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SNOG224R0004 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 2710472022 15:31 (SGT)

SUBMITTED BY: Roslinda Binte & Wahab

VERSION: 1 (270472022 15:31 (S8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repart correctly the detads of the accsdent 1o speed up the claims process.

2. This Form maust be complated by the Policyholder andior the Auihonised Driver

3. Infarmation provided must be as indhiul and accurate as possibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies fo repudiate
pofcy hiability

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabilty on the pant of the insurance companies.

5. Any false reporting m i inyestigation.

6. This report will be forwarded by thi insurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (GIA) for archiving
and that cophes of this repon will, for a fee, be made available upon application by interested panies

7. By tha lodgaement of 1his repo 1o 1he insuners, you hereby consant to the archiving of this repon al the centre and to copees of the repon being made avallable aforesaid

ACCIDENT STATEMENT

27/04/2022 15:31 (SGT)
26/04/2022 12:35 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information CLAYMORE HILL SLIP RD TWDS DRAYCOTT DR
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Wehicle Registration Number GBK263B6

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner THIAM YEE SUPPLIES
Company Reqg No EXHHXB23K

Email Address
Mobile Phone Mo
Alternative Phone Mo

WVEHICLE PARTICLILARS

abcB627e@gmail.com
(Phone) +65-83887006
+G65-03887006

Manufacturer Missan
Model Mv200
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

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

Mo - Claiming third party

Wehicle Category Commercial vehicle
Transmission Manual
cC 1461

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@& Accident report SN09224R0004

China Taiping Insurance (Singapore) Ple, Ltd,
Comprehensive

Mo

DMCVSNWO0129052101

SIM SENG KOON
SHAXKES0B
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Date Of Birth 11/031960

Occupation Outdoor

Date Of Driving Pass 29/09/1981

Driving experience 40 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93887006

AlL. Phone Number -

Email Address abcB627e@gmail.com
Address BLK 285 TAMPINESS ST 22
Address complement #06-235

Postcode 520285

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insurad OWNER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed lo hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD708C
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Wehicle Colour =
Yehicle Category Private car
Mame of Driver =
Contact Mumber -
Address 2
Address complement :

‘ghccident report SN09224R0004 Page 2 of 12



Paoslcode i
Insurance Company Name "
Nature Of Damage 3
Details of property damaged in accident -
Mo, Of Passanger (Including Driver) z

@ Accident report SNOS224R0004 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies lo repudiate policy liability.

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

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

6. 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 will for a fee be made available upon applcation by nterested parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng 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 Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ 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 and/or dealing with my claims including the settlement of the clains and any necessary investigations relating lo
the claims;

(i) investigating the accident andior my claims;

{iii) carrying out and/or dealing with my instructions or responding lo any enquiries by me; ‘
{iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle{s ) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal information for ane or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their lawyersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder ) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are frue in every respect.

5]
i1y

o

Policyholder's Signature  Date &
Time

Driver's Signature (F driver is not the policyholder) / Date
& Time

Witneséed by Reporting Centre
Fersonnel




ON THE STATED DATE AND TIME. |, VEHICLE A
(GBK263B) WAS TRAVELLING ON THE SLIP ROAD
OF CLAYMORE HILL TOWARDS DRAYCOTT DR. |
SLOWED DOWN TO CHECK FOR CLEARANCE OF
THE INCOMING CAR FROM THE MAIN ROAD
BEFORE MOVING OFF. SUDDENLY | FELT A HUGE
IMPACT FROM THE REAR PORTION OF MY
VEHICLE. AFTER | ALIGTHED | THEN REALISE THAT
IS VEHICLE B (SJD708C) THAT HAD COLLIDED
ONTO MY VEHICLE.

VEHICLE A : GBK263B
VEHICLE B : SID708C
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 2( it{ HL Time: 12 .35~ (hh:mm) 24 hr format

i P 1 1 T 1 % g \
Location (lovymone Wl Shp md  fuwds Draveort Dr

Vehicle Number G Lhits

Insured Name  T\uovn Mee  Sdgplies

NRIC /FIN 510 95%¥L3K Contact Number i'ﬁ 16 % Yoo

Make Tk Model =V liopo

Are you claiming under vour own insurance policy for repair to your vehicle?

