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SNOS224C0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME. 12:04/2022 14:05 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1(12/04/2022 14:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims prOCess,

2, This Form must be comglsted by the Policyholder andior the Authorised Driver

3 If_'\[nrﬂ.ah_l::n:‘. provided must be as truthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companies to repudiate
policy liability

4. The msue and acceplance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companies

G Any false reporting may be referred 1o the Police for | igati

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thai copies of this report will, for & fee, be made available upon application by interested parties,

7. By the lodgement of thes repor 1o the insurers, you hereby consent to the archiving of this repon at the centre and to cogees of the report being mace available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2022 14:05 [SGT)
11/04/2022 13:52 (SGT)
Singapore

HALIFAX ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

ariant

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

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
MRIC Mo

4]
@& accident report SN09224C0003

GBL2224X

Yes

TAY SERVICES
SXXXX202D
kweehongtay@gmail.com
(Phone) +65-92395441
+65-92395441

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNWOD117302100

TAY KWEE HONG
SHO0CXEA9H
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Date Of Birth 30/09/1985

Occupation Indoor

Date Of Driving Pass 04/06/1987

Driving experience 34 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-92395441
Alt, Phone Mumber -

Em;ul Address kweehongtay@gmail.com
Address BLK 113D MCNAIR RD
Address complement #11-240

Poslcode 325113

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWMNER

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 to Rear
Weather Conditions Clear
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle invehved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number 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? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC9g09U
Vehicle Manufacturer .
Vehicle Model 5

Vehicle Variant &
ehicle Colour o

Vehicle Category Commercial vehicle

Mame of Driver SHARIFF BIN ABDUL RAHMAN
MRIC Mo SHO0OOKBORA

Contact Mumber -

Address -

@& Accident report SN0S224C0003 Page 2 of 15



Address complement

Fostcode

Insurance Company Name -
Mature Of Damage *
Details of property damaged in accident i
MNa, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAY KWEE HONG
Gender Male
Phone No -

Address -

Address Complement z

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBL2224X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNO9224C0003 Page 3.of 14



SKETCH PLAN
RTANT NOTIC

1. Please reporl correctly the detais of the aceident to speed up the claine process,

2. The Formmust ba o let the Poli and) [ ris e iver.
3. Infermation provided must be as ful eur ble, Any w lful misrepresentation or w ithholding of materal facts may

allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of poicy liability on the part of the insurance
companias,

5 An e reporting may be referred to the Police for inves ion,

€. The report w ill be forw ardad by the insurers of the 4 Records Management Cantre established by the General lnsurance Azsociation
of Singapore {GIA) far archiving and thal copies of fhis report w i for 2 fee he made avalable upon applization by interested partiss,

7. By Ihe lodgament of this report to the msurers, you heraby consent to the archiving of this report at the centre and io copies of the
report being made avallable aforesaid.

&. Consent under the Personal Data Frotection Act {PDPA)

| understand, acknow ledge, agree and consent that

(2) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect. use, disclose
and/or process my parsonal datalpersonal information sat out in this [form] and any other personal information provided by me or
possessed by my insurer [cobsctively the “Personal Information”) and discloze and fransfer such Personal hiormetion to al nswrern(s)
w ho havs insured vehicle(s) involved in this accident {allinsurer(z} w ho have Insured vehicke(s) invelvad in this sccident shak be

collectively referred 1o as the “Insurers”), the hsurers’ law yversiiaw firms, the Monetary Authority of Sihgapore and any relavant
goverrment agency/authorily (such as the police), for the purpose{s) of :

(i} processing, handing andior dealing with my claime including the settisment of the claims and any necessary investigations relating to
the clsims;

() irvv estigating the aceidant andior my chalkrs:

{i] camrying oul andior deang with my instructions ar responding o any enculries by me;

(v} administering my slsins (including the mailing of correspondence, statements, invoices, reports or notices o me, which could involve
disclosure of certain personal data aboul me 1o bring about dalivery of the same as wall a5 on the extarnal cover of envalopes/mall
packages): and/or

{v) complying w ith applicable law in administering, processing, handing andior dealing with my chaims.

