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SMOS922180003 / National Assessment Centre Services [408333)
ENTRY DATE & TIME: 0&/01/2022.14:33 {SGT)

SUBMITTED BY: Renee

VERSION: 1 {08/01/2022 14:33 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the cetads of the accident to speed up the claims process

2. This Form must be completed by the Policvholder and'or the Authonsed Driver

3. Information provided must e as truthiul and accurate as possible; Any wilful misrepresenation or withald ng of material facts may allow iInsurance companies 1o repudiale

policy lability

4. The issue and acceptance of this Farm by insurance companies |s not an admission of policy liability on the pan of the insurance companies

= Any false reporting may be refemed o the Police for investigation.

6. This roport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Smoapore {G14] for archiving
&nd that coples of this repert will, for a foe, be made available upon application by mteresied parties
7. By the lodgemeant of this repor 10 the insurers. you hereby consent to the archiving of this repon al the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

D6/01/2022 14:33 (SGT)

06/01/2022 1045 (SGT)

Singapore

SLIP ROAD FROM JALAN KAYU FLYOVER TOWARDS TPE
(CHANGI) BEFORE TPE [CHANGI)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREC/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER
Mame of Driver

Accident report SN0OS22160003

GBL5515L

Yes

BLISS SAFETY PTELTD
2HHAAKEZEE
kat@bliss-safety.com.sg
iPhone) +65-91808369
+65-51808369

Missan
Nv200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1587

China Taiping Insurance (Singapore) Pie, Lid
Comprehensive

Mo

DMCVSNWOD122712100

KATHY DORIS LIM SIEW SIEW

Page 1 of 14



NRIC Mo SKAXXD48)

Date Of Birth 26/04/1975

Cccupation Outdoor

Date Of Driving Pass 230712007

Driving experience 14 YEARS AND 6 MONTHS
Gender Female

Mobile Mumber {Phone) +65-91808369

Alt. Fhone NMumber -

Ermail Address sales@ns1.com.sg

Address BLK 309A ANG MO KIO STREET 31
Address complement #10-341

Postcode 562309

Is the driver the policvholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Wealher Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hespital by ambulance? i
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Dnver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS GF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTI(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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE781T
Vehicle Manufacturer u
Vehicle Model =

Vehicle Variant 3
Vehicle Colour i

\ehicle Category Private car
MName of Driver OMNG GUO ZHEN
Contact Number (Phone) +65-81188485

& Accident report SNO922160003 Page £ of 14



SKETCH

IMPORTANT NOTICE

1. Pease 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 Oriver.

3. Information provided must be as truthful and accurate as poessible. Any wilful misrepresentation ar w ithhokding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the insurance
companies,

false orting may be referre h tigation.
6. The report will be forw arded by the insurers of the Gl& Records Managerent Centre established by the General lnsurance Association
of Singapaore (GlA) for archiving and that copies of this report will for a fee be rmade available upon application by interested parties

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. 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
andfor 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 Persanal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) invalved 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
gavernment agencyfauthority (such as the police), for the purpose(s) of ;

(i} precessing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;

(1) investigating the accident andior my claims;

(ni} carrymg out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, staterments, invoices, reports ar notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes’)

(b} all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their [aw yers/law firms), w hich may be sted outside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

I"We declare the foregomg particulars are true in every respect.
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Policyholder's Signature / Date &
Time

Driver's Signature {If driver 5 not the policyholder) / Date
& Tima

Witnessead by Reporting Centra
Perzonnel



VEHICLE NO: %L 5491

MAKE & MODEL: "/ Lo, A

DATE OF ACCIDENT: / | 3212 cC:
IME OF ACCIDENT: H S HRS
LOCATION OF ACCIDENT: SHIRY. L. o rperk E
EXACT PURPOSE USE DURING ACCIDENT: -EMPLﬁ‘t_’ME MT / PRIVATE UE J FRIVATE HIRE
‘NAME OF OWNER: gliss  Safee, | 4ok
TEL NO: H/p:4 182 £369  oFFICE: HOME:
NRIC: I 20 212576k
DDRESS: Do ek . el P-4 § $
EMAIL: kot (0 bliss - Cate ty .
feuam Tyee: foD / THIRD PARTY / REPORTING OMLY

FLEET POLICY:

YES /NO7?

