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SHOS221R0007T / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 270172022 16:25 (3GT)

SUBMITTED BY: Renea

VERSION: 1 (2700112022 16:25 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the details of the accident 1o speed up the claims process

£. Thas Form must be completed by the Policyholder and!or the Autharised Driver
3. Information provided mast be as tnohful and accurate as po
pobcy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy [ability on the part of the insurance companios.

2. Any false reporting may be referred fo the Police for investigation.

ssibla. Any wilful misrepresantation or wi thokding of matersal lacts may allos insurance companies to repudiate

&. This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copias of this repart will, for B fee, be made available upon application by Imerested parties
/. By the lgdgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copées of the repont being made available aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/01/2022 16:25 (SGT)
26/01/2022 17:00 (SGT)
Singapore

PIE HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

INGURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIMN

Accident report SN09221R0007

GBA26643

Yes

NORDS DESIGN
SHAXAS00W
logjinsen@gmail.com
(Phone) +65-81886822
(Office) +65-63429383

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple. Lid.

ThirdPartyFireTheft
No
DMCVSNWD0052392109

TEN KIM CHAN
P X229P
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 Vehicle Owned by Driver

GENERAL 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?
YWas any other vehicle or property damaged?
Mumber 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 captured by Car Camera?
Was there any audio recorded?

14/12/1962

Outdoor

11/05/2018

3 YEARS AND 8 MONTHS
Male

(Phone) +65-81871092
logjinsen@gmail.com
LORONG 15 GEYLANG 2

388596
No
Employee
Mo

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MNRIC Mo

Contact Number

Address

4 Accident report SN08221R0007

GBC4986P
Toyota
Hiace

Commercial vehicle
CHEW CHOR KHOON
SXXXXE15H
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Address complemeant i
Postcode i
Insurance Company Name Z
Nature Of Damage .
Details of property damaged in accident -

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMWA4775
Vehicle Manufacturer Toyola

Vehicle Model

Vehicle Variant z
Vehicle Colour .
Vehicle Category Private car
Mame of Driver

Contact Number =
Address 4
Address complement &
Postcode Z
Insurance Company Name -
MNature Of Damage .
Details of property damaged in accident z
MNo. Of Passenger (Including Driver) 5

Accident report SN09221R0007 Fage 3 of 9



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

2. This Form rust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Canfre established by the General nsurance Association
of Singapore (GW) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to coliect, use, discloze
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insureris) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handing andfor dealing w ith rmy claims including the settlermant of the claims and any necessary investigations relating to
fhe claims;

{l) invesftigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GA to their third party service providers or agents
{including their law yvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

NORDS DESIGN

] 2?*. 2243 ﬂF (@_’b J?’/ﬂf s

LAT D0

12 9383
HP:

Tel: 63

Policyhoider's Signature [ Date & Oriver's Sﬁnature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Fersonnel

Sketch Plan

A= Gep 24645 :
B = GRC 498L P -
C=—Emil 77 & B

Ple f’{_rfiﬂ w’g’ H




Describe Circumstances of the Accident

T i driving afpm PlE H‘gﬂm and J;mu_u Padle - Due o heavy Frads,

VEh, in 6;2{ e “nkre afﬁw-q E’f"aw;q and amdm%’;ﬁdq; onty Vz-‘lrﬂi/ E.F.Iw‘lr'Z&

r

ic infort of ma -

Declaration

Ve declare the foregoing particulars are frue in every respect.

NORDS DESIGIN

Policyholder's Signature / Date & Driver's Siﬁnaiure (If driver s not the policy helder) / Date Witnessed by Réportmg Centre
Tire & Time Personne!




&

ACCIDENT STATEMENT ., |

ACCIDENTDATE( 2L | 01 / QM]{DJ:'};MMWLT:ME:{ [* . 00 ) (HHMM)
. LOCATION,_____ Ple Hr:'qz;miql

1. DETAILS OF VEHICLE :
Q) VEHICLE NUMBER: Gep 2664 s
bJINSURANCE COMPANY: ' CT)
CIPOLICY NUMBER:____ DIMCVENWO00 52352107
dJFOUCY TYPE: (COMPREHENSIVE / THIRD PARTY /
©JMAKE & MODEL;__ Toyoki Buna

ITYPE(SALOON / COUPE / MPV /V AN /TORRY P MOTORCYCLE / OTHERS)
 SIVEHICLE CATEGORY: (PRIVATRf COMMERCIAD/ MOTORCYCLE] - .
hIPURPOSE OF USING AT ACCIDERTTVE erplogrmet

