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SNOSZ2320003 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 020032022 15:33 (SGT)

SUBMITTED BY: Roslinda Blnte A, Wahab

VERSION: 1 (02/03/2022 15:33 (SGT))

Your NCD will be affected due to late reporting

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carmsctly the details of the accwsent 1o speod up the claims process
2, This Form must be completed by the Policyholder andlor the Aulhgrsed Driver

3. Informatan provided must be as truthful and accurate as possible Ay willul misrepresentation or withclding of matenal facts may allow Ingurance companies 1o repuediate

policy kability

4, The ssue and acceptance of this Form by insurance companics is not an admission of policy lia bility on the: part of the Insurance companses.

2. Any false reporing may be referred 1o the Police for investigation,

4. This repon will ko forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for arehiving
and that copies of this reporl will, for & fee, be mada available upan application by interesied parties
7. By tha lodgament of thes repor 10 the inswrers, you heraby consent te the archiv ng of s repon &l the contre and to cogses of the report baing made available aforossid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/03/2022 1533 (SGT)
28/02/2022 14:45 [SGT)
Tuas Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPCLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

Y Accident report SNO922320003

GBC1827E

Yes

RICHINN TECHNOLOGY PTE. LTD
2H A KETTH

wendy richinn@choonhingroup.com
(Phone) +65-69514458
+65-92711927

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2882

China Taiping Insurance (Singapore) Pie. Ltd.
ThirdPartyFire Theft

Mo

DMCWSNWO0132832104

CHUA CHOON CHAI
SHXXXB53H
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Diate Of Birth 18/01/1962

Cccupation Qutdoor

Date Of Driving Pass 24/09/1985

Driving experience 36 YEARS AND 5 MONTHS
Gender Wale

Mobile Mumber (Phone) +G5-93488877

All. Phone Mumber -

Email Address wendy richinn@choonhingroup.com
Address BLK 118 CORPORATION DRIVE
Address complement #07-444

FPostcode 610118

Is the driver the policyholder? Mo

If Mo, Relationship of the Dnver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Cuollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) Z
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo
PASEENGER 1

Mame HIRA
Gender Male

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TOQ THE ATTACHED STATEMENT

ATTACHMENT(S]

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Mo
VWas there any audic recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM2261H

Vehicle Manufacturer s

Yehicle Model

Vehicle Vanam -

Vehicle Colour :

Vehicle Category Maotoreycle

J Accident report SN0922320003 Page 2 of 14



Name of Driver HASENIN BIN ZAINAL BIDIN
NRIC MNo SXXNKHTES)

Contact Mumber :

Address =

Address complement .

Fostcode .

Insurance Company Mame "

MNature Of Damage .

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
MName of injured person HASENIN BIN ZAINAL BIDIN
Gender Male

Phone No -

Address -

Address Complement .

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured persan in which vehicle? FEM2261H

Were seat bells worn? Mo

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0922320003 Page 3.0f 14



SKETCH PLAN

MPORTANT NOTIC

1. Pease report correctly the detais of the accident to speed up the clamms process

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or w Ahholding of material facts may
allw msurance companiss to re pudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy habidy on the part of the insurance
companies

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

& The report w ill be farw arded by the insurers of the GI& Records Management Cenlre established by the General Insurance Association
of Singapare (GIA) for archiving and thal copies of this report will tor a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, vou hereby consent ta the archiving of this report at the centre and 1o copes of the
repart being made available aforesaid

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

lunderstand, acknow ledge, agree and consent that

(@} My nsurer, my w orkshop and the General hsurance Azsociation of Singapore ("GIA") may/are permitted o collect. use, disclose
andior process my personal dalafpersonal information set.outin thes [form] and any other perzonal information provided by me or
passessed by my insurer (collectively the "Pers onal Information") and disclose and transfer such Personal Information to all msurer(s)
who have insured vehicle(s) involved in this aceident (allinsurer{s) w ho have inzured vehicle(s) involved i this accident shall be
collzclively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
governiment agency/authority (such as the police), for the purpose(s) of

{1} processing, handiing and/er dealing with my clams including the settliement of the claims and any necessary investigations refating to
the clams

{ii) investigating the accident andior my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me,

(i} administering my claims (including the mailing of correspandence. statements, mvoices, reports or nolices to me, w hich could nvolve
disclosure of certain personal data shout me lo bring about defivery of the same as wall as on the external cever of envelopes/mail
packages), and/or

(¥} complying w ith apglicable law in administerng, processing, handbng andior dealing with my clains.

(coliectively the "Purposes”)

(o) all insurer(z) who have insured vehick(s) invalved in this accident and the hsurers' law yers/law firms, may/fare permitted 1o collect,
use, dsclose and/or process my Persanal Information for one or imore of the above Purposes: and

(&) my Personal Information mayfcan be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
tinchiding thew law yers/law 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

l'We declare the foregoing particulars are rue in every respect.
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Policyholder's SQHFE ! Date & Criver's Signature (f driver is not the policyhelder) / Dale Winaﬂf&ﬂ by Reporting Cenire
Time & Time Personnel




GRe |97 E

VEHICLE N

MAKE & MODEL : /- I,/ 4 AUTO\ MANUAL )