INSURANCE COMPANY:

iy

A J

TYPE OF COVERAGE:

ComprERensive / Third Party / Third Party Fire & Theft

POLICY NO: ! ) MEVSA 113 17

NAME OF DRIVER: AS ABOVE /[ IFNO: kot orih  Lie  8iat S
NRIC: o 443 ANY PASSENGER: A
loaTE OF BIRTH: [ o /187 LICENCE PASSED DATE: 77 /¢
OCCUPATION: JoufDooR / INDOOR

GENDER: MALE / FEMALE

CONTACT NO: H/P: AL aboim OFFICE: HOME:
JADDRESS: 3044 vy Ko Lleed o 34 5]
IEMNL; H 00w

ID0ES DRIVER OWNED ANY VEHICLE: NGO/ IF YES, REG NO: INSURER:
RELATIONSHIP; Wy

WEATHER CONDITION: GLEAR / RAINING / OTHERS:

ROAD SURFACE:

BRY / WET / OTHER:

_

NO [ IF YES, WHO?

NY INJURIES:
I:,&ME & CONTALT:

InAME & conTaCT

POLICE REPORT:

MO [/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

MCQ'/ IF YES, WHO?

WVEHICLE B REG NO:

ANY PASSENGERS: 1

NAME OF ORIVER:

CONTACT NO: 41/ £

VEHICLE C REG NO:

AMNY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

WVEHICLE E REG MO:

ANY PASSENGERS:

WEHICLE F REG NO:

ANY PASSENGERS:

I‘u’EHiCLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: l WITNESS CONTACT.
WAS THERE ANY VIDED CAPTURE? YES) / NO

\WAS THERE ANY AUDIO RECORDED? YES / NO

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION: Lt frond il

Have you been approach by unknown person 50|r|:|t|l'|§ (s} / Dﬁe”ﬁ accident claims aﬁ_ﬂance? YES fl\ID

ORKSHOP PARTICULAR: S -5 Hulg metve ¥ f

COMTACT NO: FEB-’JEUUEl / 67440510

CONTACT PERSON: T Mirg

FAX NO: j67410510
IWCI'RKSHL‘JF' EMAIL: sales@nSl.com.sg




- DEAS hEAFRE (Fng) FRAS)

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPCRE | PTE LTD

Motor Commercial MZ300iC
N 5N
CERTIFICATE OF INSURANCE
Motor Vehickes (Third-Party Risks and Compensation) Act {Chapler 189) ANOSSTA
Malor Venicles (Thrd-Party Risks anrd Compersalion) Rules, 1960
Roag Transport Act, 1887 (Mataysia)
Metar Vehicles (Thind-Party Fisks) Ruies, 1’%9 IMzfaysia) Cow. Type:.C
f Enging No.: HR161773310 i
CERTIFICATE Na OMCWSNWDD1227 12100 Cha. No. VM20161454
indax Mark and Ragistration GELSS15L AUTOSAFE
MNumber of Vahecle ENEREEEme
2 Nama of Palicy Holder BLISS SAFETY PTE LTD
3 Effective daie of the Commencemant of 20007021 Excess Sect | SEAE0 OO

Insurance for the purpeses of e Ragulatons (000000

Qirdinance or Enacimant Ex ON WINDSCREEMN S8100.00

4 Dale of Expry of Insurance ZEOS2022

&  Persons of Classes of Parsoas enlitled bo drive®
Any person who IS driving on the Policyholdes’s orger or with their permessson

Provided that the person driving is permitied & accordance with the Beensing o alher aws o
requiations to drive the Motor Vehicle or has been so pammitied and i nol disqgualified by order of
a Cowr of Lanw or by reason of any enaciment or regulaton in that behalf from deiving the Motor
Vehicle

& Lmitatiors as ta use:*

{1} Usa in conneclion with the Poscyholder's business.
{2} Use for the camage of passengers (olhar than for hire ar rewand ) in connection with the Policyholder's business
{3} Use Tor social, domestic or pleasure purposes

The Policy does not cover
{1} Use Tor hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst draweng a Trailer axgepl thie towng of any one disabled machanically propelled vehicle

HIRE PURCHASE COD. | UNITED OVERSEAS BAMK LIMITED
* Limitations rendered inoparaiive by Section B of the Moior Viehicles [ Third-Pamy Risks and Compensation) Acr (Chapier 188)
¥ amd Secton 85 of the Road Transpart Act 1987 (Malaysia), are nol Io be inchuded wnder these headings v,

IIWe hEI'Eb}f Certlfy that the policy to which this Certificate relates is issued in accardance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia)

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
;
@ \
Issued By: Moses Chia Wen Jhya th B L Ce
Autharised Officer Autharised Sgnatory

China Taiping Insurance (Singapore] Pte, Ltd. (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 5222 1033 @ wwwsg.cntaiping.com



