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SHNOG22230004 | National Assessment Centre Services [40853.3]
ENTRY DATE & TIME; D3/02/2022 12:07 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (DW0RR2022 12:07 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1. Please report gomectly the delails of the accadient 1o Speed up the claims process

2. This Form must be complgied by the Policybokser andlor he Authorised Driver

1. Information provided mast be as truthiul and accurate as possibe. Any wilful misrepresentation or witholding of material Facts may allow Insurance compames 1o repudiate
palicy liabiy

4. The issue and acceptance of this Form by insurance companies is nof an admession of policy Bability on the part of the insurance companies

§. Any false reporing may be referred to the Police for investigation. o

. Ths repon will be farwarded by the insurers of tho GIA Records Management Centre established by the Genaral Insurance Assocabion of Singapore [GIA) for archiving
and that cogies of this repor will, for & fee, be made available upon application by interested paries

1. By the lodgament of this repon 1o the insurers, you henaby consent to the archiving of 1hig repon &t the centra and to copies of tha mpoen being made available aloressid

ACCIDENT STATEMENT

Date of Submission 03/0272022 12:07 (SGT)
Date of Accident 01/02/2022 1718 (SGT)
Exact Location of Accident Sims Ave, Singapore
Additional Location Infarmation AFTER LOR 254 EXIT

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMDZ2228K

INSURED/POLICYHOLDER

|s company? Yes

Mame Of Registered Owner XYRIX ELECTROMICS PTE LTD
Company Reg No 1 X KKK KBETC

Email Address irene@xyrix.com.s5g

Mobile Phone No (Phone) +65-98169854
Allernative Phone No +65-98169854

VEHICLE PARTICULARS

Manufacturer Mercedes
Model Gla200
“ariant -

Exact purpose for which vehicle was being used at time of

accident Employment
Ara you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Prnivate car
Transmission Auto

cc 1332

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

CRIVER

MName of Driver
MRIC Mo

Accident report SN0S22230004

China Taiping Insurance (Singapore)} Pte. Ltd.

Comprehensive
Mo
DMPCSNWOO0222822100

MNAH CHAI LEE(LAI CAILL)
SKXXXGE12D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

Iz the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other WVehicle 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?
MNumber of vehiclas involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
WWas 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?

PASSEMGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

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 attachmeni?
Was there any video captured by Car Camera?
VWas there any audio recorded?

® Accident report SN0922230004

30111976

Indoor

12/10/1995

26 YEARS AND 4 MONTHS
Female

(Fhone) +65-97492801

irene@xyrix.com.sg
BLK 7 PINE CLOSE
#11-119

391007

Mo

Employee

Mo

Side Swipa
Clear

Dry

Mo
Mo

Yes

Mo

CHIA PENG KIN
Male

BAYDEN CHIA JIN YUAN
Male

REMISE CHIA SHI YING
Female

Mo
Mo

Yes
Mo
Mo

Page 2of 15




DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGINIER
Vehicle Manufaclurer -

Vehicle Model A

Yehicle Variant

Vehicle Colour =

Yehicle Category Bus

Mame of Driver YEO AMOOC WaAH
MRIC Mo SXXXXEI1B
Contact Mumber 3

Address 5

Address complement "

Postcode -

Insurance Company Name

Nature Of Damage

Details of property damaged In accident

No. Of Passenger [Including Driver) .

Accident report SN0922230004 Page 3 of 15




IMPORTANT NOTICE

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

2. This Formmust be com pleted /| ;

3. Inforrmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation 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 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 Centre established by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by interested 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 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
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw 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 settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me,
() administering my claime (including the mailing of correspondence, slatements, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andior
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)
(k) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to colact,
use, disclose andfor 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 andlor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

XYRIX ELECTRONICS PTELTD

61 KAKI BUKIT AVE 1,

#02-34 SHUN LI INDUSTRIAL PARK,

SINGAPORE 417943
TEL: (65) 6842-6988 FAX: (65) 6842-T866

3 kb’J) )f;_fj': ez2/e2 /22

: s,
Policyholder's Signatura / Cate & Driver's SignamEg,{ﬂf driver is not the policyholder) [ Date WMesshEﬁ:y Reporting Centre
T & Time Personnel
Sketch Plan STmS BUE AET =Z20R 254 EXr7
>
g1 TRUS Jos

A- swb222 8K b eND aya ek




Describe Circumstances of the Accident

Vehved B 0emind o o  Tor O6A  woéndng A0 | dowardc
= 1 )

)

B Wt winked Ao Change  Jane Cuovh  Bapal on ), Knedeed inde
[ L=

b

Declaration

|'We declare the foregoing particulars are true in every respect,

XYRIX ELECTRONICS PTE LTD
61 KAKI BUKIT AVE 1,
#02-34 SHUN LI INDUSTRIAL PARK, \T
SINGAPORE 417943
TEL: (65) 6842-6988 FAX: (65) 6842-7866 , / > Feb ! J
: gy o3 for /a2

Folicyholder's Signature / Date & Driver's Signaturé (if dmar is not the policyholder) / Date  Witnes§led by Reporting Centre
Time & Time Personnel




Date of Accident: | Feh  Jg9) Time of Accident : C.A¥% pm

-
-+

.,-.Lr'.

