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SHNOOZ21PO0O0S | National Assessment Centre Services [408931)
ENTRY DATE & TIME: 25/01/2022 18:00 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (25/01/2022 18:00 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plizase repiort g_gr:'el;u!f the detads of the accident to spead up 1he claims process.

2. This Form must ba completed by the Policyholder andior the Authonised Drivier

3. Informaton provided must be as truthiul and accurate as possible. Any wilful misrepresomation of witholding of material facts may allow insurance companies 1o repudiale

palicy liabikty

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

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

&. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance A

ang that copies of this report will, for 3 fee, be made avadable upon application by interesicd panies

7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repon 8 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

25/01/2022 18:00 (SGT)
24/01/2022 10:10 (SGT)
Geylang Rd, Singapore
TOWARDS CITY (LORONG 33)
singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yanant

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

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

Vehicle Category

Transmission

cc
NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0S221P0005

GBJESTZD

Yes

LAD ZI HAD CONFECTIONARY & SOUVENIRS PTE LTD
2X X KA XBAOM

laczihao@rocketmail.com

{Phone) +65-90489336

+55-08877433

Isuzu
Mhr87auvedaa

Employment

Mo - Reporing anly
Commercial vehicle
Manual

1898

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCWSNWO0068602102

FUNG PING CHOY
SXXXAINEE

Page 1 of 15

sociation of Singapore (GIA) Tor archiving



Cate Of Birth

Occupation

Date Of Driving Pass

Driving experienca

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Oriver Own Other Yehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather 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 attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

29/111960

Outdoor

19/04/11978

43 YEARS AND 3 MONTHS
Male

(Phone) +65-08877433
lapzihao@rocketmail.com
ELK 9860 BUANGKOK CRESCENT
#13-102

535986

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

MRIC No

Contact Mumber

Address

I’ Accident report SN09221P0005

GA93668

Commercial vehicle
SO0 CHOONG WAI
SHHKK2IEB
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SKETCH PLAM

IMIPORTAMT NOTICE

1. Mease report correctly the details of the accident 1o speed up the claims process.
2. This Formmust be com pleted by the Palicyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurata a3 possible. Any wilful rrisrepresentation or w ithholding of material facts may
allow insurance companes to repudiate policy liability.
4. The issue and acceptance of this Form by ingurance companies is not an admission of policy fiability on the part of the insurance
Companzs.
&5 Auy false reporting may be referred to the Police for investigation.
& Tho report w il be forw arded by the insurers of 1he GIA Records Management Centre established by the General lhsurance Association
of Singapore (G4} for archiving and that copies of this report will Tor a fee be made available upon application by interested parties.
7. By the kdgemenl of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copas of the
report beng made available aferesaid.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the Ceneral Insurance Associaton of Singapore ('GIA") may/lare parmitied to collect, use, disclose
andior process my personal datafpersonal information sef out in this |form] and any other personal information provided by ma or
possessed by my insurer icolectively the *Personal Inform ation”) and declose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) involved in this accident [al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’}, the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any releyvant
governmanl agency/authority {such as the police), for he purpose{s) of :
(i} processing, handling andior dealing wilh oy claims including the selllement of the claims and any necessary investigations relating to
the clarms;
{ii) investigaling the accident andfor my claims;
{iii} carrying oul and'or dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the naffing of correspendence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of cortain personal data about me to bring about delvery of the sama as well as on the external covor of envelopes/mai
packages), and/or
(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
{cellactively the "Purposes’)
(1) all insurer(s) w he have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permited o coliect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
{¢) my Personal Information may/can be disclosed by any of the Insurars andfor GIA to their third party service providers of agents
{including their law yers/iaw firms ), w hich may be siled ouiside of Singapore, 10r one of MAre of the above Purposes,

)

%/’“Z’ R adb/ns

Fokcyholder's Signature / Date & Driver's Signature (i {ﬂFiNErT not/lhe polieyholder) ¢ Date Witnessed by Reporting Centre

Time & Twme Personnel
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Describe Cireumstances of the J‘u:: Lirinnt
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#

Mzcmﬁmmfmm (10: 10am)

ACCIDENT DAYE:(24 / O] 4 2022 m:rwmwﬁm TINE: /o . /0 ) (HHMM]
. LOCATION:______ gé@ f;ty Rm&' Sfoviads <1y Clorang 337 . |

1. DETAILS OF VEHICLE

o) VEHICLE NUMBER: GRT é‘??-lb

bJINSURANCE COMPANY: CTi

c}POLICY NUMBER: VENWOD0LE 602102

d]POLICY TYPE T COMPRERF [ THIRD PARTY / THIRD P ARTY FIRE &THEF)
©)MAKE & MODEL:___ Tsuzu /NHRE?HHEW;;} - (1898 cc)
ITYPE:(SALOON / COUFE / MPY [V AN / LORRY / MOTORGYCLE 7 OTHERS)
@}VEHICLE CATEGORY: IFRIVAT@@U MOTORCYCLE) -
N)PURPOSE OF USING AT ACCIDET TIE Snploymant -

