUAN HENG
NRIC No SKXXX229E

Contact Number :

Address %

Address complement :

Postcode i

Insurance Company Mame &

Nature Of Damage

Details of property damaged in accident 4

Mo. Of Passenger {Including Driver) .

@ Accident report SN0921CMO00D Page 3 of 22



IMPORTANT NOTICE

1. Pease report correctly the details of the accident o speed up the claims process,

2 This Formnust be completed by the Policyholder and/or the Authorized Driver.

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
COMMpanes.

5 Any false reporfing may be referred to the Police for investiaation.

8. Tha report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the Gereral lhsurance 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 beng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that :

(@) My insurer | my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal inforrmation 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}
w ha have msured vehicle(s) involved in this accident {all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relkeyvan
government agency/fauthority (such as the police), for the purpose(s) of ;

|i} processing, handling and/or dealing w ith my claims including the setflemant of the clirms and any necessary inveshgations relating o
the claims;

(i) investiogating the accident and/or my claims;

(i) zarrying out andfor dealing w ith my instructions or responding to any enquiriss by me;

{iv) administering my claims (including the mailing of correspondence, siatements, invoices, reports or notices to me, w hich could invalve
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); andlor

{v) complying with applicable law in administering, processing, handing andfor dealing w ith my claims,

{collectively the "Purposes”)

(k) all nsurer{s) w ho have insured vehicle{s) involved in this accident and the surers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one ar 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 service providers or agents
(inchuding their law yers/law firms), which may be sited outlside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
Ve declare the foregoing particulars are true in every respecl.
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Driver's Sigrature (I driver is not the policyholder) / Date
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Palieyhokder's Signature / Date &
Timre

Witnessed by Reporting Cenlre
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#
ACCIDENT STATEMENT = ..
I ACC!DEMUA?E{-‘.Q / 2 / :'L.-_' {DD}MMMW;;TIME[ ”HI‘LMMF
. LOCATION: Pz Slp . 2ad fopards Pays Lekor .

1. DETAILS OF VEHICLE ) .
o} VEHICLE NUMBER: ST 314S
bJINSURANCE COMPANY: <1/
¢|POLCY N UMBER:__ Dmitkc2win 00004922/ ¢
d)POLICY TYPE: fCDMF‘REI—‘-NSWE / THIF:‘D PARTY / THIRD P ARTY FIRE &THEFT]
©JMAKE & MODEL: " Handa _ Stre. o (Mansal [Auby) * C139%cc)
ATYPE:(SALOON / Cou F;g ! MPY [V A M ‘r LORRY / MOTORCYCLE/ OTHERS)
SIVEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE)  privde
hIPURPOSE OF USING AT ACCIDENT TiME: privakte |k re .
i|ARE YO C.‘LMMI‘*#G UNDER YOUR OWHN INSURANCE [‘FES!QG}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2., INSURED / POLICY HOLDER P '

n

A) N,.H\MEL'_ SHL Mobsr Pie Lid (MALE / FE.F«"ALE[
B NRIZ/FIN/P ASSPORT:_20/6 |12 [%m CONTACT: &282 & I9%
c) ADDRESS:
| - a "
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| 13“}‘-’# 5# Pc_gsg”ﬂe?; DRIVER = .~ - : . ) .
| c)NAME:_Katan Ein Abdul Kadi- (MALE { FEMALE)
| II: EIC'IBAI-“ l'-'-‘lwn/-—l"‘] g O — Cof Py =y LE P
' 2 BINRIC/FIN/PASSPORT:__S /5 3/056 D CONTACT: __F22¥ #3¢2
’:2) c)ADDRESS:_Blk |48 Houaing Aenve 1 #£/0-1535 c5) 5321F¥ -
,"1I TR rviar ..-'.'.xl : - .l‘ : o
e : “d)DATE OF BIRTH: [ 3/ s &I 1 /763 | [DD/MM/YYYY)
e]OCCUPATION: (INDOOR HQUTDDDRJJ L)
f)YEARS OF DRIVING EXPRERIENCE: lo JE /198
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES £ ;*!D}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer-
5. C|WEATHER CONDTION:{CLEAR RAINING IDTH:RS )
BIROAD SURFACE: (DRY'/ WET / OTHERS___ ; )
6. WAS ANYBODY INJURED [YES{/NO)
7. alREPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:
H , 8. THIRD PARTY VEHICLE - o e
TN o panszaase @) VEHICLE NUMBER:  SNA A2 E MODEL;_T07°2 - |
2 biduding deiver ) DRIVER'S NAME: Chong  Gluan _Heng
( ) " €] NRIC/FIN/PASSPORT:ZS /424229 ¥ t CONTACT:
—_ 9. THIRD FARTY VERICLE
) ; £ ; o .
£ fis el pesizage d) VE:—!ICLI. NUMBER MODEL
!- ; e| DRIVER'S NAME:
li nduﬁ'-.r*;ll__c]b'l,:’&rlﬁ MNRIC/FIN/P ASSPORT- CONTACT
(:' "—.--..".I
‘Sinhocklee @ Yahso com. o 2
o ke 8\
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PEAT BEAFRE (Fi0i) HRAT