(collecively the "Purposes”)

(b} all nsurer(s) w ho have insurad vehiciz(s) involved in this accidant and the nsurers’ iaw yarsflaw firme, mayfare permitted o collect,
use, disclose and/or process my Personal Iormation for one or more of the above Purpozes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(ineluding their law yers/law firms), w hich may be sited oulside of Singapors, for one or mare of the above Purposes,

Qﬁ;‘dﬂ f‘}fu&.;fll

Pdlicyholder's Signature / Data & Drivar's Signature (f driver & net the plicyholder) / Date k’krd'nﬁs‘é‘c—:l by Reporiing Centre
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Desecribe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are trus avary respect.
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IMPORTANT NOTE:

GENERAL
INSURANCE
ASSOCIATION

RECORDS MAMNAGEMENT CENTRE

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: _~ * =~ ¢ & - Vehicle Registration No:

MName (as shown in nrIc):

NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): MobileNo.: __~ ~ =~ © °

Email Address:

Date of Accident: Ao ot Time of Accident:

Place of Accident: i :

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature

Date:

MName:
NRIC/FIN No.:
Date:



AGCIDENT STATEMENT o

ACCIDENTDATE( ||/ 02/ 200 2)mp Mumpvvyy, wmz:;__’-“_-uf'--;J;HwMM]_

tocanon: AL Ty PopD

1. DETAILS OF VEHICLE
] VEHICLE NUMBER:___ )
O)INSURANCE COMPANY: (H INB “Tp| P1 N(x
clPoLCY NumBeg;,_DMICVEN W DOV 1302 100
d)POLICY TYPE: {COMPREHENSIVE Y/ THIRD PARTY / THIRD PARTY FIRE &THEFT

o)MAKE 8. MODEE: L QA OTR /. HIACE _
TYPE:(SALOON / COUPE / MPV /V ANY LORRY / MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY: [PRIVATE /[COMMERCIAL } MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME: :
JARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESYNO)

IFNO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY)

2., INSURED /POLCY HOLDER
AJNAME, (AT SERVILES [(MALE / FEMALE)

e T W
bINRIC/FIN/PASSPORT; S | 400 %XA0 H  contacT: 4 2349 LUl

Fd

” 2224
=1 s I

cappress. (2LK LISD NICNAIR Foad H [[— 240
: SINURPOZE 3353 bz
P * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER =
e o passengd  DRIVER e o . g
voOLr “TA L7 hfLS Oy
'Eluci'-'.m{i'h d ir‘} o l 1' l\\h: E?E—L:- .T_],-, i,d;- {MATF {W%Eiu.
) bINRIC/PIN/P ASSPORT: S LTD0 240 1 CONTACT: 237 Hlit|
L3 claporess: BIK 113D "MINMR POAD 4 j1-2 &D

SINGAPRE 335113
*d)DATE OF BIRTH: (_2£/ €9 / LA L5 ) ioDmm/yryy)
&} OCCUPATION: NDOOR / O UTDOOR) .
"I/!;V.HE'.&-

fIYEARS OF DRIVING EXPRERIENCE: 55 4 14¢ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES =HO}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (L 4 [ =K,
5. a|WEATHER CONDITION: (ELEAR// RAINING / OTHERS
bJROAD SURFACE: (DRY /(WET// OTHERS :

6. WAS ANYBODY INJURED [[YES / NO)
7. ©)REPORTED TO POLICE (YES / NOJ _
IF ¥ES, PLEASE S5TATE WHICH POLICE STATIOMN:

P 8. THIRD PARTY VEHICLE a%e? u

SHHE SF pacesanse @) VEMICLE il o Sl e, MODEL: — !
C loeluding diieery B} DRIVER'S NAME, SH *"'}_Tl_'. EE BN ABDUWL, RAYIN ™
] c] NRIC/FN/PASSPORT: S1E34-505 R conTACT:

