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SNOB22IE000A | Natonal Assessment Centre Services [408833]
ENTRY DATE & TIME: 14/03/2022 17:36 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (1400302022 17:36 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver

3 Information provided must be as truthful and accurate s possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

podcy Iluhih"l:,-

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy hiability on the part of the insurance companies

B Fo

s
B, This repon will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this rapart will, for a fee, be made available upon application by interested partes,
7. By the lodgement of this repen 1o the insurers, you hereby consent to the archiving of this report &t the cantre and to copies of the report baing made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/03/2022 17:36 (SGT)
12/03/2022 17:27 (SGT)
Singapore

JUNC OF BUKIT BATOK RD & BUKIT BATOK WEST AVE 6

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpese 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

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SNOS223E000A

YP78378

Yes

GAD EXPRESS TOWING SERVICES
EX M XE03L

jim.koh@hotmail.com

(Phone) +65-80090052
+55-90090092

lsuzu
MHRASALUE4A R1

Employment

Mo = Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
DMCVSNWO0154162100

TAN WENG SANG
SHXXXBB4
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Date Of Birth 25/06/1972

Qccupation Qutdoor

Date Of Driving Pass 16/12/2003

Driving experience 18 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96349229
Alt, Phone Number -

Email Address jim.koh@hotmail.com
Address 71 500 CHOW WALK
Address complement -

Postcode 57531

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS CF 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,

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yo
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJRES511P
Vehicle Manufacturer =
Wehicle Model g

Yehicle Variant g
Yehicle Colour S

Wehicle Category Private car

Mame of Driver -

MRIC Mo SHXXXEE1D

Contact Number {Phone) +65-91387576

Gl Accident report SNO9223E000A Page 2 of 13



Address -
Address complement -
Postcode =
Insurance Company Name -
MNature Of Damage .
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) .

30f13
@& Accident report SN09223E000A Page 3 0



MPORTANT MOTICE

1

i
(i)

{iii)
{iv)

]

Please repart carrectly the details of the accident to speed up the claims process.

This Farm must be he Polievholder horised Driver.
Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding

of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liahility on the part

of insurance companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General

Insurance Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made

available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre

and to copies of the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set cut in the (form] and any
other personal information provided by me or possessed by my insurer (coliectively the “Persgnal
information”) and disclose and transfer such Personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurer's lawyers/law firms, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as the police), for the purpose(sjof:

Frocessing, handling and for dealing with my claims including the settlement of the daims and any
necessary investigations relating to the claims:

Investigating the accident and/ar my claims

Carrying out and/ar dealing with my instructions or responding to any enquiries by me;

Administering my claims (including the mailing of correspondence statements, invoices, reports, or notices
to me, which could invalve disclosure of certain personal data about me to bring delivery of the same as
well as on the external cover of envelopes/mail packages); and/or
Complying with appliable law in administering, processing, handling and/or dealing with my claims,
(Collectively the “Purposes”)

{b) Al insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms,
may/are permitted to collect, use, disclose and/or process my Personal Information for one or more of the
ahove Purposes; and

{c] My Personal information may/can be disclosed by any of the insurers and Jor GIA to their third-party service
providers or agents {including their lawyers/law firms), which may be sited outside of Singapore, for one or
mare of the above Purposes,

(d} My Personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation, and management in present and all future claims.

(e} The information so collected under (d) above may be shared/ disclosed.

(i} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or

managing fraud, regulators, law enfarcement and gevernment agencies as reasan ably required for the

purposes stated, or

For complying with requirements under any regulations, laws, or court orders.

. ~ s / od /.L Z
7T (¢ AES
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Tima: MRICFIM MNo:

| hereby autharise SME Matar P/L Send my accident report to:

W,

g b

G i I reports@maxmotors.com.sg
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Policyholders Signaturg;',;u,- Driver's Signature Reporting Centre Personnel's Signature
Date & Time 'L { If driver is not the policyholder) Name
ﬁ €35 3603 Date & Time NRIC | FIN NO



VEHICLE NO-

N E3TE MAKE & MODEL: - =u=w PHE SX (AUTO /MANUAL
DATE OF ACCIDENT 12 4 03 y 2o CC 3-Tee—
TIME OF ACCIDENT 1323 AM /PM |
LOCATION OF ACCIDENT Cukn BAToE Rote  Junclin of Raen e WET A% €

EXACT PURPOSE USED AT TIME OF ACCIDENT

\[EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

AME OF ER

Jam Exiyoas M

EMAIL jim - ok @ hafmenl - com

TEL NO Mobile 15875348 Office 790 70092 Home Co=0 1323 .
NRIC ReC 33153603 L

CLAIM TYPE oD ! | THIRD PARTY / REPORTING ONLY
FLEET POLICY YES /NO |

INSURANCE CO & 1 InaG T ping

TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO ' DMaVEN WoRISY 16 D10C

NAME OF DRIVER AS ABOVE / IFNO |

NRIC TAM WEMG SANG - 17305 28Y]
DATE OF BIRTH i L H& / G932 .

