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SMOE224B0003 | Mational Assessment Cenre Senices [408933]
ENTRY DATE & TIME; 11/04/2022 15:33{SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {11/04/2022 15:33 {SGT))

IMPORTANT NOTICE

1. Please report gomectly the detalls of the accident 1o speed up the claims process

2. This Form must be complated by the Pobcyholder andior the Aulhorised Dover

&) SINGAPORE ACCIDENT STATEMENT

3. Inforration provided mast be as truthful and accurate as possible, Any willul misrepresentation of witholding of matenal facts may allow insUrance companies 1o repudiaie

policy liabikty

4 The izzue and acceptance of this Form by insurancs o OMPANES is not an admission of podicy liabifity on the par of the |

3. Any false reporting may be referred io the Police

MELrANCe Companies

&. Thes repon will be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapaone (GlA] for archiving
and that copies of this repan will, for & fee, be made svailable upon application by intarested panies
7. By the lodgement of this repor to the insurars, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

110472022 15:33 (SGT)
09/04/2022 16:55 (SGT)
Themson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
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 vehicla?

Vehicle Category

Transmission

&7 o

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cowver Note Number

DRIVER

Mame of Driver
NRIC Na

L?_'.’ Accident report SN09224B0003

SMC3164X

Mo

WANG SIN HENG
SXXXX009E
ericwangf1@hotmail.com
(Phone) +65-97892827
+65-97892827

Honda
Shuttle

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMHCSNWO0004892100

WANG SIN HENG
SXXXX009E
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Date Of Birth 17041561

Occupation Qutdoor

Date Of Driving Pass 10/10/1978

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97892827

Alt. Phone Number +65-97892827

Email Address ericwangt1{@hotmail.com
Address BLK 3164 ANCHORWVALE LINK
Address complement #16-183

Posicode 541318

|5 the driver the policyholder? Yas

If Mo, Belationship of the Driver with the Insured -

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 Collision - Head 1o Rear
Weather Conditions Clear
Foad 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? No
Was any injured conveyed to hospital by ambulance? E
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? 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 available for attachment? Yeas
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKF2756C
Wehicle Manufacturer g
Yehicle Model .

Wehicle Variant "
Wehicle Colour -

Vehicle Category Private car

Mame of Driver ZAIN MOHAMMED A BUHARI
MRIC Mo THXEXX2ISF

Contact Number (Fhone) +65-83794246
Address =

P -
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Address complement =
Posicode -
Insurance Company Name 5
Mature Of Damage %
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) 3
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KETCH PLAN

IMPORTANT NOTICE

1. Reasa report gorrectly the details of the accident to speed up the claims process.

2. This Form must be com d by the Policyholder andfor the Authori iver.

3, nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thhalding of material facts may
allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty 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 GIA Rerords Management Centre established by the General Insurance Assaosialion
of Singapore (GIA) for archiving and that copies of this report will Tor a fee be made available upon apphcation by interested parliss.

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

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclse
andler process my personal data/personal information =et out in this [form] and any other perscnal 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 ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

{1} processing, handling andlor dealing w ith rmy claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} invesligating the accident andior my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

[collzcively the "Purposes”)

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

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be siled outside of Singapore, for ane or more of the above Purposes.
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Folicyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Tirne Fersonnel

Sketch Plan 7 HOmMISTons L8 FTardl Dot

A I.. [ Awg
-"’.l"T' .; 2r3

| A 4D



Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respecl.
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Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wmaﬁ_sed by Reporting Centre
Time & Time Parsonnel



ACCIDENT STATEMENT  © 5

0 - ~2 Py
ACCIDENT DATE:| :?% s jﬁ:‘{:}fuwmmm"r*f}, TIME:( - J{HH:MM)

A7 O A

LOCATION:__~ “Yonm Jor’

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER__SM € 27 L yx
B)INSURANCE COMPANY:_C47a/@ 7 A/ 0 0k
CJPOLICY NUMBER: DM A1 ¢ CnED B oo o U9 100
QJPOLICY TYPE: (COMPREHENSIVE A THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ /7o VDA fieiicé N T @ MANLEAL
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYEL / OTHERS)
GJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N|PURPOSE OF USING AT ACCIDENT TIME: 47 2.+ v E &~/
'JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM ¥ REFORTING ONLY]

2. INSURED / POLICY HOLDER P
AINAME:_COANL  oint frd MG ~((MALE / FEMALE)

b)NRIC/FIN/PASSPORT:__ /¥ 75004 ( CONTACT_Z 7£523£7
CIADDRESS:. BLL I/16A ANGORVALE 0 n

FLE~ I8/ FY/974 )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i i
Mo of pascana3. DRIVER :
- ! _ﬁ' alNAME:__ /T ABo ok (MALE / FEMA LE]
t h"CIIL-r.’»!.m c'lhvr&r}
S b)NRIC/FIN/P ASSPORT: CONTACT:
- ] ADDRESS:_ - e