DATE OF ACCIDENT

”/;,/_,;:, -

TIME OF ACCIDENT

LOCATION OF ACCIDENT

ih Jlin AM | M
! J’Huw 1 Ypad

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE T..TSE | PRIVATE HIRE

NAME OF OWNER

Yy

W emdy

EMAIL: Yoerdy. rickinn G choonhingmup tomf

= office. 57 5 | {;iL;L.g E moBig 1271 11F /

YNRIC luu‘xﬁ .f.;f'?h =~ . - /
CLAIM TYPE ‘ oD | THIRD Pﬁﬁi{ | REPORTING ONLY 4
FLEET POLICY YES | NO 7 <7
[NSURANCE CO o EEE———
TYFE OF COVERAGE Comprehensive [ Third Party | ;l.*l'-l_i‘rd Party Firc & Theft e
POLICY NO. N b,
NAME OF DRIVER AS ABOVE | IFNO. =
NRIC
DATE OF BIRTH b g or 1962

ANY PASSENGER YES|/ NO : 1 Kira

NAME OF PASSENGER ~t : '

GENDER OF PASSENGER  |MALE'{, FEMALE
OCCUPATION ~Outdoot) | Idoor
DATE OF DRIVING PASS 1y | 29 9 gy
GENDER Maldy Female
CONTACT NO r_";* ‘f'*.f\:ﬁ ?? Mobile. Office. Home,
EMAIL
ADDRESS
DOES DRIVER OWN OTHER VEHICLES? NO | If yes. Reg No. INSURER,
RELATIONSHIP —Employec) | If No.
WEATHER CONDITION };’c—:@r | Raining | Other.
ROAD SURFACE DTy [Wet 7 Other .

ANY INJURIES

JNI]H{\}"CS-\ Who? ,F EHEJII ;{E‘ /] V

R b el

CONVEYED BY AMBULANCE

|

ﬂa}f If y&5 . Wha?

POLICE REPORT
CEOF]

NDED PROS}'.CI.J'I'IL;}N {II‘T'F

dNoJ.f If yes . Where?

NO/IF YES. WHO?

VERICTE B NG, FOIT TR T] Aniy Fassenger . 177 1~
NAME e HASENIN Bint ZaimALl ARIDIY
CONTACT NO. s3I

VEHICLE C NO

Any Fassenger .

VEHICLE D NO

Any Passcnger .

VEHICLE E NO.

Any Passenger .

VEHICLE F NO,

Any Fassenger ,

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAFTURE? YES | NO
WAS THERE ANY AUDIO EECORDED? YES | NO
SCENE ACCIDENT PHOTOS TAKENT YES | NO
**WORKSHOP:
Have you been approach by unknown person soliciling (s) /
offering accident claims assislance? YES | NO
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i

fssued By:

Molar Commencal

CERTIFICATE OF IN

L. TR TR Parly Bk ar

[t At 1
Wit Vebdes {Trind Pty Biaka) Fu

CERTIFICATE Mo DRMCVSNWDDT 2253204
1 dnges Mark snd Regetston GBC1RZTE

Bumber i Vahids
2. Mama ol Fobty Hoder RICHINN TECHNOLOGY PTE LTD
2 Irrr..-. traz ﬂ;l.-: il thea l‘.m:w-m;mn-.n-.:-:' ot 2411055021

SLTRIE he purposes oF 1 L i TN ;

Orinance ar Enaimart (00:00:00}

£ [hala ol Expiry of fisurance 00

5. Peisony of Classss of Personsn aridie 1o drve”

Any person wha & driving on the Policyhelder's ordar or with ther PEMISEIOn,

PERTFRE (3 BRAS

EHINA TAIPING INSURANCE (SINGARORE) PTE, LTD

MEZINNC
R SN
SURANCE
matior] Act {Chagrer 180 AMNDAZ0A
i Fides. Toai '
& il I i
b, TS R g Cai. Type'F

Engmg No - 1KD1874440
Cha. Mo JTFATASYS0K 200136

Provided that the perscn driving is permitted in acceriance with the fizetusing or other laws o
reguiations tordrive the Mater Yenicle ar has boen so permitted and is not disqualfiad by arder of
& Court of Law or by reason of any enacimant or ragulation in ihat behalf frarm driving the Maotor

Viehicle

& Limisbos ge o ueer®

(1) Use In conneclion with the Policyhokder's business

(2} Use for the camage of passengers (eiher than for hire or reward] in eonnecton wilh the Policybolders busness

(3} Uze Tor social, domeslic or pleasurs purposes

The Pokcy does not sover
{ ¥} Use for hire or reward or recing, pace-making, raliability trial or speed losting

{21 Use whils! drawang & trailer exeepl the towing of any cne disabled mechanically propelied vehice

* Limitehons rendered noperatve by Section 8 of the Malor
and Sectior) 33 of the Hoad Transgart Act 1557 (Malaysia), -8

Vehires [ Theo-FPaay Risks and Compenzation] Act (Chaprer 185
re ol fo-ba clpded wnder these headmgs

IWe hEI"Eh'f CEI'tif}I" Ihat the policy to which this Cerificale relates is izsued in accordance with The
provisicns of the Motor Vehicles (Third-Parly Risks and Compensation) Adt (Chapler 189) and Part IV of the Soad

Transport Act. 1987 {Malaysia).

Fleasa sae reverse

)

i

. : I

INXFRESS INSURANCE #LENEY PTELTD
Authorsad Officer

405

China Taiping Insurance (Singapore) Pte, Lid {Co. Reg. No, 200208384 E)
# 3 Ansen Boad #16-00 Springleal Tower Singapare 079505

3BT 6111

For CHINA TAFFING INSURANCE iSINGAPDRE} PTE. LT,

Autharised Signatony

B|s222 1033 @'ww.&g.cntaiplng.cum



