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SNISZ1C00002 | National Assessmani Centre Sennces [408933]
ENTRY DATE & TIME; 24/12/2021 10:00 (SGT)

SUBMITTED BY- Roslinda Binle A Wahab

WVERSION: 1 (2411302021 10:00 (5GT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomectly the details of the accident 1o speed up the claims process

2, Thas Farm musl be complied by the Pobcyholder andior the Authorised Driver

3. Information provided must be as ruthiul and accurale as pessibla, Any willul misrapresentation or '.\.'1hi:-||:|ing of matenal facts may allow insurance companies 1o repudiabe

policy linbility.

4. The issue and acceptance of this Form By insurance companies is not an admission of policy Eability on the part of the insurance companies

. This repon will be forwarded by the insurers of the GlA Records Management Cenftre established by the General Insurance Assoctaton of Singapore (GIA) for archiving
and that copées of this repon will, for 8 fee, be made avalable upon application by interested panies
7. By the lodgement of this repon 1o the insurers, you hereby consenl 1o the archaving of this report at the centre and 1o copies of the repon being made avadable aloresasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

24/1212021 10:00 {SGT)
23/12/2021 12:00 (SGT)
Singapore

TPE TWDS SLE EXIT PUNGGOL WAY JUNCT OF SENGKANG

EAST RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

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

YWehicle Category

Transmission
CG

INSLRAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER
Mame of Driver

@ Accident report SN0921CO0002

GBK3611K

Yes

WINNIE MAK SERVICES
SR H140D
winnidmakG8@hotmail . com
{Phone) +65-96732483
+65-06732483

Missan
Mv200

Employmeant

Mo - Claiming third party
Commercial vehicle
Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMCWVSNWO0056692100

MAK SAW LENG

Page 1 of 14



MEIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 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 Wehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
VWeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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 STATEMENT

ATTACHMENT(S)

Are accident photos available for attachmem?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

S 525H

0&/D8/1968

Qutdoor

17/09/1990

31 YEARS AND 3 MONTHS
Female

{Phone) +65-96732483
winni2mak68& hotmail.com
BLK 574 HOUGANG 5T 51
#04-01

530574

Mo

OWMER

Mo

Side Swipe
Clear

Diry

Mo

Yes
Mo
Yes

Ma

Mo
Mo

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Catagory

Mame of Driver

Contact Number

@& Accident report SN0921C00002

SMAS2E0R

Private car
LOW CHER CHAI

Page 2 of 14



Address

Address complement -
Postcode

Insurance Company Mame

Mature Of Damage :
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJUREL 1

Mame of injured person MAK SAW LENG
Gender Female

Phone Mo -

Address

Address Complement
Fost Code
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBK3G611K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0921C00002 regke=t ot



SKETCH PLAN
PORT CE

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

2 Thiz Formmust be completed by the Policyholder andior the Authorised Driver.
3 Information provided must be as truthful and accurate as pessible. Any wiful misrepresentation or w ithholding of materal facis may
allow nsurance companies to repudiate policy labill

4 The Issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the nsurance
COMmpEnIes,

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

&. The report w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the General ngurances Association
of Singapore (GI&) for archiving and that coples of this report will for & fes be made available upan spplication by nterested 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 copees of the
report being made available aforesaid

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agres and consent that

(&) My insurer . my workshop and the General Insurance Association of Singapore (GIA") may/are permitied to collzct, use disclose
andior process my personal data/personal information 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 Persenal Informstion to all insureris)
w ho have insured vehicle(s) involved in this acoident (all insurer(s) wha have insured vehicles) involved inthis accident shall be
collsctively referred to as the 'Insurers ). the Insurers’ law yersilaw firms. the Monetary Authority of Singapore and any relevant
governmant agency/authonty (such as the police). for the purposeis) of .

(i processing, handling andlor dealing w th my chaims including the setflement of the claims and any necessary investigations relating to
the claims;

{] investigating the accident andfor my claims

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data sbout me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages) andiar

{v) complying with 2ppcable law in administering, processing. handing andfor dealing with my claims.

{collzctively the "Purposes’)

(b} &l inswreris) wno have Insured vehicle(s | involved in this accdent and the Insurers’ law yers/aw firms, may/are germiited to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

{c} my Persenal Information may/can be disclesed by any of the heurers andior GIA to their third party Service providers or agents
{including their law yers/aw firms). w hich may be sied outside of Singapore, for one or mors of the above Purposes.