T
_

' ,

| |
e

i R PR3

k.. A 1
L A Y

“cl|DATE OFBIRTH: {_#7 /O &/ _LFE] ) DDIMM/YYYY]
S)OCCUPATION: (INDOOR /OUTDOOR] )
f)YEARS OF DRIVING EXPRERIENCE: s o /o /y e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / 0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Otun/t
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS il
b)ROAD SURFACE: {DRY/ WET / OTHERS N !
6 WAS ANYBODY INJURED (YES (NOJ,
7. QIREPORTED TO POLICE (YES {NO)J
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _
a) VEHICLE NUMBER: &£ A756C MODEL:_
bl DRIVER'S NAME_ZA1N PMOHAMMEN A RiarA L)
€] NRIC/FIN/PASSPORT: Z7C/1733NF —  conracT: <270 G0 L

?. THIRD PARTY VEHICLE

oy Gl VEHICLE NUMBER: MODEL:
“I. ) DRIVER'S NAME:_
AR NRIC/FIN/PASSPORT CONTACT.
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MDEARR hEKFERE (F0E HRAF

CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAFPORE) BTE LTD.

Matar Hire Car MZa08LB
N SN
CERTIFICATE OF INSURAMNCE
Mestol Wikacps {Thie-Farky Rivky and Dompersision Aol Chapsr ANDGS5E
Wotar Wensies { Third-Pary Rinks srd Camg o s,
Fiueed Transpon Ach, 158 i
blndior ul'.-'.lnl:": |1'r|.'.'l.‘-\ll=:".'1'r Frigky| Flnn, 1050 [BdntigRing Cov, Type:C
Engine Wo.: LEB&555I64
CERTIFICATE No CMHCENWOO0D4852100 Cha. NoGPT121266T
Inedite Atk sngd Pegutasan EMCI64% AUTOSAFE
Mumrar of Vahige =========
|4 samaal Prsigy Haldur WANG SIN HENG
|
| : ot G The: Flokpdaicai ‘281082021 Excess Sect | 5§1,250.00
g oy EAaritaTE ' {RET00) Excess Sect, | (Duiside Singapore)  532,500.00
[ _ Excess Sect, |l £11.250.00
| L Tina of Exaey of Insuanca TR Excess Seclll {Oulside Singagara) S52.500.00

EX ON WINDSCREEN S55100.00

5 Parmntad or Dldedes of Pategns solfksd i drve”
Az per Marmed Driveris) stated below,
Provided that the person driving i permetied m scoordance with 1he lioenssug or olber s ot
regulations to drive the Molor WVehicle or has Deen $0 permitied and is nol disqualifad by orger of
a Cown af Lew of by reason ol any enactiment of regulation in that behatf from driving the Mator
Wahicla,

WANG SIN HENG

0 Litatadins = 06 e ™

{1} Use for the carriage of passenters of goods in connection wilh the Policyhalder's business.
12} Use Tor sociad domestic peasune punposes and. bisiness purposas of sny person to whom tha vehicle is hired,

Tha Polay doas nol taver
{1] Uise for racing, pace-makng. reliahilty Irial or spesd-lesting.
12} Usie whilst drawing & trader excapt e lowing [other than for reward) of any ane disablod mechancally propelled vehide,

HIRE PURCHASE CO. | UNITED DVERSEAS BANK LIMITED
| ® Lirndlarora rndered Sromesalive J:J. Seciiov 8 of tw Mot Vahioles | Thivg-Parly Sisic
A ang Sociion 35 of the Road Trapspon Act 1887 (Malspsial, am nol i3 Do moludcn ende

il Coyrpenssdinn) Acf (Chapher 153)
S0 headings

IiWe I"IEI‘Eb_‘H‘ C'E‘.'I"HﬂcII that thie policy to-which this Certificate relates is Issued i accordanse with the
pravisions of the Motor Yehlcies {Third-Party Rsks and Compensation) Acl (Chapter 188} and Part iV of the Road
Transport Act, 1987 (Malaysia)

Flease see revarsa

ACEFPD I'I'S\,IR;L\{'E ‘GEHE" PTE _-EI Foil OHINA TAIPING INEURANCE (SINGAPORE] PTE. LTD.
41 Wacdlangs Clove !
53B-48 Prim7 Sizhub
Singapore TA7854
Tel #7771 5423 Fow H776 812 b
Issuad By  ACEPROINSURANCE AGENCY PTE LTD
Authonsed DHiGaer Dutrised. Sognalony

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. Mo 200208384E) -
# 2 Anson Road #16-00 Springleaf Tower Singapore 079309 Lesaa611] 6222 1033 B wrwrw sgcntaiping.com



