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SNOSZ2400007 | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME 130472022 12:57 {SGT)

SUBMITTED BY: Roslinda Binle A Wahah

VERSION: 1 (130472022 12.57 (SGT))

& siNncAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accidend 1o speed up the claims process.

2, This Form must be completed by the Policyholder ands  Authois

3, information provided must be as truthtul and accurats as possla. Ay willul

policy liability

4. The Issue and acceptance of this Farm by insurance companies is not an admissian
reporting may be referred to the Police for I estigation,

. This report will be forwarded by the insurers

and that copies of this repart will, for a fee, be

7. By the lodgemant of this repon 1o the insurers, you hereby consent to

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance
your vehicle?

Vehicle Category

Transmission

CC

policy for repair to

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@rﬁ.ncide nt report SN0O9224D0007

misrepresentalion or withclding of material facts may allow insura

of the GIA Records Management Centre eslablished by
made available upon application by interested partiss,
the archiving of this rapan at the centre and to copies of the repon being made available aforazaid

nce companies 0 repudialn
of policy liabiity on the part of the insurance comganies

1he: General Insurance Association of Singapore (GIA) for archiving

13/04/2022 12:57 (3GT)

12/04/2022 20:53 (SGT)

Singapore

9 TAMPINES AVE 2 SHELL PETROL STATION
Singapore

SNC9407U

Mo

BERNIE ONG ZHAD HUI
SMXHK0512
bozh@hotmail.sg
(Phone) +65-06281139
+65-096281139

BMwW
335i

Private use

No - Claiming third party
Private car

Auto

2079

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

Mo

DMPCSNWODOSA382200

BERNIE ONG ZHAD HU|
SHXXH0512
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

MNumber 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 io the polica?
Was notice of intended Prosecution given?
If ves, 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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@J.ﬂ.ccident report SN0922400007

28/07/1591
Indoor

151212014

7 YEARS AND 4 MONTHS
Male

(Phone) +65-096281139
+65-96281139
bozh@hotmail.sg

BLK 520C TAMPINES CENTRAL 8
#04-55

523520

Yes

Mo

Collision - Opening Door of Vehicle
Clear
Dy

Mo

SHAYNA CHEN SHIYI
Female

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

SHAS357X
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Vehicle Category Taxi
Name of Driver &
Contact Number -
Address 5
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Includ ing Driver) -

Page 30f 17
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clains process.

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

3. Information provided rmust be as truthfu accurate as possible. Any wiful msrepresentation or w ithhelding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
COmpanies,

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

G. The report w ill be forw arded by the insurars of the GIA Records Managemant Cantre established by the General Insurance Assaciation
ot Singapare (GlA) for archiving and that copies of this repart will for a fee be made available upon application by inferested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer | my w erkshop and the General Insurance Assaciation of Singapore (*GIA") may/are permitted 1o collact use, declose
andfor process my personal data/personal information set out in thig [form] and any other personal information provided by ma or
possessed by my msurer {collectively the “Personal Information”) and disclose and transfer such Fersonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred fo as the "Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of :

{i} precessing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(W) investigaling the accident andfor my clams;

(i) carrying eut andfor dealing w ith rmy instructions or responding fo 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 delivery of the same as well as on the external cover of emvelopesimai
packages); andfor

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

(colectively the ‘Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA fo their third party service providers or agents
{including their law yars/law firms), w hich may be sited outside of Singapore, far one or more of the above Purposes.

Qﬁ’f Qﬂ{ 27 e /3 fone (2

¥y |

Policyholder's Signalure / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time E Tirma Personnel
Sketch Plan D TAMPINES BUEC O Myeet PeErRuL Drafrent
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Describe Circumstances of the Accident

Or) 1A 0A1303) AT ABAUT J0B3HRS T tJAS TRAUELLING ALONG

A T IPINES AVENTIE 3 QHELL PETROC STATION ., T WFX

PRIVING Qowl] ) THE PETROL STATIoN . AS T wAS

APPRCACHING Er0Se 4, WHICLE B OREMNED HIS DcoR CAUSING

PANVAGES T NVIY LEFT FAND RPORTIOAT oF -] UEHICLE .

Declaration

FWe declare the foregoing particulars are trug in every respect,

%@ % J/uj o s2lov 33

(.

Polick holder's Signatura / Date & Driver's Signature (I driver is not the policyholder) / Date Witndsded by Reparting Centre

Time| & Tirre Personnel



VEHICLE NO:  S\) G e s MAKE & MODEL : &/VIJ 25T AGTH / MaNUAL
[ DATE OF ACCIDENT 1> [ 04 1305y TG A G
TIME OF ACCIDENT JEBIr Y AM [(PM) '
LOCATION OF ACCIDENT A @nptes Ave 3 Shell fehol Femo :
EXACT PURPOSE USEDY AT TIME OF ACCIDENT EMPLOYMENT [ PRIVATE USE] PRIVATETIRE i o
 POTHEF 7 5.
NAME OF OWNER ;ﬁ%’%ﬂfm eﬂmnﬁzﬁﬁjﬂg‘”“ a
FLF NO Mobile.AEJE | 134T Office, — Home. —
NRIC R 9RO 2 ]
CLAIM TYPE OD | THIRDWARTY | REPORTING ONLY |
FLEET POLICY. YES | KO 7 I
[NS[TRANCE CO Ry 'Iarpmq
TYPE OF COVERAGE Compretnsive | Third Party | Third Party Fire & Thefl
POLICY NO. DR SAI N OCCEL A ERIIT N Y o o
INAME OF DRIVER AsaEQ¥E | 1o, PERNIE onG ZHFE HAE
INRIC G () o5 2 i
IDATE OF BIRTH )X | oF T (47, |
ANY PASSENGER I NO : N
NAME OF PASSENGER SHAUNA CHEN) SHT g7 i
GENDER OF PASSENGER MALE | FEMALE |
OCCUPATION Outdoor | Infddbr
DATE OF DRIVING FASS 5 13 d o0&,
GENDER Mél / Female
CONTACT NO. Mobile.g 23§ | T2C) Office. — Home. —
ENLAIL POZHE HOTnAIC . a5
ADDRESS BIE BYOC Tarplres Corrval § #04-56 ¢ 525

&)

[YOES DRIVER OWN OTHER VEHICLES?

