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SNO9222G00009 [ National Assesament Centre Services [408833]
EMTRY DATE & TIME: 16/02/2022 14:18 (SGT)

SUBMITTED BY: Renea

VERSION: 1 (160202022 14:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report cofrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhelder andior the Authorised Drver ;
3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale

palicy liability

4. The issue and acceptance of this Eorm by insurance companies is not an admission of policy lability on the part of the insurance gompanies

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

&, This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Assodiation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon apphcation by Interesied panies )
1. 8y the lodgement of this report to the insurers, you hereby consent to the anchiving of this repor at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2022 1418 (SGT)
15M02/2022 10:15 (SGT)
Tampines Ave 2, Singapore
AFTER TAMPINES ST 22
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09222G0009

GBJT17H

Yes

MG PAINTING SERVICES (PTE. LTD.)
2HOCCKBOOM |
syli@sgstarhacker.com

{Phone) +65-91852862

+65-91892862

Toyola
Dyna

Employment

Na - Claiming third party
Commercial vehicle
Manual

20982

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Na

DMCYSNWO0047252100

CHAN WEI SIONG
SHXXXT719B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile MNumber

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 Accidenl
Weather Conditions
Road Surface

OTHER INFORMATION

Was 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?

MNumber 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 reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCLUMSTANCES OF ACCIDENT
PLS REFER TCQ THE ATTACHED STATEMENT
ATTACHMENT(S)

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

0&/09/1973

Qutdoor

27/09/2001

20 YEARS AND 5 MONTHS
Male

(Phone) +65-81892862

chiansiang25@hotmail.com
BLK 310C PUNGGOL WALK
#17-600

823310

Mo

Employee

No

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SN09222G0008

¥J1319B8

Commercial vehicle

Page 2 of 11




Postcode -
Insurance Company Name

Mature Of Damage

Details of propery damaged in accident =
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLO4ETM
Vehicle Manufacturer _
Yehicle Model #
Yehicle Variant =
Vehicle Colour Z
Vehicle Category Private car
Mame of Driver Z
Contact Number :
Address 2
Address complement A
Postcode L
Insurance Company Name :
Mature Of Damage z

Details of property damaged in accident L
MNo. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMJ2416P

Vehicle Manufacturer -
Vehicle Model -
Yehicle Vanant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver

Contact Number

Address

Address complement -
FPostcode -
Insurance Company Name -
Mature Of Damage N
Details of property damaged in accident -
Mo Of Passenger (Including Driver) -

P f11
Accident report SN09222G0009 age 3o




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be late r and/or the Authori Driver.

h
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresantation o
allow insurance companies to repudiate policy liability.

4. The issua and acceptance of this Form by insurance companies is not an admission of policy liability o
companies,

5. Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Managament Centre established by t
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upan a
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consant that :

r w ithholding of material facts may

n the part of the insurance

e General Insurance Association
ation by interested parties,
2 gentra and to copies of the

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are per

o collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal mformation provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Ber
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involy

collectivedy referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Sin

government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my claims including the settiement of the claims and any nece

the claims;

(i) investigating the accident andior my claims;

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

(W) administering my claims (including the malling of correspondence, statements, invoices, raports or no
disclosure of certain personal data about me to bring about delivery of the same as w efl as on the extern
packages); andfor

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

al Information to all insurer(s)
in this accident shall be
Igapore and any relevant

Bsary investigations ralating to

es to ma, w hich could involve
| cover of envelopes/mai

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the abave Furposes; and

(e} my Personal informatlon may/can be disclosed by any of the Insurers and/or Gl& to their third party se

ice providers or agents

(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the abay Furposes,

iV

(6/>/m>

Policyholder's Signature | Date & I}gzﬂ/s@natﬁﬁ (¥ drivér is not the policyholder) / Date Witnessed by Reporting Centre
Time & Fersonnal
Sketch Plan
|
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Describe Circumstances of the Accident

3

Declaration

l'Wa declare the foregoing particulars are frue in every respect,

(—ﬁ

Lo f{:-/.l/“]_'t_

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Witn
Fers

sed by Reporting Centra
el




Date of Accident Accident Time: |

1
| =

(24-HR-FORMAT)

Accident Place . Tampines Bre L aftfer Tay d g -
Vehicle Reg. No (Car plate No.) W87 (FF K Vehicle Make/Model:| TOY0TR pY I ( m)
_ (2482cc)

Insurance Company o AMIRe Policy No.
Name of Registered Owner : Company / Individual M G PAINTINKG S ERUICE CPTE L0
ID of Registered Owner :CoRegNo; “OILI1E OCM Quper's NRICNo:  —

: Co Contact No: Owner’s Qontact No: 1 | 77 £ %
DRIVER’S Name CHAV WET SIOMZ DRIVER’S NRIC No:SZ 3¢ ZF19 B.

