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SNOG22IED003 / National Assessment Centre Services [408833)
ENTRY DATE & TIME: 14/03/2022 12:41 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

YERSHON: 1 (140032022 12:41 [SGT)H

£
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the acciden! 1o spead up the claims process,

2. This Form mast be o . tor 1he Auihor Diriver _

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies o repudiate

policy linbility.

4. The issue and acceptance of this Form by insurance companias is not an admession of policy labigy on the pan of the insurance companies

5. Any false ra Police for investigation.

fi. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that copses of this report will, for a fee, be made available upon application by interested partes.
7. By the kodgement of this repod 1o the nsurars, you heraty consent to the archiving of this report at the cenire and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

14/03/2022 12:41 (SGT)
13/03/2022 09:00 (8GT)

Exact Location of Accident Singapore
Additional Location Information CLEMENTI RD TWDS PIE
Couniry/State of Loss Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBG1101A
INGURED/POLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

J&J FOOD INDUSTRIES PTE LTD
XA AAXO2EK
gladylow@hotmail.com

(Phone) +65-64823535

(Office) +65-64823535

Manufacturer Missan
Model Cabstar
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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Mo - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive

Fleat Palicy Ma
Policy Number DMCVSNWODD53992104
Cover Note Number -
DRIVER
Mame of Driver YU LING
Passport Mo/FIN GO XA6T0

@ Accident report SN09223E0003
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

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 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?

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 reported to 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?

18/07/1995

Qutdoor

14/02/2020

2 YEARS AND 1 MONTH
Male

(Phone) +65-88523190

gladylow@hotmail.com

BLK 105 BEDOK NORTH AVE 4
#13-2178

460105

Mo

Employee

Mo

Collision - Head to Rear
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Yariant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

@P Accident report SN09223E0003
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Fostcode
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

@& Accident report SN09223E0003 CARRS.or R



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report 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. Infermation provided must be as truthful and aceurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabikty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,
B. The report will be forw arded by the insurers of the GlA Records Managemen! Centre established by the General hsurance Association
of Singapore (G4 ) for archiving and hat copies of this report w il Tor a fee be made available upon applcation by inferested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the
report being made avalable aforesaid,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal iInformation provided by me or
possessed by my insurer (collectively the “Perseonal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handiing and/or dealing w ith my claims including the settliemant of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident andfor my claims:

(iii} carrying out andlor deafing w ith my instructions or responding to any enquiries by me;

i) administering ry claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

[colectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclse andlor process my Perscnal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yers/law firms ). w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder’s Signature / Date &  Driver’s Signature (If driver is not the policyholder) / Date  Witn®€sed by Reporting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are Irue in every respect.
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Policy holder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
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ACCIDENT STATEMENT
ACCiﬁEthATE:{ (3 /| ok .::21— 1{Dr:~,rmmmml TME:[q ;OO {HHMM]

. LOCATION: _CLEMENT/ &h FLunc 2r€

T —

1. DETAILS OF VEHICLE will?
QVEHICLE NUMBER,_GB&G//®/ A

SINSURANCE COMPANY:_C 473 7574 /nzc,

cIPOLCY NUMBER:_OMcrm e o 2053990

dJPOUCY TYPE: ( MTREHENSIVEY THIRD PARTY / THIRD PARTY ERE ATHEFT)
eJMAKE &, MODEL: = b ;
ATYPE:(SALOON / COUFE / MPV /V AR LOREYS MO0 CYLCLE / OTHERS)
@) VEHICLE CATEGORY: [FRIVATE m MOTORCYCLE] .

' RIPURPOSE OF USING AT ACCIDENT TIME: :

IARE YOU CLAIMING UNDER YOUR oWN INSURANCE [YES/GC)

| IFNO, PLEASE STATE [THIRD PARTY CLAIM %
' 2.. INSURED / POLICY HOLDER

AINAME_JAT fo0n (nBusTRIES p7E CTA [MALE / FEMALE]

B} NRIC/FIN/P ASSFORT: CONTACT: £&8¥—= g Bs2 253X

c)ADDRELS:

" CONTINUE TO 2.d IF DRIVER ALS0 POLICY HOLDER
¥ 15 of passenad. DRIVER :