ITARE YOU CLAIMING UNDER YOUR OWRH 145U S AR
IF NO, PLEASE STATE [THIRD PARTY CLAI { RERORTING DIHIL‘!E:,

. INSURED / POLICY HOLDER

. Pre L
AINAME _Lpo Z1_Hro Conpecrionsry % Seuvewms fMALEIFEMALEJ
b | NRIC/FIN/P ASSPORT:__Lo12)i8%0m = CONTACT: Yo 334

) ADDRESS: _

el

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘J*} M ok pasconad, DORIVER ¢
58 BRI ;
Bl ?x 4 Mﬂﬁ a;MAME:IKg_B'#i*#y @ / rcwau:;
1 B NRIC/FIM/P ASSPORT._SIBOG3ISZ CONTACT: 58 F 7433
LD cIADDRESS_8lk 996D Buangkok Cresaedt #13-/03_(5) 53599¢.

*cl|DATE OF BIRTH: (29 /_ll__/_IF60 ) (DD/MM/YYYY)
e]OCCUPATION: [INDOOR Uhe

YEARS OF DRIVING EXPRERIENCE: r?g'e_v;z 1978 3
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: ;
5. Q)WEATHER CORDHTIC 13 TLEAR ANING f OTHERS ]
b|ROAD SURFAGEL [DRY JWET 7 OTHERS G 1

G WAS ANYRODY INJURED [YES
7. @|REPORTED 1O POUCE [YES

IF YES, PLEASE STATE WHICH ESTATION
8. THIRD PARTY VEHICLE
| e of seanse @) VEHICLE MUMBER:_GIX 9366 B _MODEL: Cneepal ek . |
Cbocluding deiver ) DRIVER'S MAME:_Seo _Choong War
; NRIC/FIN/PASSPORT:_S 2485238 8 CONTACT:

b d g THIRD PARTY VEHICLE

I
|
|,

T o] WVEHICLE MUMBER: MODEL:
i S ,' ¥
T PURES ) DRIVER'S NAME:
( In ;lu”,r:r. itrer ) fl  NRIC/FIN/PASSPORT: CONTACT:
.
__ : - : :
0 (a07; hao (Urodketma}] . com
Craail =
[
il 3=

-~ NO-

N




CHINA TAIPING

PEAT

P E K FRE (F0E) HIRAE)

CHINA TAIRING INSURANCE (SINGAPORE) FTE LTD

Mosor Commercial MZ300C
R SN
CERTIFICATE OF INSURANCE
Motar Vehicles | Third-Party Rishs and Compansation) Act (Chadter 18%) AMNOZ18A
Rbobar Wehicies (Third-Party Risks and Compensation) Rules, 1960
Raad Transport Acl, 1887 (Malaysial Caw. TypaC
Moior Vehicles (Thind-Farty Risks) Rules, 1959 |Malaysia)
-\\
Enginz Mo RZ4E 108720 |
CERTIFICATE No DMCVYSNWODDERE02102 Cha Mo JAANHRATEKT100128
1 Indes Sack and Regstration GaIEST2D .ﬂ.uTDEAFE
Murmber of Venide
F  Mama o Policy Halder LAD &1 HAD CONFECTIONARY & SOUNVENIRS PTE LTD
3 Fﬂaclwa dflelﬂm Gmmmmrl :ﬂm 180072021 Euxcess Sect | 582 000,00
Fisuran ol s,
Erginance or Enacomart it 00:00.20) EX ONWINDSCREEN .  S§100.00
4. Date ol Expiry al Insurance 10T A0e2
5. Parsons o Claseas of Perscns aniliad i dive®
Any person whi ls driving on thi Polcyholder's ordar of with thair parmssion
Providod thal the persen driving & permitted in accordance with 1he licensing or other laws. or
regulations 1o drive the Motor Vehicke or has been so permitted and |s not dsqueified by order of
a Court of Law or by reason of any enactiment or regulaton in thal behalf from dring tha Mobor
Wahicks
B, Limtalions as o use:*
{1} Use in connection with the Policyholders business,
{2} Use for the carriage of passengers (other than far hire or reward) in connecticn with the Polleyholder’s busness.
{3} Use for social, domestic or ploasurs purposes.
The Poicy does nol cover
{1} Use for hire or reward or racing, pace-making, reliability el or spaad tosting.
{21 Use whilst drawing a trailer except the lowing of any one dsabled mechanically propebed vaehicsa.
HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered inoperative by Seclion § of the Malor Vehiches (Thira-Party Risks and Compensation) Act {Chapter 153}
and Sechon 35 of the Road Transpor Agt 1987 (Malaysia), sre pol o be included wnder these hesaimgs.
IIWe hEI‘ﬂb}l" Ce rtif‘y that the policy to which this Certificate relales is issued in accordance with the
prowisions of the Mator Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia),
Please see reverss For CHINA TAIPING INSURANCE {SINGAPORE) FTE, LTD,

lauad-Ry SN O AR e ‘ &

Authorised Oficer Aul:hnnsen Slgﬂatﬂr'_.l

China Taiping Insurance (Singapore] Pte. Lid. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Na3896111 Me222 1033 @ wwwsg.cntalping.com




