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SNOG22450001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 05/04/2022 10:11 (SGT)

SUBMITTED BY: Roskinda Binte A Wahab

VERSION: 1 (05/04/2022 10:21 [SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correclly the details of the accident to speed up the claims process
2 This Form must be completed by e Policyholder andior the Authorsed Driver

5 iafermaton provided must be as truthiul and Bocurate as possible. Any wilful misrepresentation or witholding of material lacis may allow insurance compames O repudiats

policy abilly.

4 The issue and acceptance of this Form by insurance companies is not an admission of pohicy kability on the part of the insurance companies.

5. Any false reporting may be referred o the Police for |

. This repon will be forwarded by the ingurers of the GIA Records Managemeant Canire established by the General Insurance Association of Singapone (GLA) Tor archiving
and that copies of this repart will, for a fee, be made available upon application by interasted parties.
7. By the lodgemen of this report 1o the iNEUErs, You hereby consent to the archiving of this report at the canire and to copies of the report being made available aforesac

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2022 10:21 (SGT)

04/04/2022 11:45 (SGT)

Singapore

AMEK 5 TWDS BUANGKOK GREEN JUNC OF Y10 CHLU KANG RD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Altermative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

@ Accident report SN0922450001

SJG5B05G

Yes

EMERGENCIES FIRST AID & RESCUE FTELTD
2HHXKXATIR

info@emergencies.com.sg

{Phone) +65-65606060

(Office) +65-65606060

Fiat
DUCATO GLASS 2.3.TD MWE MT ABS D/AB 5DR

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2287

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNWOO00T7622202

LAY LIANG WEE
SXXHHE02H
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Date Of Birth 07/05/1967

Occupation Outdoor

Date Of Driving Pass 19/09/1998

Driving experience 23 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96776842

Alt. Phone Number =

Email Address infof@emergencies.com.sg
Address BLK 370 WOODLANDS AVE 1
Address complement #07-841

Fostcode 730370

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the insured Employes

Does Driver Own Other Vehicles? Mo

\ehicle 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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Mame IMRAMN
Gender Male

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 available for attachment? Yes
Was there any video captured by Car Camera? Yes
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 Number SLDB103X

Wehicle Manufacturer .
vehicle Model

Yehicle Varant =
Vehicle Colour =]

Page 2 of 14
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Wehicle Category Private car

MName of Driver SEREMNE LIM HUI MIN
NRIC Mo SXXXABEEE

Contact Number {Phone) +65-9227 7665
Address -

Address complemeant -

Fostcode -

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident ”

Mo, Of Passenger (Including Driver) :

@ Accident report SN0922450001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
COMpanies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General lnsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. 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 available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted 1o collect, use, disciose
and/or process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Perseonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”). the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and'or my claims

{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve

disclesure of cartain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,
(collectvely the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers andior GIA 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,

pQ/oﬁ-f 7202y
Cé / Agwe o5l /5y

Driver's Signature (If driver is not the policyholder) / Date  Witneg'séd by Reporting Centre
Tima & Time Personnel
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Describe Circumstances of the Accident
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Declaration

e declars the foregoing particulars are true in every respect.

e 0 ff%} 4 / SXNE ..
H\‘ j / @ .}*(}ﬁ:vax o iy £ Y

Folic¢hilder's Signature | Date & Driver's Signature (F driver is not the pelicy holder) / Date WWitnessed by Reporting Cenire
Tirrz & Time Fersonnel




AC—ICIBENT'STATEMEMT

ACCEDEMDA‘E;O‘F | 0¥ / -.}J'J fDDIMNFﬁW] TIME:( // HHI-LMM] -
LOCATION:  AML AVE £ s BUANGEOE GoeCr Jine f.*f o cere

ta LAy g
1. DETAILS OF VEHICLE | . 7 fct
] VEHICLE NUMBER:  SAE /4 5 so8¢

bJINSURANCE COMPANY: CArrrva
¢)POLICY NUMBER: DM uiae) 0000 7 6253103

d)POLICY TYPE: &m&f THIRD PARTY / THIRD PARTY EET)
aalu

SIMAKE & MODEL Az e gio—— AuTo

fITYPE:(SALOON / COUPE / MPV /V AN ] F.' IMDTDECYCLEI OTHERS)
Q) VEHICLE CATEGOR m OMMERCIAL DMOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME. e e.een®
IIARE YO f"LA iIMING UNDER YOUR OWHN INSURANCE [YES
IF NO, PLEASE STATE TTHIRD PARTY CLAMAREPORTING ONLY]
| 2.. INSURED /POLICY HOLDER

AJNAME: - [MALE / FEMALE)
i b NRRS/FIN/F ASSPORT: CONTACT: £5D 6060
| JADDF:ESS'
+ CDM‘NU' TO 3.d IF DRIVER ALSO POLICY HOLDER
kg.u, of peIssan DRIVER
£ Fiiduts f’lzpj alNAME: (_-fM¢ fde g ALz { FEMALE
: 5 3 W) INRIC P rmsspm'r ‘SO/9% 600l conacT. PE776E¢ 2
'J* s c|ADDRESS,_ Bl 370 o O{ AUE r .