Cvudiding dyive,) SINAME_LU Ly gy ey FE’*BA‘ELE}?
i " BINRIC/FIN/PASSPORT: __GI7¥9767 Q CONTACT__S¢(23 (3D
c LD CIADDRESS. BCR _/OS BEBV & nrokG 1y 47 7
i Al e 1 A A
&k, , "AIDATE OFBIRTH: ([ /7 7 (793 | [DD/MM/YYYY)
€| OCCUPATION: (INDOOR / _
f)YEARS OF DRIVING EXPRERIENCE: L2 2020 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @}' ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
CIWEATHER CONDITIO Ni(CIEAR/ RAINING / OTHER J
DIROAD SURFACE: ¢OR¥ / WET / OTHERS S !

|- &, WAS ANYEODY INJURED (YES /.
7. a]REPORTED TO POLICE (YES '
_ IF YES, PLEASE STATE WHICH OLICE STATION:

B. THIRD PARTY VEHICLE

tn

T e ) VEHICLE NUMBER: S 023724 MODEL:__, 4
G it shetuer B} DRIVER'S MAME-
¢ S "7 €] NRIC/FN/PASSPORT: _ CONTACT:
— 9. THIRD PARTY VEHICLE
% ito b purman,. G VEHICIE NUMBER: MODEL:__
| o roeT psisdgde O DRIVER'S NAME:
\ Indludio deiver ) fl NRIC/FIN/PASSPORT: CONTACT:..
= e
{ [uul @ fotnearl.’ tom
Anaamrl .
'-‘.ff‘.‘"!ﬂlﬁ = j
" fﬂ o= = ’
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HEAZR

CHINA TAIPING

PEXERE (Fng) HRLE

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

Wotor Commescial MI3000C
R =10
CERTIFICATE OF INSURANCE
Moator Viehickas (Third-Party Risks and Componsation} Aot (Chapter 185) AP 208,
Mialor Vianlcias [Third-Party Risks and Compensalion) Rules. 1860
Hoad Transuort Aot 1907 (Malaysia) Cov. TypeC
Moty Vehickes [Thrd-Party Risks) Bules. 1559 (Malaysa)
sl - e
Engine Mo Z030021911N
CERTIFICATE Mo, DMCYSNWO0053552 104 Cha. No_JN1SC2ZF 2420859630
1. Incax Mark and Regisiralion GBEGZ1101A
Numbsar af Vahick
2. Name of Policy Hoidar J&J FOOD INDUSTRIES FTELTD
3. Efective dain of the Commencemant af
Insarince ¢ Whe pirpomes of The Feguistions i;oméﬁt Excess Sect | S5500.00
Ordinancs or Enactman Ex ON WINDSCREEN S3100.00
4 Date ol Expery of Insurance B T D L )
5. Porsors or Classes af Parsons enlilied 1o drive®
Any person wha is driving on the Policyholder's ander or wilh thesr peomisson
Provided that the person driving is permitied in accordance with the licensing or ofher laws or
regulations lo drive the Mator Viehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Molor
Vehicle.
B Limilasons e o use:®
(1] Use n connechon with the Polcyholder's business
(2) Use for the camage of passengers (obfes than for hire of reward) in connection wilh the Policyhalder's business
{3) Use lor social, domestic of pleasure purposas.
Thé: Policy does not cover
(1) Usa for hire or reward or racing, pace-makmng. reliabity inal or speed tesbng
{21 Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicla
HIRE PURCHASE CO. | HL BAMK AS HF OWNER |
* Limifations rendered inoparative by Saction 8 of the Molor Vehickes | Third-Party Fiiske and Compensalion) Act (Chapler T53) |
I\-_ and Section 35 of the Road Transpart Act TE8T (Malay=ial. ame nof o be nolided whoer thase headings. ,r"

I'We haraby c&ﬂify that the palicy 1o which this Cenlificate relates Is issued in accordance with the
provisions of the Maotor Vehickas (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

Fi ; "._‘_,‘ ¢
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=
Issued By: INXPRESS INSURANCE AGENCY FTELTD

Authorised Oficar Autharised Signatary

China Taiping Insurance (Singapore) Ple, Ltd, (Co, Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079309 L63826111 S6222 1033 @ www.sg.cntaiping.com
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