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SMNOS22150007 ! National Assessment Centre Services [A0ES33)
ENTRY DATE & TIME: 28/01/2022 1517 I1SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 (280172022 1517 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repar coreclly the details of the accident to speed up the claims process
£, This Form must be compieled by the Policyholder andior the Authorised Driver
q

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material lacts may allow insurance companies 1o repudiate

policy liabity

i The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies

3. Any false reporting may be referred 1o the Police for investigation.

B, This report will be farwarded by thee inaurers of the G1A Records M anagement Cenlrg ostablished by the General Insurance Association of Singapore (GIA) lor archiving
and thal copies of this report will, for a fee, be made availabie upon application by interested parties,
7. By the lodgemant of this repan to the insurers, you haraby consent to the archiving of this report &t the contre and to coples of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2022 15:17 (SGT)

28/01/2022 08:26 (SGT)

Buangkok Green, Singapore

TWDS Y10 CHU KANG RD{FILTER LANE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

GE

HEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Falicy Number

Cover Mote Mumber

DRIVER

Mame of Dnver
MNRIC No

Accident report SN0922150007

GEL2BO7P

Yes

SUN SINGAFPORE SYSTEMS PTE LTD
AFKRIXEXALGN
goh@sunsingapore.com

(Phone) +65-67743733

(Office) +65-67743733

Missan
My200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1597

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

Mo

DMCVSNWOD050152100

GOH CHIN BOON
SHHXHE56A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Ermail 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

DOTHER 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?

MNurnber 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?

23041870

Cutdoor

211071988

33 YEARS AND 6 MONTHS
Male

{Phone) +65-82683568

goh@sunsingapore.com

BLK 9814 BUANGKOK CRESCENT
#11-35

531981

No

Employes

Mo

Collision - Head 1o Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Yehicle Categony

Mame of Dnver

Contact Mumber

Address

Address complement

& Accident report SN0922150007

SMUB696D

Private car
RASHEEDA CRYSTAL VARNADO
(Phone) +65-08001650
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Postcode =
Insurance Company Name
Mature Of Damage

Details of property damaged in accident 3
No. Of Passenger {Including Driver)

@fﬂccident report SNOS22150007 Page 3 of 12




SKETCH PLAN

PORTAN TICE

1. Piease report corractly the details of the accident to speed up the claims process.

2, This Farm must be ted b Ider andlor thorised Driv

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

4, The issue 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.
6. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, 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

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, dsclose
andfor process my personal data’personal information set aut in this [form] and any other personal infarmation provided by e ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perzonal formation ta all ingurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insurad vehicle(s) involved in thiz accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling andfor dealing w ith my claims including the settlement of the clairs and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
() carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administaring 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 delivery of the same as w ell as on the external cover of envelopas/mai
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith rmy claims.
(collectively the "Purposes”)

(b} all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the nsurers and/or GI& to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore. far one or more of the above Purposes
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Describe Circumstances of the Accident
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Declaration

1"We declare the foregaing particulars are true in every respect
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Policyholder's Signature / Date & Driver's Slﬁ}zatur& (¥ driver is not the policyholder) / Date Witnéssed by Reporting Cantre
Time & Tima Parsannel




VEHICLE NO: (/2 [ D RO

MAKE & MODEL : AUTO | MANUAL )