§ FHOI-FY¥l £ 740370)
‘ e (PR HN (p-,/ "CIDATE OFBIRTH: (27 _/ 0% / 547 | [DD/MM Y YYY) -_ i
| :

_ 2] OCCUPATION: [INDOOR / BUTDS

! f)YEARS OF DRIVING EXPRER — r7/®% / ?9f ,
' % WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY(YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
CJWEATHER CONDITION: (CLEA®/ RAINING / OTHERS. - )
bIROAD SURFACE: {OR%®/ WET / OTHERS S '
5. WAS ANYBODY INJURED [YES 4 '
7. a]REPORTED TO POLICE ([YES,

IF YES, PLEASE STATE WHICH PTSTICE STATION:
B. THIRD PARTY VEHICLE

o]
a

|| %1 D pcroger o) VEHICE NUMBER: S2O8/DIX MODEL:__, ! )
dw E tim) trewr prind
Clndluding deiver B} DRIVER'S NAME: CeREN .
( ﬂ) " ] NRIC/FN/PASSPORT; 9250556 € CONTACT:_ 29977 6¢€5
— 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
| 3"- i [ ma
o ¢f pes E’ﬁ”‘.‘ e] DRIVER'S NAME:
QLEn ﬁ'f‘ﬁ drier ) fl  NRIC/FIN/PASSPORT: CONTACT: .
C )
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DEAR REATRE (#HnE FRAT

CHINA TAIPING === _ CHINATAIPING INSLIRANCE (SINGAPORE| PTE LTD.

Maodor Commercial MZ3000C
R 5N
CERTIFICATE OF INSURANCE
Motar Vekicies | Third-Party Risks snd Comoensation) Act [Thapser 183) ANCISEA
Motar Vahices [Third-Paeety Hisks and Compentalion| Rules, 1860
Road Trarspon Act, 1987 {Malaysia) Cow, Type:C
Metor Venices | Third-Pasty Rigks} Rules, 1858 (Malaysia)
- ™
[ Engine Mo.: FTAE048100626707
CERTIFICATE Ma DMCYSNWID007622202 Cha. Mo ZFAZS000001207482
|
1. ndex Mark and Registration S5MG5805G AUTOSAFE
Mumbes of Vehicla a========
2. Hame of Policy Holdar EMERGENCIES FIRST AID & RESCUE PTE LTD
3 mﬁ:ﬂm Cmm?:g:ntfﬂmnm camr20z2 Excass Secl |, 551,250.00
E5 N T - N
Ciafngrom or Enacimant - (00:00:00) £% ON WINDSCREEN . 5$100.00
4, DOuteof Expry of Inguranca oF a3

5 Pemons or Casses of Persons enlitied to dive®
| Any person wha is driving on tha Polcyholder's ander or with their permission.

Provided that the parson driving is permified in accosdance with tha licensing of ather Baws or
requlations to drive tha Muolor Vehicls o has baan so permitted and is not disquealified by order of
a Courl of Law of by reason of any enactmant or ragulation in that behalf from driving the Muobor
Wehicle,

B Lim&alions a5 to use:*

{1} Use in connaction with the Palcyholder's business.
(2} Use far the carmiage of passengess (ofher than for hire of reweand] in connection wilh the Policyholder's business,
(3} Use for socal, domestic or pleasure purposes.

Thi Policy does not cover
(1) Use for hite oF reward or racing, pace-making, refability trial or speed tesling,
(2] Use whilst drawing a trailer excepd the towing of any one disabled mechanically propaiiad vehicke.

* {imitations rendered inoperative by Section 8 of the Malor Vishicies (Third-Parfy Risks and Compansation] Act [Chapler 188

o and Section 85 of the Hpad Transport Acl 1987 (Meaysia), are nol fo be included wnder these headings
I/We hereby Certify nat ine policy to which this Certificate relates is issued in accordance with the
pravisions of the Mator Vehicles [Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Flease see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

'
’#Wf 3
Issuad By: e

" thorised Oficer uhoried Signaory

China Taiping Insurance (Singapere) Pte, Ltd. (Co. Reg. No. 2002083B4E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 163896111 S22 1033 @ www.sg.cntaiping.com



