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SMOG22240002 [ National Assessment Centre Services [408553]
ENTRY DATE & TIME: 04/02/2022 12:06 (SGT)

SUBMITTED BY i
WVERSIOM: 71 (0020

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to spood up th claims process

2 This Form must be completed by the Peleyhokder and/or the Authorised Domver

3. Information provided must be &5 truthiul and accurate as possible, Any willul misrepresentation or withalding of malenial facts may allow insurance companses 1o repudiat:
palicy liabality

4 The issue and acceptance of this Form by Insurance companies is nol on admissicn of policy liability on the part of the insurance comparnes

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

&, Thig repon will be forwarded by the insurers of the GiA Records Management Centre estabbshed by the General [nsurance Association of Bingapate (GIA] for archiving
and that copies of this report will, for a fee, be made available wpon apphcation by inferesied parties

7. By the lodgement of this repart to the insuress, you hareby consent to Ihe archiving of this report at the centre and 10 coples of the repon baing made avadable sforesaid

: ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/02/2022 12:06 (SGT)
04/02/2022 06:45 (SGT)
Singapore

JUNC OF COMMONWEALTH RD & ALEXANDRA RD

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number GBDEO13R
[NSUREDVPOLICYHOLDER
|s company? Yes

MName Of Registered Owner
Company Req No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LEA HIN CO. (METAL FACTORY)} PTE. LTD.

1 XX XK NA54D
projects@leahinmetal com.sg
(Fhone) +65-98639650
+65-08639650

Manufacturer Missan
Model MNw200
Wariant =

Exact purpose for which vehicle was being used at time of

accident Employment

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

Yehicle Category

Transmission

CC

NSURAMNCE COMPANY

mMame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN0922240002

Mo - Reporting only
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCVSNWO0047202102

SEET AH NGOW
SXXXKI54G

Page 1 of 12




Date Of Birth

Qccupation

Date Of Driving Pass

Drriving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

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

“ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Number 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?

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 Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/11/1945

Qutdoor

25/01/1965

57 YEARS AND 1 MONTH
Male

(Phone) +65-98633650

projects@leahinmetal.com.sg
63 UPP SERANGOON VIEW
#13-23

534014

Mo

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo
Ma

Yes

Mo

Mo
Mo

ON 04/02/2022 AT ABOUT 06:458M | DRIVE ALONG COMMONWEALTH RD JUNC OF ALEXANDRA RD.| STOP MY VEH AT THE

TRAFFIC LIGHT BUT MY VEH MOVED FORWARD AND TOUCH THE REAR PORTION OF VEH B.

ATTACHMENT(S)

Are acciden photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
‘ehicle Manufacturer
Yehicle Model

Vehicle Varnani

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

. Accident report SN0922240002

SFF1808C

Private car
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Address complement =
FPostcode -
Insurance Company Name -
Mature Of Damage -
Detaits of property damaged in accident H
Mo, Of Passenger (Including Driver) =

@ Accident report SN0922240002 Page 3 of 12




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.
4. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies 1o 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
Companias,

false reporting may be refer to the Police for investigation.
8. The report will be forw arded by the insurers of the GIA Records Managerent Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applcation by interested parlies,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal datadpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer [collsctively the “Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' 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, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out andior dealing w ith my instructions or respending to any enquiries by me;

(W) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about ma 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, handiing and/or dealing w ith my claims,

{collectively the "Purposes”)

(b} allinsurer{s) w ho have insured vehick(s) involved in this accident and the Insurers' law yers/law firms, maylare permitted to cobect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/flaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

R&/(}/'?/?’ :éﬁw o« (o2 [3;

Yl p. J { L
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time " & Time Personnel

Sketch Plan

F. l./- :’.*’(' 'CI'

/45 per 47
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Describe Circumstances of the Accident

=
ELAT e Lrs

2/ mfﬁ,:, A

Declaration

¥We declare the foregoing particulars are trus in every respecl.
i 1~

i’

Time

Policy holdef's - Signgtust / Date

[ ——
rider's Sifature (i driver is not the policyholder) / Date

& Tirg™

)f dqf’ug .-HL.’__F

(Pt

Witngssed by Reporting Centre
Persannsl




ACCIDENT STATEMEN]

J_LCC!DENTDATE:; oY1 2 :13 ][Dnmm,mw;',ﬁngg ﬁ : 'Etls'}fHH:MM]_
. LOCATION: JUN( OF r‘mwwagfﬂtﬂ-r AN ,/’9 (Cxanmnis A