DRIVER'’S Date of Birth :06%1-1137 3 DRIVER’S License Pa

Relationship bet. Owner & Driver

55 Date 7232 04 2001 -
+ Spouse \ Parents \Children Sibling (EmployealOthers:
. 310C PUNGHYL waLle #IF-bpo S 922210

DRIVER'S Address
DRIVER’S Contact No/ Alt No.  :1) 139 191 2)
DRIVER’S Occupation :INDG{E}R*\eg. working insi

Email Address . Syl dsgstarhacker. cony.

T or outside of an oft)

Weather & Road Surface

Reporting Type ! Reporting Only | @'{?

Number of Passengers (including Driver): | Name & Gender: _ las

*CLEAR & DRY \RAINING & WET \AFTER RAIN & WET

Ohwn Fnsurance

Was the accident reported to the police? YES \NO
Was there any video Captured by car camera; YES
Exact purpose for which vehicle wgsrhergg
Any injuries, if yes(name of the inju

Wet Mj} M

used at the time of accident: Private uge \Work pu o
s ot e e

{ <y,

_ _(D)

Ot arty Driver’s Particulars (if an
Vehicle Reg NU:__&T 131986 (E) Vehicle Reg No: _ > = TT1TT
Vehicle Make'\Model: Vehicle Make'Model;
MName DRIVER: Mame DRIVER:
IC No, DRIVER.: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:

Ciﬂ\"h" 5 (J?{é‘/gml) ‘ |
m’!:Sgl&S@STarkaCW-Cﬂ my . chian Siany

vides - N O




-2 PDEIAP FEAFRE () HHAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LD

Moter Commerncial

MZ300C
N 3N
CERTIFICATE OF INSURANCE
Motar Venicles [Third-Pary Risks and Compansation) Act (Chapsar 189 AMOEITA
Motor Vehades {Third-Pary Rsks and Compensation) Rues, 1950
Road Transport Act, 1987 {Malaysia) Cav. Typa
Motor Vahicles (Third-Party Risks) Ruies. 1550 (Malaysia)
~ = — = — — SEN— FETTPS s
Engine Mo, 1KD2849207 |
CERTIFICATE Mo DMCVENWIDMT 252100 Cha. Mo JTFATISY 10H Ei_ZﬂM
Inchex Mark and Regtstratian GBI1TITH ALTDSAFE
Humber af Viahicla zmEEEm=——
2. Mame of Policy Hoidar MG PAINTING SERVICES (PTE. LTD.)
3 Efacive date of the Commencement of 042021 Ex Sact| SEE00 00
Insurance far the purposas af e Regulatons. A
Ovinance or Enseamant. o (00-00:00) EXONWINDSCREEN . S3100.00
4. Data of Expiry of insurance 290042022
& Persors or Classes of Perons entiied to drive®
Any persan who is driving on the Policyholder's seder or with thelr permission.

Provadad that the person driving is permitted in accordance with tha licansing or other laws or
regulations to drive the Mator Vehicie or has been 5o parmitted and is not disqualified by arder of

8 Court of Law or by reason of any anactmant ar regulation in that behal? fram driving the Matar
Vehicle.

i Limitathons as o ime®

{1} Usa in connection with tha Policyholder's businass

{2} Uise for the camiage of passengars (other than for hire or reward) in connection with thes Puolicyholder's busingss
13) Use for social, domestic or pleaswre puposes.

Tha Policy does not cover

(1) Use for hire or reward o racing, paco-making. reliabdty irial or speed testing,
() Use whilst drawing a tradar except the towing of any one disabled machanically propelled vehicle.

HIRE PURCHASE CO. - UNITED OVERSEAS BANK LIMITED

* Limitations rendered inopecative by Saction 8 of the Molor Vehicias { Thurd- Risks and Compensation) Act|{Chagter 1839)
1 &nd Section 35 of the Rosd Transport Act 1987 (Malaysial, are notto be leclu wmder thess headings, b

I'We harahy Certify that the policy to which this Certificate relates is issued in accofdance with the

pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transpart Act, 1987 (Malaysia)

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LT0.

w;‘\
lssuad By: __ ABS INSURANCE AGENCY PTELTD FER S

Authonsed Officer A:urlhuﬁaad-Sugnabur:.-

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®62221033 @ wwwisg.cntaiping com