CHINA TRIPING INSURANCE (SNGAFDRE| PTE LTD

CHINA TAIPING
Peaice Hirg: Car MZ40ELE
M 5N
CERTIFICATE OF INSURANCE
Wister Vaniches (Trard-Party Rises and Compensatont At [Chapte 153) ANDTIEE
Wackioe Wihicked | Trisd-aity Fisia atd Compeneaiion] Mian 1900
e Tariapart Ace, 1867 Eiakspala] Gt Tyl
Mor Wiahactos, [Theaarny Aisks) Aules, {HED (MSaysls) :
Enging Mo R18A1T470T2
CERTHFICATE Na. DMHCENADDONS932 100 Cha. Mo RNET0ATSTL
1 Inchir Mk and Beguiaion BJK3 1485
Humer o Venics
2 Mams of Policy Hofder SHL MOTOR PTE LTD
1 Effecive daln 0f P Commancaneed of RS2 Escess Sect || 55150000

e s e Resdnins. oo

4. Dale of Espiry of Insurarap JXNE0e

5 Porsoms or Classes of Peramis enibed fo drve’
A3 par Mamed Orens) siated below,
Provided that the person driving is permitied in acoordance with the licansng or othes @ws or
ragLlalions 10 dhive the Moloh Vehices or has been =a pernilled and is nal disquaiified by ander of
B Coun of Law or Dy reason ol ary eracimant or ragliatian in thal behald from dredng the Maobor
Wishiche.

i Limishiom aw o use”

(1) Us= for (he carrmage of passengers or goods in cannection with the Poiicyhalkiers business.
[2) Use Tor social domeslic pleasure purposes ard business purposas of any perscn 1o whom 1he vehicle is hired,

Thi Policy does nol coves
11} Use for racing. pace-making, reliabdity (ral or speed-lestng
(21 Usewhial drawing & trailar axcept tha bowing (other than for reward) of any one dsabled mechancaly propefied vehicle.

° Limilations randenad maperaliva by Sechion 3 of the Mol Vehicles | Thid-Parly Rizks and Componsaion) Ac [ Chapler 1207

[ andg Seclinn B3 of e Rosd Transpod Azl 1987 [Malaysa), ae nol fo be inciuded moder these faaings

Excess Sect.|l (Culside Smgapors| 55$3.000.00

I'We hﬂl‘ﬂb'f GErﬁfj‘ thal the policy o which this Cerlificate relales s ssoed in accordance with thea

provisions of the Molor Vehicies (Third-Party Risks and Compensation) Act {Chaples 185) and Part IV of the Road
Transport Act, 18987 (Malaysia).
Plagse sea revarae For CHINA TAPING INSURANCE (HaNGAPDRE] PTE LTD
[
’ﬁp@i
Fseued By: Znong Yuedbang. vy i, ] :
Authorisad Cfficar Aularisng Sigratory

China Tagoing Insusance (Singapore} Pte. Ltd. (Co. Reg. Mo, 200208384E)
3 Anson Rosd §16-00 Springleal Tower Singapore 079506 &E3E96111 62071033

B wwwsgentaipingcom