1. DETAILS OF VEHICLE :
O] VEHICLE NUMBER, GR D £0 /3£

BJINSURANCE COMPANY: Cirvwv™ -4 [P rarC

cIPOUCY NUMBER:_4m CUTANWooDE 7303 /00

CIPOLICY TYPE: ( COMPREHENSIVEATHIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKES MODE::_AusTa = . Audsiiomel ,
ITYPE:(SALOON / COUPE / MPV /f ANYEORED! MOTORCYLLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / 501, ALY MOTORCYCLE]
NPURPOSE OF USING AT ACCIDENT TIME: J
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/IIS] O

IF NO, PLEASE STATE [THIRD PARTY CLAIM [-REPORTING ONLYT—
2., INSURED /POLICY HOLDER Wﬁ
AINAME_LEA Hind co (mgerh ¢ Fhciviy) (MALE / FEMALE)
B| NRIC/FIN/P ASSPORT- CONTACT: 2€63 9650
c] ADDRESS:

5 *CONTINUETO 3.d F DRIVER ALSD POLICY HOLDER
e of petsengd. DRIVER :

Ciloaptal Sl QINAME_SEET Ait A ow ,«ﬁ(&l : FEMALE)
K h;'“"'{‘“ﬂ chiver) BINRIC/FIN/PASSPORT:__SOC 515 L, CDM £637650
(LD CIADDRESS._2 AP [ERANGOon o766 .
! Fa : of Y

"CIDATE OFBIRTH: /3 /_ 4/ / 4 YY) (DD/MMYYYY)

&]OCCUPATION: (INDOOR / O UTDOOR R

fIYEARS OF DRIVING EXPRERIENCE 25 loy /f"? 6y :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT @'f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 CIWEATHER CONDTION: | - RAINING / OTHERS

BIROAD SURFACE: (DRY.4 WET / OTHERS £ N
8. WAS ANYBODY INJURED (YES /
7. ©|REPORTED TO POLICE [YES /N

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Mt Nrcsager | o] VEHICIE NUMBER: SEF (8¢ MODEL:
':_. '.m':lufeﬂ:nﬂ -?:i-FI‘-.-’f.'r'\r bJ DE!VER’S hAME v
q 3 [ €] NRIC/FAN/PASSPORT: CONTACT:
~— 7 9. THIRDPARTY VEHICLE
.%ieu e pusipass O VEHICLE NUMBER: MODEL:
Fo o LPEEOEC o briveR's NAME:
Lindg ueking, ciiver ) T} NRIC/FIN/PASSPORT: CONTACT:.
A

—

Cmatl = joref/fhff @ /fq'{rnm4¥ﬁ/- Coem - 55




-y PEAR

CHINA TAIPING

hEXERE (Fnk) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZI00:C
R SN
CERTIFICATE OF INSURANCE
Motor Vehwies {Third-Party Risks and Compeansation) Act {Chapder 189) AMNIEETS
Maotor Veticles {Thrd-Party Risks and Compensaton] Rules 19680
FRoad Transpor A, 1987 (Malaysia) Cov, Type:C

Maotor Vahickes (Third-Parly Risks] Rulas, 1359 (Malaysa)

T
CERTIFICATE Mo DMCVENWO0004T202102
1 e Mark dnd Registeation GBDEDT3R
Meurmber af ehicke
2 Mame of Polcy Hoider LEA HIN CO. (METAL FACTORY) PTE LTD.
3 Efectve daio of the Commencamgnt of 18/05/2021
Insurance for the purposas. of tha Regulatons 00-00 m-l
Dreditirnne of Enactmean LR
4 Dateof Expery of Insurance 15062022
5 Persons or {lasses of Parsons antiied lo:drive”
Any person who is driving on the Policyholder's order or with their parmissian.
Prowided that the person dreveng 15 permitted in accordance with the licensing or ather laws or

requiations Toldrive the Motor Vehicle or has been 50 permitted and ts not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Matar

ahicle

B Limitatans .-ts:rr. [P I

1) Use In connecton with the Policyholder's business
13) Use for social, domesiic or pleasdre purposes.,

The Fuollcy does not cover
11} Use for hine or reward or racing, pace-making, reliability trial or speed lesting,

(2] Use for the carriage of passengers (other than for hire or reward] in connection with the Policyhalders business.

121 Usa whilst drawing a trailer except the towing of any one disabled meachanically propelled vehicks

Engine MNo.; KSKC400D054350
Cha. Mo VBKYBAMZOZO0S5648

ALTOSAFE

Exaaeysas

Excess Sect | 5345000
EX OMN WINDSCREEN 5210000

* Linrifations rendered moperative by Section B of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1859) |
amd Soechon 5 of the Road Transport Act 1987 (Malaysia), ars nol fo be included tnder thess headings !

I/'We hereby Certify that the paiicy 1o which this Certificate relates is issued in accordance with the
prowisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Panl IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

| lssued By BELL ALUTO PTE LTD

Authonsed Officer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Req. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

W}

Authonsed Signatory

62221033 @ www.sg.cntaiping.com



