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SMNOS224C0008 / Matonal Assessment Centre Services [$08533)
ENTRY DATE & TIME: 12/04:2022 16:21 (SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION: 1 (1200412022 16:21 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor gorreclly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and'or the Authorisad Driver

3. Information provided must be as truthful and accurate as possible. Any willul misreprasentation or witholding of material facts may allow insurance companias 10 repudiate

palicy liabality

4. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability an the pan of the insurance companies

the Police for Investigation,

. This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assoclation of Singapore (G14) for archiving
and that copses of this report will, for 5 fee, be made available upon application by interested partses,
7. By the ledgement of this repon 1o the insurers, you hereiy consent to the archiving of this repon at the centre and to copses of the raport being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2022 16:21 (SGT)
11/04/2022 14:50 (SGT)
Grove Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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 fo
your vehicle?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

@ Accident report SND9224C0008

GR5952K

Mo

NG AH SO0ON
SXXXX583G
jmartauto@gmail.com
(Phone) +65-90680713
+65-80680713

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2986

China Taiping Insurance (Singapore) Pte. Lid.
ThirdPartyFire Theft

Mo
DMCYSNWOD072782101

NG AH SO0N
SHXXXEBIG
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Date Of Birth 27/05/1959

Occupation Cutdoor

Date Of Driving Pass 20/07/1979

Driving experience 42 YEARS AND O MONTHS
Gender Male

Mobile Number (Phone) +65-20680713
Alt. Phone Number +65-90680713

Email Address imartauto@gmail.com
Address BLK 414 TAMPINES ST 41
Address complement #08-305

Postcode 520414

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Daoes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles involved 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? Yoo
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName PASSENGER
Gender Male

PASSENGER 2

Mame PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intendad Prosacution 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? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Ragistration Number SMHET44M

Vehicle Manufacturer i

@ Accident report SN09224C0008 FagaZatily



Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver
NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

fﬂ’ Accident report SN09224C0008

Private car
TAN ¥ONG HARN DARRELL
SEEXXT40J
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IMPORTANT NOTICE

1. Flease 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of rraterial facts may
allow insurance companies to repudiate policy liability

4, The issue and acceptance of this Formby insurance companies is not an admission of palicy liability on the part of the insurance
companies.

false reporting may be referred i ri igation.
€. The report w ill e forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (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 repert to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the
report being made available af orasaid.

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

lunderstand, acknow ladge, agree and consent that ;

(@) My Insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitiad to collect, use, disclose
andfar process my personal data/persenal information set out i this [form] and any other personal inforrmation provided by me ar
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information ta all insurar(s)
who 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 yers/aw firms, the Monetary Authority of Singapare and any ralavant
government agency/authority (such as the police), for the purposa(s) of |

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necassary invesfigations relating to
the claims;

(i) mvestigating the accident andfar my claims;
{iil} carrying out and/er dealing w ith my instructions or responding to any enquiries by me:

{iv) administering my claims (including the rrailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve

disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
[collectively the "Purposes”)

(b} all insurar{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersl/law firms, may/are parmitted to collect,
uze, disclose and/or process my Personal nformation for cne or more of the above Purposes: and

{e) my Personal Information may/san be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yars/law firms), w hich may be sited outside of Singapore, for one or more of the abave Purpases.
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Policyholder's Signatura / Date & Oriver's Signature (I driver is not the policyhalder) | Date ‘-'qu;.u:’eﬂ"b-_.- Reporting Certre
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Describe Circumstances of the Accident :

L Wis  davgg, A £} Gy T‘;‘!Vﬂ sudelon |, N
) T /
i B ‘?"1'."."‘?'1 He \ ].i‘m,lli-,’-':,iJl'T Cric ;‘! f'uﬁ Jﬂ%.l mwd { e g '
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J l
Al i \I.-_‘-f 1l
Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your awn palicy, please be advised that your insurer may have a fourteen (14) days clause wheraby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer far mare details,

X éﬁ? X l.c-':-ﬂff 'D'ém prlo~l>2

Folicyholder's Signature / Date & Criver's Signaturs (F drivér is not the policy holder) / Date Witnesskd HfREpcrrting Centre
Tirre & Time Personnel




