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SROO224E0005  Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: 14/04/2022 16:11 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOM: 1 (140402022 16:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the claims process
2. This Form maust be completed by the Pob randior th i
3. Information provided mest ba a5 trethiul and accurate as possible, Any wilful misrepresentation or witholding of matesial facts may allow RsuUrance companies 1o repudiate
poscy liabiiy
4, The issue and acceptance of this Form by insurance companies is ned an admession of policy liability on the pan of the insurance companies
i ba refermed to the
f. This repos will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GlA) fer archiving
and that copies of this repon will, for a fee, be made available upon application by interested partes,
7. By the kedgament of this repor 1o the insuwners, you hereby congent to the archiving of this report at the canire and o copies of the report being made available aloresasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2022 16:11 (SGT)

13/04/2022 14:05 (SGT)

Singapore

ALONG ORCHARD LINK/ORCHARD ROAD
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manulacturer

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?

Wehicle Category

Transmission

cCc
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC No

@& Accident report SNO9224E0005

GBH1437B

Yes

THE WINE GALLERY PTE LTD
2E KX K XE55N

eeli, ngi@magnum.com.sg
(Phone) +65-96189581
+65-96189581

Missan
Myv3IS0

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMCWVSNWOD008282201

HAN NING KWANG(HAN NENGGUANG)
SHOO44Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or properly damaged?

Mumber 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 reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.
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 audic recorded?

01/07/1977

Qutdoor

18/12/1998

23 YEARS AND 4 MONTHS
Male

(Phone) +65-90040708
xiaoguizi7 7 @yahoo.com.sg
BLK 612B TAMPINES NORTH DRIVE 1
#06-254

522612

Mo

Employeea

Mo

Collision - Changel/cross lane
Clear
Dry

Ma
Mo

Yes

PASSENGER
Male

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

{-Ef Accident report SNO9224E0005

SLNT132R
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Wehicle Category Private car

Name of Driver NANTAPORN AKLEAYANON
Contact Number (Phone) +65-97895122
Address 5

Address complemeant -

Posteode .

Insurance Company Name .
Mature Of Damage =
Details of property damaged in accident :,
Mo, Of Passenger (Inciuding Driver) 2

@& accident report SNOS224E0005 P d ofis



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Inforrmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facis may
allow msurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

eporting ma fi o the Police for inv

E. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il 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 to copies of the
repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore (*GIA") may/are permitted to collect, use disclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Perzonal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer|s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident and/or my claims,

|} carrying out and/or dealing w ith my instructions or responding to any enauiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about e to bring about delvery of the same as well as on the external cover of envelopes/mail
packageas ), and/or

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

(b} allinsurer(s) w he have inzured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or maore of the above Purposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

i
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Describe Circumstances of the Accident
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VEHICLE NO: HRH WA [Vake & MODEL: '« o o AUTD.-'MANEIN.

DATE OF ACCIDENT: \3; & ; 2Ol g 2 .F

TIME OF ACCIDENT: HRS
|LOCATION OF ACCIDENT: Al o Werd Wn [ Oehafd Ruad

EXACT PURPOSE USE DURING ACCIDEMNT: IEMPLd‘f’F«"IEﬁTa" PRIVATE USE / PRIVATE HIRE I

- e —

NAME OF OWNER: ) Lled liriy WAL Wl

EL NO: H/P: Q) % \58 | OFFICE: HOME:
InRic: I ]
ADDRESS: { ,

EMAIL: el ney (A Miepum . com

CLAIM TYPE: 0D / THIRD PARTY / REPORTING ONLY
IFLEETPOLI{:\". VES /NO?

INSURANCE COMPANY: hivey leaipiveey

TYPE OF COVERAGE: Icor{oreRensive / Third Party / Third Party Fire & Theft

POLICY NO: bl ' U O ;

— — b t—

lNAME OF DRIVER: AS ABOVE / IF NO: o | o
{ric F &\ ~— ANY PASSENGER:

DATE OF BIRTH: | ;x4 LICENCE PASSED DATE: |  / / i
OCCUPATION: loutooor / INDOOR

GENDER: NALE / FEMALE
JconTacT NO: Hie: Aot 6305 OFFICE: HOME:

ADDRESS: l— B Tampin Nockh O ive |
EMAIL

DOES DRIVER OWNED ANY VEHICLE: NG/ IF YES, REG NO: INSURER;
[RELATIONSHIP: Brolt i

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFACE: DRY'/ WET / OTHER:

ANY INJURIES: NO// IF YES, WHO?

NAME & CONTACT:
[name & conrac:

POLICE REPORT: o/ i ves, where?

NOTICE OF INTENDED PROSECUTION GIVEN?  INO ) IF YES, WHO?

VEHICLE B REG NO: LN TI32R ANY PASSENGERS: N |\

NAME OF DRIVER: N Do ACLEAUAYIN coNTACT NO:

WEHICLE C REG NO: _I AMY PASSEMNGERS:

VEHICLE D REG NO: ANY PASSENGERS:

WVEHICLE E REG NO:

ANY PASSENGERS:

|
VEHICLE F REG NO:

ANY PASSENGERS:

WEHICLE G REG NO:

I ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE?

WAS THERE ANY AUDIO RECORDED?

YES / NO
YES / (NO

ACCIDENT SCEMNE PHOTOS TAKEN?

ACCIDENT PORTIOM:

}YES / NO
LE 44 AT

WORKSHOP PARTICULAR:

Have you been approach by unknown person snlu:innh- is) / offering accident claims assistance? YES ANG
s

COMNTACT NO: j68420051 f 67440510
fconTACT PERSON; Pt
fFax no: 67410510
WORKSHOP EMAIL: sales@n51.com s
—— =
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I/We hereby Certify ihat the palicy ' which this Certificate retates is issued in accerdance with the
provisicns of e Motor Vehicles [Third-Party Risks and Compensation) Act [Chapler 1820 and Pam 1V of 1he Raapd
Transpon Acl, 1887 (Malaysia)

Please see reverse For CHINA TARPING INSURANCE [SRHOAPORE] PTE. LTD

i,
o4
Istuad By.  GIMS INSURANCE AGENCY PTELTD
Aulhoemad Qi Aulhdrisnd Shgralony

China Taiping Insurance (Singapore) Pte, Ltd. {Co. Reg. Mo. 200208384E)
3 Anson Road #15-00 Springleaf Tower Singapare 079908 [T ET AR 6222 1033 P wwwageataiping com



