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SKROD223TO008 | Mabonal Assessment Cenlre Services [208533]
ENTRY DATE & TIME. 07/03/2022 1738 (SGT)

SUBMITTED BY: Roslinga Binla A Wahab

VERSION: 1 {003 2062 1138 {SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa rapon Correclly the details af the acoident to spead Up the cEmMsS process

2. This Form must be completed by the Policynolder andfor the Authorised Do

3. Information provided rmust be as truthful and accurale as possible, Any witiul misreprosoniation or withokding of material tacts may allow insurance compames (o mpediate

policy liabaity

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

S.Any false reponing may be referred to the Police for investigation.

6. This repen will be forwardod by the insurers of the GIA Records Management Centse established by the General Insurance Association of Singapore {GIA} for archiving
and that copees of this repen will, for @ foa. be made available upon application by interested paries
7. By thviy kndgament of this repon 1o tha insurers, you henoby congent to the archiving of Mmis ropan &t the eenine and 1o copies of the repon teing made svadable sforegasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07032022 17:38 (SGT)

04032022 1715 (SGT)

Singapore

JUMNC OF QUEENSWAY RD & MARGARET DRIVE
Singapore

DETAILS OF QWN VEHICLE

Vehicle Registration Number GBRCS404%

INSUREDIPOLICYHOLDER
Is company? Yos
Mame Of Registered Owner SGM7 PTE LTD
Company Reg No ZXXKKKATTE
Email Address sgleasing@outlooks.com
Mabile Phone No (Phone) +65-B42114286

Alternative Phone Mo
VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaatl Policy

Policy Number

Cover Note Mumber

DREIVER

MName of Driver
MRIC No

& Accident report SND922370008

+55-84211426

Missan
Mw200

Employment

Mo = Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNWODDRBES52100

CHRISTOPHER ALEXANDER MICHAEL
SX XXX 1487
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Date Of Birth 2210311996

Occupation Qutdoor

Date Of Driving Pass 111/2019

Driving experience 2 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96333527

Al Phone Number =

Email Address cam2203@yahoo.com.sg
Address ELK 131A LOR 1 TOA PAYOH
Address complement #36-534

Postcode 11N

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Y¥og
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yaog

Mumber of Passengers (Including Criver) 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos avallable for altachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML91158B
Vehicle Manufacturer -
Vehicle Model

Vehicle Yariant 3
Vehicle Colour g

Vehicle Category Frivate car
Name of Driver [

Contact Number

Address

Address complement

@ Accident report SNO922370008 Page 2 0f 13



Postcode

Insurance Company Mame

Mature Of Damage

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

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person CHRISTOPHER ALEXANDER MICHAEL
Gender Male
Phone No

Address

Address Complement

Post Code

Approximate Age Years Old :

Injuries Sustained SLIGHT
Injured person in which vehicle? GRCH404X
Were seat belts worn'? Yerg

Was this injured conveyed 1o hospital by ambulance? Mo

@ Accident report SN0922370008 Papedaf )3



IMPORT Ti

1. Mease report correctly the details of the accident to spead up the claims process

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
sllow insurance companies to repudiate poli ili

4, The issue and acceptance of this Form by msurance conpanies is not an admission of policy liabifity on the part of the ingurance
companies.

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

B. The report w ill be forw arded by the insurers of the GlA Records Management Cantre establshed by the General insurance Association
of Singapere (GlA) for archiving and that copies of this repart will for & fee be made available upon application by interested parties

7. By the lodgement of this report to the imsurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made avaiable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

lundersiand. acknow ledge, agres and consent that

(a}) My insurer . my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disciose
andlor process fmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) mvolved in this accident (all nsurer|s) w ho have insured vehicle(s) involved in this accident shall be
collzctively referred fo as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of

(1) processing. handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{ify investigating the accident and/or my claims;

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

{iv) administering my claims {including the mailing of correspondence. stalements, invoices, reports or notices o me. w hich coukd involve
disclosure of cartain personal data about me to bring about debvery of the same as w ell as on the external cover of envelopesimail
packages): and/or

(v) complying with apphcabls law in admmistering, processing, handling andfor desling with my claims,

(collectively the "Purposes’)

(b) alf insurer{s) w ho have insured vehicle{s) involved in this accident and the surers law yers/faw firms, may/are permited to collect
use, disclose andior process my Personal Information for one or mare of the above Purposes, and

() my Personal Infermation may/can be declosed by any of the Insurers and/or GlA to therr third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policy holder's Sﬁgr{aluraf Date & Driver's Siénature (ff driver is not the policyholder) / Date
Tirre & Time

Witnelfsed by Reporting Centre
Personnel



VEHICLE NO: GRC CHOL4 X Ivake & MODEL:  Meggan NY20O AUTO (Emun;} o
DATE OF ACCIDENT; sHy 22/ A0S . ce: SHE |,

TIME OF ACCIDENT: 17 15+ HRs

LOCATION OF ACCIDENT: (Dueergway HRond Junction madaret Drve.