‘Date of Accident : ”l‘”"-| 3312 Time of Accident : b I L A1
* A — —'i

Exact Location of Accident : (_, O Dave

Purpose Of Reporting : OWN DAMAGE CLAIM  / 3RD PAR?KTQ.MM / JUST REPORTING ONLY

—
Weather Condition : Eféar / Raining Wet flﬁ\r_yﬂf. Private Use / W{rk
Owner's Name : H'Li ﬁﬁh Soon NRIC: <3¢ 35% 3¢ HP: g O( ¢ 0713

Driver's Name : NRIC ; - HP “

Occupation : Indoor / Du@hpr

DOB: 4 -rf 5 uifl‘ff} Driving Licence Passing Date : % l.' \*-:-T-'r

Address : Jfllq“ T-[w-tﬂ;llf-)."' =t 4L\ w g -3 0.5 ;} f'-\T_J"Tq | & \'

Relationship Of Driver with Insured : -'\Il.nn e Email : l,ﬂ,__..-’ql-.u'h; ) HJM“ 1 . CoM)
J =

Vehicle Number : Gf 595 2 ¥k |Make & Model :

Insurance Company : Jhm T 01000 Policy Mum ; Coverage :

Any passengers inside vehicle invu‘lued’l (YES /NO ) If yes, Vehicle Number & How many pax

a: 4+ 2 B: \ +06 C: 6
Mo
Vehicle A Passenger Name :

Anyone Injured :

o NO o YES Name / NRIC / Which Vehicle :

Was The Accident Reported To The Police ?

/{/ND o YES Which Police Station ;

Does The Driver Own Any Other Vehicle ?

p’/rdD o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Invalved ?

0.-NO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular

Vehicle B 's Number : 5 £ 44 )| Make & Model :

Driver's Name : TN \{.,]m_‘ Re o ﬁi}xrr'.:ll MRIC : S¢ 403740 HP
Vehicle C's Number : ' Make & Model :
Driver's Name : MRIC : HF :

Witness s Particular
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CHINA TAIPING -

Mater Commeral

CERTIFICATE OF INSURANCE

Engmne Mo 5L5440813

CERATIFICATE No DRACYSNWODNT2TE2 101 Cha. No:JTFUF 34 B0 536

1 e Mai and Aegrsdration GM5A52K
Symbei of Vahacia

NG AH 500N

2 Namaeod Povcy Ho'de

TRIOT202Y
(0D 00-00)

= Bazs B ot V50T 2022

Sgmprey of Casis o Femors eRiDED T R

&) The Poboyholder
(bl &ny olfer persen wha s dnving on the Polipphoider's arger of with his permission

Provided that ihe person driving s permited in Socordance with tha licenging of othar lisws of
regulations o drive the kotor Vighicle or has been 20 panmitted and |s not desquaified by order of
a Courl of Law or by reasan of any enactment or regulatcn in that behalf fram driving the bMotor

‘Vehicke

E-. Lrmitators 3 0 58 T
- = S ? - — -

{1} Lize in connecton with the Poliyhalder's ousiness T,
(2} Lse dor the carriage of passengers {ather than for hire of reward) in conmection with ha Pokcyholder's business.

{3) Usa for social, domeslic of pleasure purpases.

The Policy does not cover
{4} Lise for hire o reward o racing, pace-making, retiabidity trial or speed testng
{2} Lisn whilst drawing a trailer except the towing of any ane disabtad mechanically propeted vehiclo

C0. - UNKON MOTOR TRADING CO PTE LTD AS HF OWNER
b Act {Chagier 155

rEnsred IRnGREEE WoSection B « o Kfador Vehizioy | Thirg-Party Ruaes an
16 af fhe Rode? Transpot At 1EY (Maay fi mchai s ihes

I'We harnb}f C'El'tiﬁf' thal [hi podicy to whcn thie Cerphcats 1618185 1S EEUED |1 A0COTHANCE W ith tre

provs s gt the Motor Velncles (Trind-Pary Richs and Compensation | A (Cnapter 1833 and Farl 1V of e Roan

China Taping Instnance [Singapore) Pre, Lid. [Co. Reg. Mo. 20020HIBAE] i
3 Anson Road #16-00 Springleaf Tower Singapore 079903 L63aa6111 51221033 & v s ctaiping com