I ARE YOU CLAIMING UNDER YOUR CWHN IN _
[F NQ, PLEASE 5TATE (THIRD PARTY CLA!Q / REPORTING DNL%

x. !NsugED / POLICY HOLDER

RTY FIRE &THEH
(2582

AINAME: - Nords Des; n (MALE / FEMALE]
DJNRIC/FIN/P ASSPORT: 57%?#5?:35«) CONTACT__£/88 & 9::/;34::. G283 )
o] ADDRESS: :
; * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Mo o pagean DRIVER - :
l’,'-h.;jw;i'?,q:[ ﬂ%j cINAME__Ten Kim Chan C[MALEY FEMALE)
Ccr 3 nNeaiEdRassPoRT,_F 8178059P  comna ey oan
bl c)ADDRESS:_ Lomowg [5 Geylng 2 (o) 38859 -

<N , “dIDATE OFBIRTH: (_[4 / 12 /7 /962 (DD/MM/YYYY)
_ &]OCCUPATION: (INDOOR ,r |
| fIYEARS OF DRIVING EXFPRERIEN I 208 .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES JNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S WEATHER CONDITIONCICLEAR PRAINING / OTHER 5
BJROAD SURFACE [DRY ) WET / OTHERS 2 'r

WAS ANYBODY INJURED (YES Ziig) Y
7. a]REPORTED TO POLICE |
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE GBC 4986 P Cs) Toyoln Hiate Ccommrcal veh
A o pacemaer @) VEMICLE NUMBER; MODEL;_"%? R
Clncluding driver b) DRIVER'S NAME Chew Chor Ehaon ’
( R gl yﬁ;_fmh:tjw]séspoﬁr: S do24615 H CONTACT:
— 7 9. THIRD PARTY VEHICLE =, ASELg Rl
| % jis b paod d] VEHICLE NUMBER: _Shid #477G €6 jopeL:  1oyeoh (et )
S e o] DRIVER'S NAME:

tn

(9

£ ]n-:lua,-'.f[rf:,_ dﬁ./ar},n f]  NRIC/FIN/PASSPORT: CONTACT:
f"
(D
' f
Cratl - fa@}'n.ﬂarmﬁmmz Com
o
. AAx =
NO -




PEIAT PEAFRE (Fng) HRAS

CHINA TAIPING - CHINA TAIRING INSURANCE (SINGAPCRE) PTE LTD

-

Muolor Commanzial WMEI00IC
4 SN
CERTIFICATE OF INSURANCE
Moo Venicsas (Trir-Parly Risks and Comperaatian) Act {Chaoler 185) AMIS21A
Wodar Vehicies | Third-Party Risks and Compansation) Rules. 1960
Read Trarspor Act, 1087 (Mataysal Cow, Typae F
Motar Yakicles (Third-Fary Raks) Roles, 1959 (Malaysia)
i ™
| Enging Mo.: TKD1635231 |
CERTIFICATE No DMCVSNWDDIEZIS2 105 Char No - JTEATASY 503000884
1. Index Mark and Regisiralion GRAZEEAS
Wumbsar of Vahicie
2. Hame al Pokcy Holdar NORDS DESIGH
3. Effective date of iha Commencamant al 100205

Insurarce o the paiposss of the Regulations,
Orminanca ar Enarimen) o (00:00:00)

4. Daba of Expiry al lnsurance 09MDs2022

5 Perscos or Classes of Persons enkfed to drive®
Any penson who is driving on the Policyboldor's order or with their permission

Provided that the person driving Is permitiod in sccordance with the Boensing or other lews or
regudations to drive the Molor Viehiclo or has been so permined and & nal disqualified by order of
& Court of Law o by reason of any eractment or roguéation in that behalf from driving the Mosor
Viehick:

B Limikstions ms o usa”

(1) Lrae In connecton with he Poboyholder's business
(2) Use for tha carmape of pessengerns (other (han for hire or reward) in connaction with the Policyholdar's business,
[3) Use for social, domeshic or pleasure purposas,

Thia Policy does nol cover
{1} Use for hera or reward o racing, pace-making, refiability trial or speed tasting.
(2} Use whilst drawsng a trailer except the towing of any one disabled machanically propelled vehiche,

* Limdlations rendered inoparative by Seciion § of the Molor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 153)
'\‘_ and Sechion 85 of the Road Transport Agt 1987 (Malaysia), are not fo be included widar thase headings

IIWe hamby Cﬂl‘tify that the policy 1o which this Certificale relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease ses reverse Eor CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
[
= ﬁp@ 4
Issued- By . WITESSEBOLUTIONS ; = |
Authorised Cificer Authorised Signatory

China Takping Insurance (Singapore] Pte. Ltd. {Co. Req. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079509 ®63896111 5222 1033 @ www sg.cntaiping.com