() Yes If No,Plsselect: ( ) Third Party ( ) Reporting

Insurance Company o Ton PL V¥

Type of Policy ( ) Comphensive ( " YThird Party Fire & Theft ( )TP Only
Policy Number ®mevSHuwive 1 16g50 104

Name of Driver Qwm S Bneg ooy { )Same as Insured
NRIC/FIN L\ ¥ LLES0% Contact Number | 5'.;.L£ How L

Date of Bith hl 4 b

Driving Pass Date 34| Gep |9 6\

Occupation { ) Indoor ( i ) Ouidoor

Gender (., /)Male ( ) Female

Email Address obcg 1} e @ o) cown ( )INO EMAIL
Address of Driver p\€ )% % Tvpive S ) fob- 15 6)5101%5

[

Was driver an emplovee of the Insured's Company? ( ) Yes  { T No

If No, Relationship of the Driver with the Insured

{-L//'J/Dwner { ) Spouse ( jFriend ( ) Relative { }Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { ) Yes (7 ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dniver's Own Vehicle

Weather Conditions (, / ) Clear ( ) Raining () Others

‘Road Surface o | Mory ( y Wet ( y Others

Was any forcign vehicle involved in this accidem? () Yes (| /) No
Was anybody injured in the accident? {( 1Yes (L_—rNo

If ves . injured detail

Was there any video captured by Car Camera? ( JYes (¢ 4 No

Was the Accident reported to the Police? ( JIYes T }jéo If ves attach police report
|

DETAILS OF 3" pars Contacl
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Maotor Cammercial MER00/C

R SN
CERTIFICATE OF INSURANCE
tdotor Vehicles (Third-Pary Risks and Compensation) Act (Chagter 189) ANDEIGA
Motor Vehicles (Thind-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1587 (Malaysia) Cow, Typa:C

Motor Wehecles (Third-Party Risksp Rues, 1950 (Malayssa)

Engine Mo.: KSKEGZBO719811
CERTIFICATE Mo

DRCYENWO01 29052101 Cha. Mo VSKYBAM20Z0160820
1. Index Mark and Registration GEK2638
Numbser of Vehicia
2 Mame of Policy Hoider THIAM YEE SUPPLIES
3 Effective date of the Commencement of 181M1/2021 Eucess Sect | 5§450.00

Insurance for lhe purpasas of the Regulations, q0.00.00)

Ordinance or Enmclrment EX ON WINDSCREEN 55100.00

4. Dale of Expry of Insuranca 1714112022

B, Persons of Classes of Persons antitied o drve®
Any parson wha is driving on the Palicyhelder's order or with thelr permission.

f Prowided that the person driving is permitied in accordance with the licensing or ather laws or
regulations to drive the Moter Vehicle or has been so permitted and is nol disqualified by order of
a Cour of Law or by reason of any enactmant or regulation in that behalf from driving the Matar
Vehicle

| B Limilalions as bo uge:*

{1) Use in connection with the Policyholder's business,
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyhalder's business.
{3) Use for social, domestic or pleasure purposes

Tha Policy does not cover
{1} Use for hire ar reward of racing, pace-making, reliability tral or speed lesting. )
[2) Use whilst drawing a trailer excep the towing of any one disabled mechanically propelied vehicle.

HIRE PLURCHASE CO. : DAIMLER FINANCIAL SWCS AFRICA & ASIA PACIFIC LTD

* Limitetions rendersd inoperative by Seciion 8 of the Motor Viehicles (Third-Parly Risks and Compensation) Act (Chapler 165)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not {o be i urnder these headings.

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Pan IV of the Road
Transport Act, 1987 {Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

;

w \

Issued By: .. JNSMART ENTERPRISE
Authorised Officer Authorised Signatory

China Taiping nsurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079905 Le3as eIl ®e222 1033 & www.sg cntaiping.com



