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SNOF224B000E  Mational Assessmeant Centre Sorvices [408933)
ENTRY DATE & TIME: 11/04/2027 18:58 {SGT)

SUBMITTED BY: Roslinda Binte A Wa hab

VERSION: 1{11/04/2022 18:58 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar comectly the details of the accident 1o Speed up the claims process.
2. This Form must be completad by the Policyholder andlor the Autharised Drive
3. Information provided must be as truthful and accurale as possile, Any wilfl misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liabality

4. The issue and acceptance of this Form by msurance companies is not an AdmiSsin

3. Any false repoding may b refarred to the Police for invastigation,

. This report will be farwardad by the insurers of the GIA Records Management Centre established by the Genersl Insurance Azgociation of Singapore ((GIA) for arch

n of palicy Ezbility on the Far of the insurance comparies,

and that copies of this repost will, for fee, be made avaitable upon application by interested parties,

7. By the lodgement of this feport to the insurers, you hereby cansant 1o the archiving of this report at the

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED!POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN09224B000E

11/04/2022 18:58 (SGT)

07/04/2022 13:20 (SGT)

Singapaore

BLK 201D TAMPINES ST 21 OPEN CARPARK NO T17
Singapore

GBHE024B

Yes

YEW ELECTRICAL PTE LTD
ZXXXXKBETN
kennyloh3251@gmail.com
(Phone) +65-93396881
+65-93306881

Missan
MNv200

Employment

No - Reporting only
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCVYSNWO0D78132103

LOH BUCK CHYE
SHXXx8gz2)
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cantre and 1o copies of the repan being made available aforesaid



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complemen

Postcode

Is the driver the policyhaldar?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Ownied by Driver

Insurance Company of Other Vehicle Owred by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modal

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN09224B000E

DETAILS OF OTHER VEHICLE PROPERTY 1

16/04/1968

Outdoor

06/02/1990

32 YEARS AND 2 MONTHS
Male

[Phone) +65-96621663

kennyloh3251@gmail.com
BLK 119 BUKIT MERAH VIEW
#15-79

152119

Mo

Employes

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

TANG SAI Klaw
Female

Mo

Yes
Mo
Mo

GBJ46T1K

Commercial vehicle

Page 2 of 19



Name of Driver AHMAD

Contact Number (Phone) +65-88211239
Address =

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

: Page 3 of 19
& Accident report SNO9224B000E g



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corre ctly the details of the accident ta speed up the claims process,

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

2. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation ar w fthholding of material facts may
allow insurance companios (o repudiate policy liability.

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 Records Management Centre established by the General nsurance Assaciation
of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upon appiication by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted lo collect, use, disclose
andior process my personal datalpersonal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal ihformation 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
collectively referred lo as the "Insurers”), the Insurers’ law yersllaw firms, the Monetary Authority of Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) of *

(i} processing, handiing andlor dealing w ith my claims including the settiement of the claims and any necessary invesfigations relating to
the elaims:

{ii} Investigating the accident andfor my claims:

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

(iv} administering my claims (Including the mailing of correspondence, statements, Invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

{colectively the “Purposes”}

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permilled to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Ihsurers andior GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be siled cutside of Singapore, for ene or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnesséd’ﬁy Reporting Centre
Time & Time ' Personnel

Sketch Plan
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Desecribe Circumstances of the Accident
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Declaration
'We declare the foregoing particulars are true in every respect.
ol | _.IJII ¥
] ’W?,‘u ke tlatel D
Policy holder's Signature / Date & Driver's Eignai!..lre (¥ driver is nol the policyheider) / Date Wrtn-e',s\s’éd by Reporiing Centre
Tirne & Time

Fersonnel
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. LOCATION:

c]ADDRESS:

| lr._ bo n:?:xd.}-.::] Shiver)

ACCIDENT STATEMEN
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DETAILS OF VEHICLE
CJVEHICLE NUMBER:

I .'_Mll I e =7 ol

GBY £pakr

L

bJINSURANCE COMPANY: __ ‘C7y

clPoLCY NUMBER:_ D vSsiuil oop22/ 291032

dJPOLICY TYPE: | COMPREHENS

&)MAKE & MODEL:

A

fITYPE:(SALOON / COUPE / MPY (¥ AN L LORRY / MOT

9)VEHICLE CATEGORY; PRIV
h)PURPOSE OF USING AT A

IVE / THIRD PARTY / THIRD P ARTY FIRE ATHEF]
i _ My 200 . Aumo /mANuAL $6[ cc )
ORCYLLE./ OTHERS)

ATE NCOMMERCIALY/ MOTORCYCLE)

CIDENT TIME: Emg hpant

IARE YOU CLAIMING UNDER YOUR own INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD
- INSURED / POLICY HOLDER

PARTY CLAIMY REPORTING ON

oY)

AINAME - NY&au L~ micaL P /[ [MALE [ FEMALE)

D NRIC/FIN/PASSPORT: 2007 663N — CONTACT: 9334 Ces)