[0 | If yes . Reg No, INSURER,

RELATIONSHIF

fETpIo}Tee I N ordes”

WEATHER CONDITION ]gtyr ! Raining | Other,
ROALD SURFACE ry | Wet | Other.
ANY INJURIES NO / If yes . Whe?
CONTACT NO.
[POLICE REPORT ANG [ T yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? ¢ NOJIF YES. WHO?
VEHICLE B NO. SHAA 293X Any Passenger, AJD .
NAME
CONTACT NO
VEHICLE C NO Any Passenger .
VEHICLE D NO. Any Fassenger .
VEHICLE E NO Any Passenger ,
VEHICLE F NO. Any Passenger .
ANY WITNESS it
WITNESS CONTACT NO. . '
WAS THERE ANY VIDEQ CAPTURE? fo} /NO
WAS THERE ANY AUDIO RECORDED? YES(NO
SCENE ACCIDENT PHOTOS TAREN? @; NO

Have you been approach by unknown person solic]

iting (s)

offering accident claims assistance?

VES {0




DEXTE FEAFRE (FNg) HEAT

+CHINA TAIPING §ym = o - CHINA TARPING iNSURﬂ_NC‘E {Slﬂw_ﬂ?ﬂE} F'I'I_E_Li:ﬂh
$1,772.09
Mater Private Car Mx1E

N 3N
CERTIFICATE OF INSURANCE
Mebar Vakscles. [Third-Party Risks and Compensation Ao {Chapiar 155 AMOBEGS
Motor Vehicies (Third-Sany Risks ant Compensalion) Rules, 1860
Raad Transport Act, 1987 (Malaysia)

) Cov T e
Motor Vehickss (Third-Parly Ricks) Rules, 1555 iy iicifbh s
f Engine No - 0875801 8M558304
CERTIFICATE Na ARG S NVOO0S5E 38 2200 Cha Mo WBAZASB0TOMNTI 748
| 1 ingex Mare and Regissation SMC940TL AUTGSAFE
| Humber ol Vahice Am=——s oy
2 Mame of Poiicy Holder BERMIE OMNG 2HAD HLI
3. Effectiva date of the Commancamant al 01030 Marmed Drivers Ex Sact | 581 500 00
FmEurance for e purpases of e Regalations f
Crefinance or Enirmern o (15:33:57) Additanal Ex Offier than Mamad Drivers
ExSect |- Age <= 25 S83,000.00
4. Date of Expiry of Insurance 222023

Wehicle

% Pemsons of Classas of Parsans entiled Lo driva®
(@) The Policyhalder.
13 Any olher persan who iz driving on the Pelcyhalder's arder or with hés parmussion

Frovsded thal the persen driving s perrted in accordance with the licensing ar ather laws or
regulations o dnve the Moler Vehicle or has bean 50 permitied and is not disqualified by order of
A Court of Law or by reason of any eractmenl or reguEation in that Behalf from drving the hatar

6 Limitations e e

Liza for sodal, domestic and pleasure purposes and for the Foboyhalder's business,

The palicy doas ot eover use for hire o reward usion driving est racing pace-making, rekability irial, speed-lesing, the carmiage of
goods other than samgles in conneckian with any frade or business or use Tor any purpese in connecksn with e Malar Trade
Excess whichever s appiicable for Insses SECUTing culdide Singapons (Constructive Taodal LossThalt) will be doubled One time
\Maiver of Excess for fa first 231 000 wil apply o the Insuwed and Mamed Drivers In the event of Ciwn Dramage Claim al aur
fahonsed Workshops for aach Policy Year

Eu Sect |- Age »= 25 SEEDD DD
" Age as al date of acosdant
EX ON WINDSCREEN 53100 00

HIRE PURCHASE 0. . RICARDOD CARS PTE LTD

" Limylatians rendared inoparative by Section 8 of the Motor Valvicles (Thing-P Flisks and Compensston) At (Chapter 189)
and Section 85 of the Road Transpon Act 1587 (Malaysia), are nol ta be mxgg’ander thess hesdngs, |

Issued By

I'We hEl’Eb'f C&I"ﬁf_’f that the policy to which this Certificate relates is issusd in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Azt (Chapter 189) and Parl IV of the Road

Transport Act, 1987 (MetsyRe\\ | CREDIT FTE LTD
T Co. Reg Mo, 200512300K

210 Turf Club Road
The Grandstand, Lol A8

& /5 Singapors 287995 :
Tel: 6465 D020 Fax: 6465 (017
: i Email: infod@teckwei com g £
JECKWE| CREDIT PTELTD G5

Autharsed Officer Authorized Signatory

Foe CHINA TAIPING INSURANCE (SINGAPGRE) BTE. LTD.

China Taiping |nsurance (Singapore] Pte. Lid, {Co. Reg. No. 204208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 07990 BIBG 6111 62221033 2 www s cntaiping.cam