WINNIE MAK SERVICES L
CO REG NO :B53414140D PAX: 01 % é’»e\ ‘j& 2%/
Re

Cptdis__Driver's Signature (K driver is not the polityhoider) / Date. Witne porting Centre
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Describe Circumstances of the Accident
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Declaration

'WWe deciars the foregoing particulars are true in every respect,

WINNIE MAK SERVICES )

CO REG NO;: : " ?g
BS;MHGD PAX: 01 % 3{?;“"’ a% [i> /H

Falicyhold Al Date & Driver's Signature {F driver ig not the pdteyhalder) / Date Witrle# sed by Reporting Centre
Time & Time Parsonnel



'VEHIE‘LE NO:

¢ _IMAHE & MODEL: 3 AUTO// MANUAL
NOATE OF ACCIDENT: 3/ / cc: |
TIME OF ACCIDENT: HRS
LOCATION OF ACCIDENT: . -
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT/ PRIVATE USE / PRIVATE HIRE c /
NAME OF OWNER: _I
TEL NO: H/P: OFFICE: HOME:
NRIC: '
ADDRESS: < < o
EMAIL: : tala
fcLaimv TYPE: JoD /_THIRD PARTY /'REPORTING ONLY
lreeT PoLiCY: YES [ND?
linsuRANCE company: _ ,
TYPE OF COVERAGE Carnprehensive ) Third Party / Third Party Fire & Theft
POLICY NO: f %0 o 2
— ——————
NAME OF DRIVER: AS ABOVE / IF NO:
NRIC: ANY PASSENGER:
IDATE OF BIRTH: I s/ / LICENCE PASSEDDATE: '/ / o 7 /
loccupation: Jourooor 1 inpoor
GENDER: MALE / FEMALE
COMTACT NO: H/P: 1 - OFFICE: HOME:
ADDRESS: ‘
EMAIL : ¥
DOES DRIVER OWNED ANY VEHICLE: |Nw IF YES, REG NO: INSURER:
RELATIONSHIP:
WEATHER CONDITION: CLEAR / RAINING / OTHERS:
lﬁmn SURFACE: DRY //WET / OTHER:
AMNY INJURIES: IND / IF:YES, WHO?
NAME & CONTACT: < @a :
NAME & CONTACT
POLICE REPORT: o)/ iF YES, WHERE?
INDTICE OF INTENDED PROSECUTION GIVEN? (INO /) IF YES, WHO? —

WVEHICLE B REG NO:

ANY PASSENGERS:

NAME OF DRIVER:

CONTACT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

WVEHICLE D REG NO:

ANY PASSENGERS:

IVEHICLE E REG NO:

ANY PASSEMNGERS:

WVEHICLE F REG NO:

ANY PASSENGERS

WVEHICLE G REG MNO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE? YES J NO
WaAS THERE ANY AUDIO RECORDED? YES f(NO
JACCIDENT SCENE PHOTOS TAKEN? YES / NO

faccioenT porTION:

bhave you been approach by unknown person soliciting [s)

pffering accident claims assistance?

YES LNO

WORKSHOP PARTICULAR:

fconTACT NO:

62420051 / 67440510

fconTacT PERsON:

FAX NO:

je7410510

WORKSHOP EMAIL:
| =

sales{@nSl.com.sg
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE PTE LTD
Metor Commarcial MEINC
] SN

CERTIFICATE OF INSURANCE

MAoior Vehicles (Thind-Farty Risks and Compensalion| Act [Chapter 185) ANDEZOA

Biator Vehicles (Third-Pany Risks and Compensabon) Rules. 1960
Road Traaspor &1 1987 {Malaysia) Cow. Type:C

Malor Vahicies :‘I‘Hrd-I-Lf*arty Rigks| Fues. 1958 (Malaysia)

Engine WNo.. HR161582950
CERTIFICATE Mo DMCVERMWODOGERS2100 Cha. Mo JNTYAAMZOZO000GEZ

1 Index Mark and Regsiration GBRKIGT1E
Nurmher of Venice

2 Mame of Poicy Halder WINMNIE MAK SERVICES

3 Effectui dats of the Commencement of 1T0ER2021 Excess Secl | 55450 00

I
s o Eramae = o1 tre regaialion®. (no:00:00) EXONWINDSCREEN  SS100.00

4  Daie of Eapery of Insurarce 1662022 |

E  Parsons of Classos af Persons onhlled b0 d&ive”
Any person who is driving on the Policyholder's order or with their parmission

Prowded that the person drving is permitted in accordance with the licensing or other aws or
ragulations ta dive e Matos Vehicle or has been 5o permitied and is not dsqualified by orer of
a Court of Law or by reasan of any enactmenl or regulation in that behalf from driving the Mator
Wehick

8 Limilabces a5 0o use "

(1) Use in connecton with the Policyholder's business.
{2) Use for the carriage of passengers (other than for hirg of reward) in connechon with the Policyholder's business
{3) Use for social, dormestic or pleasure puarposes

The Polcy does not cover
{1} Use for hire or reward or racng. pace-making, relability tral or speed tasting
12) Usa whilst drawing & trailer except the towing of any one disabled mechanically propelied vehicle

HIRE PURCHASE CO. - DAIMLER FINANCIAL SVCES AFRICA & ASIA PACIFIC LTD

* Limitations rendered inaperative by Section £ of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Section B5 of the Road Transport Act 1987 (Malaysia), are nof to bé included under ihese hesdinigs

I'We thEhy‘ Certify that the policy 1o which this Cedtificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 [(Malaysia).

TR o -]
Flease see reverse = P For CHINA TAIPING INSURANCE (SINGAPORE} FTE. LTD.
17 oy [ /L“
|w! B2 '
LW /
5
lssued By INXPRESS INSURANCE AGENCY FTE LTD oo
Austhorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg, No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 Wa222 1033 @www.sg.cnlaipmg.cum