* CONTINUE TO 2.4 IF DRIVER 4150 POLICY HOLDER

DRIVER

BINRIC/FIN/PASSPORT: S

GINAME:__£0H Buer “Cyye

SE/MREAT __CONTACT

c]ADDRESS; Bik 1 BuL?}

-
[

_[MALE } FEMALE

=V 17 7=
Wl 1643

Meah View +i5-79 (£} 152119

"dIDATE OF BIRTH: [__/4 / Ok 4 1768 —) [DD/MM/YYYY)
&)OCCUPATION: [INDOOR /OUTDOOR),

IYEARS OF DRIVING EXPRER
WAS DRIVER AN EMPLOYE

IENCE__ 04/ 0a/ 1990
E OF THE INSURED’S coMpa

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

QIWEATHER CONDITIONE(CLEAR £ RAINING / OTHERS_ -

BIROAD SURFACE: [DRY Pw

N\ (YES //NO)

ET /OTHERS___

WAS ANYBODY INJURED (YES / NO '.
GIREPORTED TO POLICE (YES / NOJ-

IF YES, PLEASE STATE WHICH FPOUCE STATION:

THIRD PARTY VEHICLE

Q) VEHICLE NUMBER: _ (53€ 0 4{ 71k MODEL:

AEgan N 206 )
i

B) DRIVER'S NAME:___Fhma Gmplionsess—

" ©) NRIC/FN/PASSPORT:

THIRD PARTY VERICLE
d) VEHICLE NUMBER: ___

MODEL:

CONTACT. S22/ /239

, © DRIVER'S NAME

(lad uc‘rir:_rj.. ivrer ) fl NRIC/FIN/PASSPORT:___

L] 250y v £
Chat| = kennyloh 3251 @ gmal- co
[ ’ = J
Ay =
SRS Wi

__CONTACT:.

id)



PEAZR PEATRE (Fid0d) HRAS

LCHENA TAIPING INSURANCE (SINGAPORE} PTE LTD

TaING
Mater Cammercial MZ300
R M
CERTIFICATE OF INSURANCE
Fama Wabecles i Thid-Parly Rk and Gomesnsatan) Al {Chapler 185 ANORLT A
healor Vehicles (Thind-Pary Risks and Gampensation) Qules, 1960
Roard Trarsour Aol 1557 (Malapsia) Cov Type o
Motor Mehicios | Therd-Pary Fesks) Hules. 1358 (Malaysia)
| Engene Mo KSKFGAGD 10753
| CLRTIFICATE No DRCWENAOOOTR132103 Cha Mo VSEKYBANZOUD149044
irches- Ttk and Ragisiialios GEHGOFA8 AUTOSAFE !

Husnbee o Wehick

Marrw of Prodicy Hokder YEW ELECTRICAL RTE LTD

Arde ﬂ?“f 'I:" Ihet r-:‘"_"‘""-';';'l'_""r'_-::| ol ' Gpa2ozt Excess Sec | 5345000
prvtat [or Bhar o puasas o Wt Ritrpilsicwin 100 0000 EX ON WINDSCHEEN 4310000

Qrdmance ar Eragimn

& Chala od Expire al isurances 3072

| I Peoaded of Classes of Paikdins ameon g doee?
Alry parson who 15 driving on the Palicyholder's order o0 with 1heir parmission

|

|

| Frowided thal the person driving is permitied m accondanes with the kcensing ar athar laws. o |
fegulations in dnve the Matnr Vehicle ar has baan so permitlod and is not disquadfied by onder of |

| 4 Courl of Law or by reasan of any enaclment ar regulation in that behall from drvng 1he Bolar

| Walithe

| by Liviatenty s o usert

(1) Use in connecton with the Policyholders busaness
121 Lise for he carriage of passengers isther than for hire or reward) in connaclion wih He Policyhalder's business
133 Use for somal domastic or pheasurs purposes

Thit Prlizy does nat cover |
(1] Use for hirg or sesward or racing pace-making. reliatsity rial or speid feating - |
(21 Lise whils] grawing & railer excapd i towing of any one disabled mechanically progelled vehcle

HIRE FURCHASE CO  UNITED OVERSEAS DANK LIMITED A% H# CWNER
| * Limitalicie: merdpred inopemeve by Section § of thi Motor Vil { Third-Party Risks and Compenzation) Acl {Chader 180}
% and-Sectian 55 of tho Road Transporr Acl 1987 (Malaysi), are mot to Be nchaded under these headings,

I'We haraby 'I:'El"liff that the policy to which this Certificate relates Is issued in accordance with the
pravisions of the Motor Vemicles (Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road
Tranapar Act. 1987 (Maiaysia).

Piease see reversa Fue CHINA TAIPING INSURANCE (SINGAPORE] STE. 17D

"
/ﬁp@}\
msued By, ABS INSURANCE AGENCY PTE LTD

Authonsed Cificer Aulhonsed Sigratory

LChina Taiging Insurance (Singapore) Pre, Ltd, (Ca. Reg, No. 200208384F)
W3 Anson Road 416-00 Springleaf Tower Singapare 079909 63806111 ™G22 1033 & wwwsg.onaiping com