= —

Exact Location of Accident: [ v A ( Dis; Lar

T

Purpose Of Reporting : _OWN DAMAGE CLAIM_J / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : Clear / Raining WEt@;‘fﬁ Private Use / (Work)

Owner'sName: xy & /x €LECTRONICE FIL | NRIC: HP: 7816 78S

Driver's Name : ™NBH  CHY (EL (;m .f’q.ra.f) NRIC: f 639 610p| HP: 4740 30

DOB: 2 Moy !.51*-Driving Licence Passing Date : /2 /r.;_;".hg-.} §| Occupation : Indoor / Outdoor

ALk 7 PinE e te SC
Address : Hl H— 14 |'fj?"-i:'--:‘?

Relationship Of Driver with Insured : &v~p hu?;) Email: rrene @ i L S
Vehicle Number: ND 2135k Make & Model: m €& G LA Foo (M
Insurance Company : Policy Num : Coverage :

—=
Any passengers inside vehicle involved (I,EE' / NO ) If yes, Vehicle Number & How many pax

A 4 B: C: o:

_ TH® 7o Kiwm M) vende Clia W) Yoy
Vehicle A Passenger Name : K’le’U N Clia fin T’-EI:’:."I ( m) :
Anyone Injured :

o] @ o YES  Name /NRIC / Which Vehicle :
Was The Accident Reported To The Police ?
g
o @D) o YES Which Police Station :
Does The Driver Own Any Other Vehicle ?
o i\'%} o YES Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
uiﬂg o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o YES

Third Party's Particular
Vehicle B's Number: €& Jo* & & Make & Model :

PR — r570L5n .
Driver's Name : &¢C 4,004 LodH NRIC: & 70678 | HP;
Vehicle C's Number : Make & Model :

Driver's Name : NRIC : HP:

Witness 's Particular

MName : MRIC : HP :

(¥




3 DEAR

CHINA TAIPING

REKFRE (HHimg) HRAS

CHINA TAIPING

INSURANCE [SINGAPORE] PTE. LTI,

Motor Provate Car MXAE
M =)
CERTIFICATE OF INSURANCE
Iioiee Vatweles (Thirg-Pany Reds snd Compensalion) el (Chapter 139} BMOT234
ftator Venicles { Thind-Party Rig«s ang Compensatisn] Rifes, 10850
Rozd Transpan Ao, 1997 (Malaysia) Tuna:
Hotar Vehiclas [Thed-Padty Risks) Ruies, 1553 ialaysia) Cav. Tyna:C
|' Engine No - 28201480472356 )
| CERTIFICATE Mo DRMPCEMWODZ22822100 Cha. NooWINZ47 75120204507

I
|

1 Index Mark gad Regiziration SMDEZ2RK
Mumbes o Vet
. Hame of Policy Hoider XYRIX ELECTROMICS PTE. LTD

| 4. Efeclive date of the Commencemen: of ZRM02021
Irswranca forthe purpozes of the Repulansas. (O0-00:00]
Orinanca ar Enactrmanl i

4. Diale of Expey of Insurance 24M02002

5. Parsone o Chisses of Perons enttled to drive
Ay person who is driving on the Policyhalder's order ar with thair penmissan,

Vehicle

B. Liritabons a8 1o use

Use for social, domestic and pleasure purposes and for the Policyhalder's business

Authonzed Warkshops for gach Policy Year,

HIRE PURCHASE CO. ' MAYBANK SINGAPORE LIMITED

|I * Limitalions renderod inoperative by Section § of the Mator Vehicles [ Third-Par
and Section 95 of the Road Transpart Act 1887 (Mafaysia), sre nof 1o be ncluded u

Previced thal the person driving is permitted in accordancs with Ing licensing or other laws ar
regulations to drive tha Mator Viehicle or has been so permitted and is not disqualified by arder of
& Court of Law or by reason of any enaclment ar regudatian in thal behali fram driving the Motor

Excess whichever is applicsble for kasses coourming owlside Singapore (Construclive Total
WWaiver of Excess for the firet 551,000 will apply 1o the Insured and Named Drivers i the avent of Own Damage Claim at our

Named Drivers Ex Sact. | 38500.00

Ex S

Additional Ex Other than Named Drivers

ecl | - Age <= 25 $53,000.00

Ex Sect. | - Age == 20 S5500.00

* Age as al
Ex CON

I dale of accident |
WINDSCREEN . 55100,00

The palley does not cover use far hire or reward twition driving test racing pace-making, reliability trial, speed-esting, the carriage of |
poods ather than samples in connection with any Trade or business or usa for any purpose in connection with the Motor Trage.

Loss/Theti} will be doubled. Ona fime |

fizks and Compenzation) Act (Chapler 180]
nder thase headings. o

-

I/We hEI’Eby Certify that the policy to which this Certificate relales is issued In accordancs with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of Ihe Road

Transporl Act, 1987 (Malaysia).

Fleasa see revarsa

lssued By:  SSLACOPTELTD
Authonsed Oificer

China Taiping Insurance [Singapore) Pie, Ltd. (Co. Reg. Mo, 200208384E)
# 3 Ansen Road #16-00 Springleaf Tower Singapore 075909 63896117

For CHINA TAIPING INSURANGE |SINGAPDRE) PTE, LTD.

B30 1033

Authorized Signatary

L= wiww.aguentaiping.com




