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SMOGFIA00005 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 2600452022 14:59 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (26/04/2022 14:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly he details of the accident fo speed up the claims process
2. This Farm must be complated by the Policyholder ardior ihe Authorised Driver
3. Inlarmaton provided must be as tnuthful and accurate as possible. Any wilful mis

policy liabigy

representation or witholding of material facls may allow insurance CoMPanias to ropudiate

4_The issue and acceptance of this Form by insurance companies is not an admssion of policy liabikty on the part of ihe insurance COmpAanies

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

6. This repon will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
and that copies of this report will, for 8 fee, be made available upon application by inerested parties.
7, By the lndgement of thes report to the insurers, you hemby consent to the archiving of this report at the centre and 1o copies of the report being made avadable aloresasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/04/2022 14:59 (SGT)
25/04/2022 16:40 (SGT)
Pandan Cres, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?
Mamea Of Registered Owner

Campany Reg No
Email Address
Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy MNumber

Cover Mote Mumber

DRIVER
Mame of Dnver

@f Accident report SN09224Q0005

GBLB321Y

Yes
U KIANG ELECTRICAL SANITATION & WATER PLUMBER
CONTRACTORS

1HXXAS00
ukiang@singnet.com
(Phone) +65-62881877
(Office) +65-62881877

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCWVSNW00149932100

CHENG HWEE SONG
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NRIC Mo SXXXX205J

Date Of Birth 02/06/1957

Oecupation Outdoor

Data Of Driving Pass 2B/06/1977

Driving experience 44 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber {Phona) +65-93659385
Alt. Phone Number S

Email Address ukiang@singnet.com
Address BLK 135 LOR AH 500
Address complement #01-508

Postcode 530135

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

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
VWeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fareign vehicle involved in the accident? Mo
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? Yeas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name WORKER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reporied o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

| was driving towards Pandan Crescent at abt 4.40 pm. As | signal right when | reaching no.1 Pandan Crescent,| stop for a moment
wailing for the opposite traffic to pass. As | was getling ready to move forward a car came crashing into the rear of my van, Upon
inspection | found my rear bumper n the back door were damage. The car was driven by a lady m/s.Laverne SIM the car a black
Mercedes no. SMM 5326E.

ATTACHMENT(S)

Are accident photas available for atachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident NOT RECORDED
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMMSE326E

&l 2o0f17
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“Yehicle Manufacturer -
Yehicle Model =
Vehicle Varnam .
Vehicle Colour -

Yehicle Category Private car

Mame of Driver LAVERNE SiM
Contact Number {Phone) +65-84883324
Address E

Address complemenl g

Postcode -

Insurance Company Mame :
Mature Of Damage -
Details of property damaged in accident -
Ma. Of Passenger {Including Driver) :

F1
@ Accident report SN09224Q0005 Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3, Inforrration provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
aliow Insurance companes to repudiate policy liability.

4_The issue and acceptance of this Form by insurancs companiss s not an admission of policy lisbiity on the part of the insurance.
companies.

5, Any false reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GiA) for archiving and that copies of this report w ill for a fee be made availabie upon appiication by interesied parlies,

7, By the bodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made avallable aforesaid,

A. Consent under the Personal Data Protection Act (PDPA)

|undersiand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Associafion of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information st out in this [form] and any other personal information provided by me or

posses sed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i processing, handing andior dealing w ith my claims including the settierment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

(iii} carrying out andior dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain parsonal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages); andlor = P

(v) complying w ith applicable law i administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, dischse and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c) my Personal bformation may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents

(including their g i law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
o T
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Describe Circumstances of the Accident

d e & T i F, =
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Declaration

Ve declare the foregoing particulars are true in every respect,

b ey
h

& o { 1 AP 3 [5+e AT Plap B 200

Policy holder's Signature / Date & Driver's Signature {If driver is not the poficyholder) / Date Witnessed by Reporting Centre
Tirme: & Time Persaonnal



*
ACCIDENT STATEMENT
ACCIDENTDATES - & oY 433 "I,'DDIMMP."!WI.TIME:[ ' A HHH:MM]_
LOCATION: / MaAN LS CEAT
1. DETAILS OF VEHICLE
&) VEHICLE NUMBER: & 2
b)INSURANCE cow.:-‘z#,wr: C Hrned]
C|POUCY NUMBER: A c e, o /Y @
d}POLICY TYPE: ’CDMF‘E-'-{ENS‘\f f"HIF‘D ’-"AET‘M"’I—"‘F‘D PARTY FIRE &THEFT]
SJMAKE & MODEE: 7 - o s £ Aum | mANUAL.