ANY PASSENGER YES INO/

NAME OF PASSENGER N1C

GENDER OF PASSENGER MALE / FEMALE -

OCCUPATION Outdoor / Indoor

DATE OF DRIVING PASS &1 12 | DJOO03X .

GENDER |MALE | FEMALE

CONTACT NO Mobile (.2 722 Office Home
EMAIL

ADDRESS | T CHolo walk

DOES DRIVER OWN OTHER VEHICLE NO / | If yes, Reg No INSURER
RELATIONSHIP » | Employee / If No

WEATHER CONDITION Clear/ Raining/  Other

ROAD SURFACE Dry /| Wet\ /  Other

ANY INJURIES | No /, If yes, Who?

CONTACT NO _—

POLICE REPORT No!/  Ifyes, Where?

NOTICE OF INTENDED PROSECUTION GIVEN? No/  Ifyes, Where? =

VEHICLE B NO STRESHT Any Passenger |YES/NO

NAME ] 2AH =ZRo 2 88
CONTACT NO 1138959

VEHICLE C NO Any Passenger  YES/NO

VEHICLE D NO - Any Passenger YES/NO

VEHICLE E NO Any Passenger YES/NO

VEHICLE F NO - Any Passenger YES/NO

ANY WITNESS

WITNESS CONTACT NO : i ;
WAS THERE ANY VIDEO CAPTURE? LYES/NO —— wiTlA IOV
WAS THERE ANY AUDIO RECORDED? YES /NO |

SCENE ACCIDENT PHOTOS TAKEN? _YES/NO

Have you been approach by unknown YES /NO |

person soliciting offering accident claims assistance?

al
s ]



PEAER

CHINA TAIPING

6

PEATRE (3% HRAE

CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

Molor Commaercial MZInnc
] =M
CERTIFICATE OF INSURANCE
Walor Vehices (Thind-Pay Fisks s Compensation) Act (Chapler 18%) BRO1ZAA
Moboe Vehicies (Third-Party Risks and Compensation) Rules. 1980
Hoaed Tm.ﬂﬂ_ 1087 (Malaysia) .-p.,{
Mot Vehices (Third-Pary Risks} Rutes, 1950 [Malaysial v, T
If‘“_ = S i
Engine Mo 4.0113E0703 |
CERTIFICATE Na. DMCVSNWID 154162100 Cha, o JAANHRASEHT 100302 |
1 index Mar snd Aegistation ¥PTE3TE AUTOSAFE
Mumber of Viericls e=—=r=u==
7 Hame of Poiicy Hoier GAO EXPRESS TOWING SERVICES
3. EFectve date of the Commencement of 14ER0 Excess Sact | 55200000
rmurance Tor the punposes of thi Fiegulatons, : ; r
; Dvdnangs ar Erscimen (162421} Excess Soct Il 55200000
| EX ONWINDSCREEN . 58100.00

Data of Expiry of Insurante LR Pl e

5. Parsons of Claases of Pamsons enlillad 1o drive®
{1} Whilst the vehicis is being used in cannactian with the Palicyhokdor's businass
Any perscn provided be i in the Palicyholder's emplay and is driving on their ardar or with theis

pRrmisSion
mmmmm.aesmnmnw diimestic of pleasune puposes

Any person wha is driving on tha Policyholder's ondar or with thair parmission,

Prowided that the person driving |s permiied i accordance with the licensing or other lvws or
regulations to drive the Motor Vehicle or has been so penmified and is not disqualified by order of
8 Court of Law or by resson of any ansciment o regulation in that behall from driving the Mabor
Wabicla

i Limiabord a5 o use "

{1} Use in eannecton wilh the Policyhokder's business,
[3] Use fae socinl, domestic or pleasine purposes,

Tha Policy does nol cover

(1) Usa for racing. pace-making, refabiily trial of spaed-testing.

(2] Use whils! drawing a tralier excepl the towing of any one disabled mechanically propelled vehicla.
{3) Usa fior tha carmage of gars for hire o

HIRE PURCHASE CO. : THIAM HENG AUTO (S} PTELTD
* Limilalions rendered inope by
amnd Saction 95 of the Road Trensport Act 1587 (Malaysia), ane nol o be

(2] Usa for the camage of pessengers [other than for hire or reward) in connection with the: Policyholded's businass.

redive by Sechon 8 of the Motor Viehicles [ Third-Par mmmmummrﬁw 164)

N
I/We hereby Certify ihai the plicy to which ihis Certificate relatas is issued in accordance with the
provisions of the Motor \ehicles (Third-Farly Risks and Compensation) Act (Chapter 189) and Pan 0V of the Road
Trangport Act, 1987 (Malaysia).
Please see revarse For CHENA TAIPING INSURANCE (SINGAPORE) PTE. LTD
vt
[z
Issued By: Lo JOMMFTELTDC o e e
Authorised Officer Autharised S’nma'll:lr}'
China Taiging Insurance (Singapore] Pre. Ld. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 62896111 6222 1033 @ www.sg.crtaiping com