EXACT PURPOSE USE DURING ACCIDENT:

@pLovMENT}fpﬂme USE / PRIVATE HIRE

—=nor

NAME OF OWNER: L»-G,P".'I PTE LD -

TEL NO WHe: 8421 1H26 sricE HOME:

NRIC: 2017243 TE

ADDRESS: 1S, Yeohun /Induatriat 21 1 Roi-0f ,Wem € (D T6£9
EMAIL: 99 leaginq & outlock -com

fcLama Tvee: foo /<EiRD PARTYF REPORTING ONLY

IrLeer PoLicy: Jres «mO>

INSURANCE COMPANY: Chzaa  Taiffer]

TYPE OF COVERAGE:

—
omprehensive ) Third Party / Third Party Fire & Theft

POLICY NO: D evSNi 000 886 €2 100

NAME OF DRIVER: As ABOVE [ IFNO:  Christopher  Alexander Michae [. i
MRIC: T f610/A 7Z . any PASSENGER: A A

OATE OF BIRTH: J27e2 ) ! 1 LICENCE PASSED DATE: &@¢ [ Il | ;ﬂff_
OCCUPATION: Aoutpoos HAnpoor

GENDER: quase P remae

CONTACT NO: H/P: 9633 32T . OFFICE: HOME:

ADDRESS: 82K 121A  for | Tw Pysh FRE-L3H () 21131
EMAIL : camdae3 @ Jaheo. com 1’33 |

DOES DRIVER OWNED ANY VEHICLE:

Qno/r ves, reG NO: INSURER;

RELATIONSHIP:

Heres

WEATHER CONDITION:

¢ICLEAR D RAINING [/ OTHERS:

ROAD SURFACE:

Jory)/ weT / OTHER:

ANY INJURIES:

NG KF LYE_}JHG?

MAME & CONTACT:

wuw&f Dlexamder Mzcheal ( HfP 7433 3:37)

MNAME & CONTACT:

{POLICE REPORT:

FIF YES, WHERE?

WEHICLE C REG NO:

NOTICE OF INTENDED PROSECUTION GIVEN? F YES, WHO?
VEHICLE B REG NO: mL 9IS B- ANY PASSENGERS: 02 (C 7:_)
NAME OF DRIVER: CONTACT NO:

ANY PASSENGERS:

IVEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS.

VEHICLE G REG NO:

ANY PASSENGERS.

ANY WITMESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE?

WAS THERE ANY AUDIO RECORDED?

VES fthg_Q.
ves /o )

ACCIDENT SCENE PHOTOS TAKEN?

fves ) no

ACCIDENT PORTION:

| I

(/-1 i

Have Lnu been approach by unknown person scllal:itinﬁ 15

{ offering accident elaimb assistance?

oy
YES [&]

A A A

WORKSHOP PARTICULAR: N "S-[

COMNTACT MO G8420051 / 67440510
CONTACT PERSON: TJolPH  ThAn
FAXY NO: 67410510

WORKSHOP EMAIL:

salesi@nSl.com.sg




MEAPE hEAFRR (o HRAS

CHINA TAIPING CHINA TAIPING MSURANCE (SINGAPORE] PTE LTD
Maodor Cormmercial MZagTc
] b1
CERTIFICATE OF INSURANCE
Mo Vakacles [ Thind-Pamy Fisis and Camponsation) A (Chagter 188; ANTEEIA
Winior Wakricios [Third-Party Rises and Comperrsation) Rules, 1560
Hoad Trarmspor! Act 1EET (Malayuia) Cav Type:C

Moor Viphiches [Third-Party Riska) Rides TR5E (Mploynial

Engire o KIKFZTED1ZEETG
CERTIFICATE Na DMEVENWO00BEE5Z 100 Cha No VEKYBAMZEUDOI1EST

T Irdex Mar and Hegsirilion GBCSA04X AUTOSAFE |

Number of Vafude SR

Waeme o) Pty Halder SGMY PTE LTD
3. Eftectva date of the Commencement of 22T 202 Excess Sact | £51.500.00
Oimare o Eractnt e egUBGent. (18:30:18) Excoss Sect | 5150000
EX ON WINDSCREEN 5410000 I
& Date ol Expry of Insudance 2HOT0z:

f  Persorn o Ciasses oF Poreons eniimied in dnye”
Any porsan wh s driving on ihe Policybolae’'s ordes or with their parmission o lo whom the
wehicle s hired
Provided ihal the person driving (S permitied i accorgance with the lconsing or ather laws or
regulatons lo drive the Motor Vehicle or has bean so permilted ant is nol desqualfied by order of
n Court ol Law of by reason of any enaciment or regulation in thal bahall from driving the Moo
Vetcle  And provided Turther that the Molor Vehicle is registerec under the Road Traffic Act
ard its registration under the Road Traffic Act has not been cancelled at the lime of the accident
loss or damage.

B Lirstarona m il che " 1

[ 1) U= in connagton with the Policyholder's business and Hirer's Busmness

(2) Use for ihe carmage of passenger (other than for hine of freward] 0 connection waib o Policyhokier's business and Hirer's
Businpss

(3) Use for pocial, domestc or plrasu purposs
The palicy does nol cover

(1) Use for racing . pace-making, reliability tn) or Speeeaesling

(2] Use whilst drawing a fraller excepl the lowing {other than for reward) of ary one disabled mecharically propefied vehicle
13) Use for the camage of passengers for hire or reward by any person b whom the vehiche is hined

* Limifations rindered inoperathie by Seoticed  of the Mohor Vehicles | Thio-Paty Riska and Compensabon] Adl (Ghapier T8E) |
and Sechan 55 of the Rosg Transpod Act 1887 [Mafaysa), Bre nof io be included wndar these headings

I'We harahy Cﬂﬂif)' fhat the poficy to which this Certificate relales 15 issued in aocordance with the
provisions of the Molor VYehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Par IV of the Road
Transport Act, 1987 (Malaysia)

Fiaase SBE FEVErse 'b find,

Fo CHINA TAIFING INSURANCE {SINGAPORE} PTE. LTD

T
‘..:I:'"./ - \".,'_: % ;
\ II._*'I""'l-;'i-'f'-::- w "
lasued By: SGML Pf&.!.fo‘\-‘._...-'; /'.
Autharised Ofcer o Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co, Reg. Mo, 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Le3896111 262221033 & www sg.citaiping com