ot &
DATE OF ACCIDENT 4 | € { =8 *C.C:
TIME OF ACCIDENT =4 " AM | PM
LOCATION OF ACCIDENT Guarngkel Groep Foodtrd / kand (5 He rlane)
EXACT PURPOSE USED AT TIME OF ACCIDENT (_ewriovuent | PRIVATE USE | PRIVATE HIRE
NAME OF OWNER SJUN SIaAfoke SYSTEMS F 7
EMAIL: S0h (@ Sunsingspore com _ |office: 677427 MOBILE:
NRIC Ko¢ (A 19930 24491 _ B
CLAIM TYPE | oD |/ {_. THIRD PARTY ' /| REPORTING ONLY
FLEET POLICY: YES(NO ? |
INSURANCE CO. Ching 7Tajpiag ¢ (s) Pfe
TYPE OF COVERAGE | Comprehensive '/ Third Party / Third Party Fire & Theft
POLICY NO. DMCVENHWOORSE (S 2400
NAME OF DRIVER |ASABOVE | IFNO: (/7 =24
NRIC C FOIHASS 64 =
DATE OF BIRTH 22 | O | /97D
ANY PASSENGER  |YES( NO : i
NAME OF PASSENGER | 7/
CENDER OF PASSENGE|MALE /| FEMALE ////
OCCUPATION | |Outdoor ' /  Indoor ]
DATE OF DRIVING PASS | 2/ qdulyi 1988
GENDER [ |Male | | Female
CONTACT NO. Mobile:* ¢ ©° (7 Office: Home:
EMAIL: - S0 (@ Swunsng apsne . Lo ) L]
ADDRESS __|BIK 981 A Luangrtok Crescen? 2 28" 5743
DOES DRIVER OWN OTHER VEHICLES? | INO | If yes : Reg No: INSURER:
RELATIONSHIP | |Employee ' / If No:
WEATHER CONDITION !r Claarx! [ __Raining |/ Other:
ROAD SURFACE Dry | Wet /| Other:
ANY INJURIES [ INoY If yes : Who? ]
CONTACT NO. MV
POLICE REPORT No / If yes : Where? (L |
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES: WHO? _ |
VEHICLE B NO. s [€Y¢ Any Passenger : NOT (/€
NAME Raheeda crdsras Varnado i
CONTACT NO. IRCO/6LY
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
VEHICLE F NO. - B hng_fassanger:
ANY WITNESS )
WITNESS CONTACT NO. -
WAS THERE ANY VIDEO CAPTURE? YES / NO
WAS THERE ANY AUDIO RECORDED? ) YES /NO ) ]
SCENE ACCIDENT PHOTOS TAKEN? YES /NO
“*WORKSHOP: } S d )
Fioar Dadvndhire PIL
Have you been apprﬁach by unknown person soliciting (s) /
offering accident claims assistance? | YES /NO




PEARR PEKXFERE (FHnk HRAS

CHINA TAIPING CHINA TAIPING INSURANCE |SIMGAPORE| PTE L TD
Motor Commercial M
L] =4
CERTIFICATE OF INSURANCE
Moloe ‘Vecles (Thind-Party Fisks and Companaaton) Act {Chapler 185 ARSI
Malee Viehicles (Thed-Parly Risks and Companaaton) Rulos, 1560
Aomd Transpon Acl, 1967 (Malayua) Cov. Type:C

Waolor Vehicles [Thed-Party Fisks) Aules, 1959 (Malaysia)

Engine No. HR16186224D
CERTIFICATE Ma. OMCVSNWO005015200 Cha. Mo JWTYAAM20Z0001961

Wurbar of Vahicla
2 Name of Pakcy Holder SUN SINGAPORE SYSTEMS PTE LTD

3. Effectve data of the Commancemeant al 2B04200 Excess Secl | 55450.00

Insurancs for the purposes of the Regulatons {00:00:00) Ex 0N WIN REER S100.00

|

|

|

1 Index Mok and Regisiration GRLZBOTF
I Drdinance or Enaciment

4 Date of Expiry al Fsurarce Z2TID4r2022

& Parsons of Classes of Persors entied o dme®
Any person who is driving on the Policyholder's order or with their permigsion,

Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so peamitted and is not disqualified by order of
& Court of Law or by reason of any enactment or régulaton in that behalf from driving the Maotor
Wehicle,

6. Limnations as o use*

11} Use in connection with the Policyhoider's business
(2} Use for the camiage of passengers (other than for hire or rewand) in connection with the Policyholder's business |
13} Use far social, domestic of pleasure purposes.

Thie Policy dois not cover
{1} Use for hure or reward or racing, pace-making, relatility trial or speed testing
{2} Use whilst drawing a trailer except the towing of any ane disabled michanically propelied vehicle

HIRE PLIRCHASE GO TAWN CHOMG CREOMT PTELTD
" Limilalons rendered inoperalivae by Sechion 8 of the Molor Vehickes (Third-Party Rusks and Compansation) Act (Chagder 189)
ang Section. &5 of the Road Transporm Asf 1987 (Malaysia). s nol o be inchued under these headings. J

G gt >
I'We hereby C'Bl'ﬁf)" Ihat the policy to which this Cerlificate relales |s issued in accordance with tha
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysaa)

Please see reverse For CHINA TAEPING INSURANCE (SINGAPORE} PTE LTO,
/ﬁpw 3
Issued By TanMingpe: - - - g S b S P
Autharisad Officer Authorisad Signalony

China Taiping Insurance (Singapore] Pte. Ltd. {Co. Req. No. 200208384E)
# 3 Anson Road 116-00 Springleal Tower Singapars 079908 ®e3806111 B2z 1033 2 www.sg.cntaiping.com




