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SHOGZ22a0006 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/02/2022 15:17 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [DENDZF022 1517 (SGT))

Your NCD will be affe¢ted due to late reporting

*' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camectly the details of the accident 1o speed up the claims process

2. This Form must be compleled by the Pobcyholder andior ihe Audhorised Diver

3 Information provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding of material facts may aljow insurance companias o repudiate
policy liability

4. The msue and acceptance of this Form by insurance companies is not an admissien of policy labdity on the part of the insurance compani2s

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

fi. This report will be forwarded by the insurers of the GlA Records Managemeant Centre establshad by the General Insurance As sociation of Singapore (GIA) for archiving
and thal copies of this rapart will, far a fea, be made available upon application by mlenesied parties.

7. By the lodgament of this report to the insusers, you heroby congent 10 the archiving of this report al ki centre and 1o copies of the repen baing made available aforesaid

ACCIDENT STATEMENT

08/02/2022 15:17 (SGT)
06/02/2022 12:00 (SGT)
CTE, Singapore

Date of Submission
Date of Accident
Exacl Location of Accident

Additional Location Information TWDS PIE

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK733L

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

CHILLI PADI NONYA RESTAURANT PTE LTD
2HHHEKITTH

chillitunnay1234@gmail.com

(Phone) +65-91998827

+65-31998821

Manufaciurer Toyota
Model Dyna
“ariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Ara you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
ehicle Category Commercial vehicle
Transmission Manual

CcC 2582

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

China Taiping Insurance (Singapora) Pte. Ltd
Comprehensive

Fleet Policy Mo
Palicy Mumber DMCYSNWO0138592100
Cover Note Number
DRIVER
Mame of Drivar MAY MYO TUN
Passport No/FIN GrOOK052T

& Accident report SN0922280006
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone NMumber

Email Address

Address

Address complement

FPosticode

s the driver the palicyholder?

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

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?

Murnber 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 1o 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?

01/110/1983

Outdoor

061272019

2 YEARS AND 2 MONTHS
Male

(Phone) +65-84382654
usong25@gmail.com
BLK 40 CHAI CHEE AVE
#HO2-275

461040

Mo

Employes

Mo

Caollision - 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
Yehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

MNEIC Mo

Comtact Number

Address

¥ Accident report SN0922280006

GBGEO71U

Commercial vehicle
SAM TAI HA
SXXMXE456
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Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@& Accident report SN0922280006
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SKETCH PLAN

IMPO NT NO
1. Please repori correctly the details of the accident to speed up the claims process,

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

3, Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepreseniation or with

allow inswrance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the
companes,

Any false re ing ma

referred to the Police for investigation.

holding of material facts may

part of the insurance

&. The report will be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapore (GlA) for archiving and that copies of this report w il for a Tee be made available upon applcation
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the cen

report baing made avallable aforesaid,

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

lundersiand, acknow ledge, agres and consent that :

{a) My insurer | my workshop and the General nsurance Association of Singapore (“GIA”™) may/are permitt

by interested pariies,
treé and 1o copies of the

\collect, use, disclose

ed
and/or process my personal data'personal information set out in this [form and any other personal mfnﬂrmal;ic::f provided by me or

posses sad by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Person

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in t
collectrvely referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singap

governrment agency/authority (such as the police), Tor the purpose(s) of ;

(i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary

the clairms;
(i) Investigating the accident andfor my claims;
(iii}) carrying out andlor dealing with my instructions or responding to any enguiries by me;

Imformation to all insurer(s)
his accident shall be
ore and any reevant

investigations relating 1o

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me, w hich could involve

disclos e of certain perscnal data about me to bring about delivery of the same as well as on the external cg

packages); andfor 3
{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,
{eollectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal hformation may/can be disclosed by any of the Insurers andfor GIA 1o their third party servi
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above

x

wer of envelopes/mail

yiare permitted to collect,

providers or agemns
rpcses.

CFP“/:-J /.1:1-

e

Polieyhoder's Signature | Date &  Driver's Signature (F driver is not the policyholder) / Date  WitneG&ed by Reporting Centre
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Deseribe Circumstances of the Accident
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. LOCATION: C7€ Tetubl Prt

. INSURED / POLICY HOLDER =

c) ADDRESS:

" €] NRIC/FN/PASSPORT S I G 66 4N ¢,  CONTACT:

ACCIDENT STATEMENT
)2 J(DD/MM/YYYY), TIME:_/2 . &0 )

5
[
=

ENTDATE (04 /0

(HH:MM|

DETAILS OF VEHICLE !
G)VEHICLE NUMBER_G & K 733/
D)INSURANCE COMPANY:_C4vnd 54 121 mG
c|POLICY NUMBER; @m0 /3 FfF2l00

SJMAKE 8 MODELL_ 70907 A Ao P

d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD Fi’:r FRE &THEF)