~

K-_..) 9. THIRD FARTY VEHICLE

iiﬁ"f-w b pasipanse O VEHICLE NUMBER: MODEL:
| T PRI o DRIVER'S NAME:
£ ]ﬂduc‘tmﬂ,,. chr"W-’-e':} fl  NRIC/FIN/FASSPORT: CONTACT: .
(D
Cimai] = Kwag e i['.f' -[__'_'1.*?1 \'l‘:"‘fr'_‘]"'"*’-'""' - tom
W -f -
| Ay =
i Jipke =



Ny DEAR

CHIMA TAIPING

PEXERE (Fnlg) HHRLAT

CHINA TAIPING INSURANCE (SBGAPORE | PTE 1 TD

Metor Commercial MEI00IC
] Bk
CERTIFICATE OF INSURANGE
Moo ishecien | ThordFary Ruks send Companiaios A Pt ERE; AR08
Mhakce Yanics i This-Party itk and E&ﬂ'lpﬂl'llm-l'ﬂl Rubst "
Rrsed Tramgor! AcT TRAT {Llatayeia) .
Wlodat Vieha: law § ThirPaeny Rk ) Wby "'H:-Ilh'd'ﬁ al Cov, Type:C
Endgine ho. 1GDSERNZT
CERTIFICATE Mo CMCVENWODT 17302100 Cha Na, GOH201 1055623
Widow Rk (et Mimigmrimins GELZFMX ALTOZAFE
Wy oF | irog i L - — ]
Rawe of Frkey Hokder TAY SERVICES
Etociret date ol Ibe Cormerremen of TTInAR021 Exoass Sect | S5E00.00
IrEsrance Wi e georpodess of Bin Angulagoes D000
Crebrare o B ey {D0-00:00) EX ON WINDSCREEN , 55100.00
Bl of Expry of masmance AB020E2
Parturrws 1w Chittas o P norw endda 1o e

Any parson who Is driving on the Paloyhoidess order or with their permissn

Frovided 1hal Be persan driving & panreied I accordance wilh the licensng or olher laws or
fequiations ta drive the Molor Vakcls or has been so permitied and & nat disquaiiied by order of
a Caurt ufuunrh-yrmml:d'mrmmmrﬂguunn in al behall from diving ihe Mator

Vahicle.

6 Lemsbubtien o 10 uvm

(7] Usm in connectzon with e Poiicyhoider's business,

(2] Usa for the corriape of passengers (othar than for hire or reward) in connachion with the Poicyholdar’s busingss

[3) Uee lor social, domestis or pleasurn purposes,
The Pilicy doas not caver

(1} Lhse Tor hire of reward of racng, pace-making, raliabiily iral or speed lesling.
(£} Use whilst drawing a trailer except the towing of any cne disabiled mechanically propatied vehice.

HIRE PURCHASE C0. : UNITED QVERSEAS BANK LIMITED

" Livslaalngt i rurshinnd moperabve by Sechon § of e Mitge Velsoes {Thurd-Parly Risks and Gompensation] A | Chipiar 189

e Sechion 95 of the Road Transpeer Ast 1067 {Malaypin! are nat t= he

ancluded under finse headngs

I'We hEl‘Ebjl' CEI"I"’Y Ihat the policy to which this Cortificale relates is issued i accordance wath fhe
provsions of the Malor Veduches (Third-Parly Riks and Compensation) Act (Chaptar 189) and Part IV of tha Roag

Transpor Acl, TRET (Malaysia)

Please soe raverse

A ".'3.'\/."
[* R | /F.
(e n-p.\*mgﬁaﬁ‘s_mmi;n AGENCY PTE LTD

Authansed Officer

China Taiping Inturance (Sngapare) Pre. Lid. (Co. Reg, Mo, 200308384E)
3 Arson Road 416-00 Springheat Tower Singapors 079900

Fot CHINA TAIPHG INSURANCE [SINGAPIRE) PTE LTE.

“wh

Authorisen Sipnaory ;

R TR S22 1013 @ wwrwsgentaiping com