IITYPE:[SALOON / cr:wg ,f MPY [\CAN {; QF‘ET ; MD‘-I‘DPC‘: CLE [ OTHERS)
§IVEHICLE CATEGORY: PRIVATE / COMMERCIALY MDTDEEYCLEJ
h)PURPOSEE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUF OWN INSURANCE {““‘ES.—*ND}
[F NO, PLEASE STATE [THIRD PARTY CLAIM/ REPORTING ONLY]}
2 !NSLF.ED froUCY F-:DLI::ER

AINAME_Uf € 1Antls ECECTR, inl fFEMALE]
BINRIC ’F‘NIPP.ESPDF:"" :awmr:'r €. 4 7
ADDREE;.
* CONTINI "'"DEdI'“ DRIVER ALSO POLICY HOLDER
3‘3—}_; ;11- n:{gganﬁ_a,, DRIVER _ : o= )
L.-]‘Cl.‘d.m. ':IJMWF : = Af L =Tl L _ I-- = | rM-rt"LE.J'rFEF"'!'E:l
_ ey diing) bmmcx—wmssp:nﬁ' /23 ¢G5 m,u:‘r g
f_-—_;‘ ..ADDR-'-“S = (2N LO02 Qi .i‘a_--h
e k- ~M el -Sog ( 4 ,1 2% )
“d)DATE c:-tmmr— (G2 /08, (23 l"'DD,-’UMIYYW]
B} B|OCCURATION: uwnoomoumooﬁ} ) ’
fIYEARS OF DRIVING EXPRERIENCE PO (6 ,

—

4. WAS DRIVER aN EMPLOYEE OF THE msum&u’s CDP-"PANY‘P {‘&'ES.«’ NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. CJWEATHER CONDMONI(CLEAR / RAINING / OTHERS

IROAD SURFACE: (DRY’/ WET / OTHERS
. WAS ANYRODY INJURED [YES fd:w."C}_}
7+ GIREPORTED 70 POLICE (YES /(O)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY vEHICLE

SR o pogaser o) veHICLE NUMBER: _S/A70728 23 € MoDEL:

f— lin &l i, Artver™ Bl DRIVER'S NAME- 4 VG YWinst iy = =77 T
Y " &) NRIC/AN/PASSFORT: CONTACT:_E(@E 252
S/ 5 THRD PARY VEMIGLE

Tl =~ i1 2 .
E | :-'11 » .:1 &l . il
AL, crar "’.J NRIC/FIN/P ASSPORT: CONTAGT:-
W
L 3



CHINA TAIPING

CHIMNA TAIPING INSURANCE (SINGAPORE) FTE. LTD

Wotar Commercial MZI00C
N SN
CERTIFICATE OF INSURANCE
habar Vehickas (Third-Party Pisks and Compensation) Act (Chaplor 155) AMOGZZA
Malor Venicles (Third-Parly Risks and Compersatan] Rules, 1860
Foad Transport Act, 1987 (Malaysia) Cow, Type:
Mosoe Wehicles [Third-Party Risks) Rules, 19569 (Malaysia)
Engine Mo 15038754521 \\I
CERTIFICATE Na DMCYSHWO0148332100 Cha. Mo..GDH2011063114
i Indey Mark and Regisiration GBLE3Z21Y AUTOSAFE
Mumber of Wehice =sEE=E===
2. Wame of Policy Halder U KIANG ELECTRICAL SANITATION & WATER PLUMBER CONTRACTORS
3. Effective dats of the Commencament of 3012021 Excess Sect] S55500.00
insurancs for the purposes of the Reguiations. 4948 30
Cirdinance of Enacsmant S Ex OM WINDSCREEM S55100.00
4 Datg of Expiry of insurance 2941142022
5 Parsors of Classes of Persons antiied lo drive”
Any parson wha is driving on tha Policyholder's order ar with thair permission,
Provided that tha person driving is permitied in sccordandcs with the keansing ar other laws of
regulations to drive the Mator \shicle o has bean 5o parmitted and is not disqualified by order of
a Court of Law or by reason of any anactment or regulation in that behalf from driving the Moior
Vahicle,
6. Limriations as o use:®
{1} Use in connection with the Policyholder's business.
ﬁ;bsafmﬂmunia;adpumam{uﬂuﬁmhhiemmmﬂm connection wilh the Policyholder's business
(3) Usa for social, domestic or pleasure purposes.
The Policy doas not cover
{1} Usn for hire or rward of racing, pace-making. reliability trial or spaed Lesting.
(2) Lise whilst drawing dlrailer axcept the towing of any one disablad mechanically propalied vehicla.
HIRE PURCHASE GO, : THINK ONE CGREDIT PTE LTD
* Limitations rendeved inaperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compansation) Act {Chapter 185)
|\_ and Saction 95 of the Road Transport Act 1MTMM}.mno¢mbeMudedmrmasshuw
I/We hereby Certify that the policy to which this Certificate reiates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Eor CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
/f?p’ﬂ‘f %
issued By: _____ SAFEINSUREDFTELTD |\ e I S
Authorised Officar Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 We222 1033 @ www sg.cntaiping.com