ITYPE:(SALOON / COUPE / MPV /V AN {TORRY / MOTORCYLE /
SIVEHICLE CATEGORY: [PRIVATE / TSOMMERCIA MOTORCYCLE) |

h}PURPOSE OF USING AT ACCIDENT TIME___

STHERS)

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
¥ NO. PLEASE STATE {THIRD PARTY CLAIVAREPORTING ONLY]

AINAME_CH11e¢s PADI ncdonrrdn R eST Aruehns

PTE 7D
(MALE / FEMALE]

q7 &2/

BINRIC/FIN/P ASSPORT: 2¢0 (9 322774 __ CONTACT: 9/

*CONTINUETO 2.2 F DRIVER ALSO FOLICY HOLDER

DRIVER ? )
CINAME_NAY pag, Tun IMALE
BINRIC/FIN/PASSPORT:__ G387 60S 27 coNTACT

FEMA.LE]
L HIfFIE I

CIADDRESS_B A o Crpa, CHEC AUE

#02-375 /ycio%0)
"CIDATE OFBIRTH: (o / /(O 1282 | DD/MM/YYYY)
e8] OCCUPATION: (INDOOR SLOTDOUR—
f)YEARS OF DRIVING EXPRERIENCE: 56/ n2 (2009
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

&S No)

Q] WEATHER CONDRION: (CLEAR) RAINING / OTHERS

bIROAD SURFACE(DRY/ WET / OTHERS
WAS ANYBODY INJURED [YES /
|REPORTED TO POLICE (YES (NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FPARTY VEHICLE
MODEL:

) VEHICLE NUMBeR:__ G B G 607/
b} DRIVER'SNAME SAM 7H/ /A

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
2| DRIVER'S NAME:
fl  NRIC/FIN/PASSFORT: CONTACT::
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AN
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CHINA TAIPING CHINA TAIFING INSURANCE [SINGAPORE FTE LTD
Molor Commercial pAZI00MC
M 5N
CERTIFICATE OF INSURANCE
aioe varecpe | ThrsPany Rrexs i Sompersatica) AL iChaiied 169 BERI0954
4l Wemees | Tn arty Fises and Cornpansanon) Ruies, 1 BEl
s A LT IMAla A y
Tubed TO0E A8 gvEd i |';"|:Il3t
Engine Mo - 1KD2867946
CERTIFICATE Ne DRACYSMNWO0 38592100 Cha Mo JTEATIRYIOK214471
s Meah i Seps e GEKTIEL AUTOSAFE
Bt al vempls b T ]
M 5! Sl Aol CHILLI PADI MONY A RESTALRRANT PTE. LTD |
4 Efecie -J:m:lur e ;_,u.;1.-.l._1.‘-.l;£;--.,__- it at G 2001172021 Excoss Boft | SEROO DO l
Inpurance for ine & UL Ea i |
s & E ke ! 100 061-00) EX OMWINDSCREEN —  SE100.00
4, Diprg of Expery of Widutanco 2afznza :
I

% Pamods i Classes of PRt enlen o cae

Any persan who ks driving on the Policyhelder's order of wilh fhesr pERmiEsion

Provided that the perscn driving is permitied in accordance with the licensing or sther laws or
reguations 1o dnve The Molor Vehiclo or has been 5o permitled and is not disqualifiod by order af
a Court of Law of by reason of any enaciment or reguialion in et bahalf from driving ma Muotor
Wehicle

£ Limstabars s 1o uge

{1} Use in conngebon with the Policyholder's business
{2} Lz for tha cammiage of passengars (other than for hing or reward) in conneciien wilh the Palicyholder's business.
[3) Use for secial, gomesdic of pheasurg purposes

Tha Policy doos nat covar
{11 Use for hire or reward or racing, pace-making, rehability Inal or spaad losling.
(2] Use whilst drawsng a trailer excapt the lowing of ny one disabled machanically propelled vehalo.

* Limutatians rendarad inoperative By Section 8 of the Motor Veétwoles | Thira-Party Risks and Compensabon A
and Séstion 35 of the Soad Trangpart 4of 1867 (Malayaial. ane ol 1o be nchided under thess feanngs.

[ dChapter TE3}

I/We hereby Certify mal the policy to which this Certificate relates 12 ssued in Socor
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pary
Transpord Act, 7987 (Malayssa).

Flease sée reverse For CHINA TAIPING THSURAN]

Hanice wikh The

1 of the Roag
i

CE {SMGAPORE) PTE LTD.

3

|ssued By PROFESSIONAL INVESTMENT ADVISORY
Authonsed Ofcer Aulhorigad Signatosy
China Taiping Insurance {Singapore} Pre, Ld. (o Reg, No. 2002083846 _ h |
# 3 Anson Road §16-00 Springleal Tower Singapore 079909 ESGEREORR] B|5222 1033 #wwwsq.cntaiping.: o




