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SNOO22620001 | Mational Assessment Cenre Services (408933
EMTRY DATE & TIME O0E022 13:56 (3GT)

SUBMITTED BY: Roslinda Bime & YWahab

VERSION: 1 (02062022 13:56 (SGT))

your NCD will be affected due to late reporting

)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correclly the details of the accident 1o speed Up the claims process
2 This Form mast be complated Dy the Policyhoider andior the Authorised Driver
1. \nformation provided must be as truthful and accurate as possibbe, Any wilful misr

policy liakility

epresentation of witholding of material facts may allow insurance companies to repudiale

4. The issue and acceptarde aof this Form by insurance companies s not an admission of policy liability on the: part of the INSUrance CoMpanies.

5. Any false rapol lboe for Investigation.

Aing may. tha Po
& This repor will b forwarded by the insurers of the GLA Records Management
and that coples of ihs repan will, for a fee, be made available upon application by mie
7. By the lodgement of this repod 10 thas insurers, you hereby consent 1o the archiving

Cenlre established by the General Insuranc
rested parties
o this repon at the cenfre and o coples of the re

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation

Country/State of Loss

D2/06/2022 13:56 (SGT)

31/05/2021 15:30 (SGT)

Singapore

TOA PAYOH LOR 6 SLIP RD TWDS PIE CHANGI
Singapore

DETAILS OF OWN VEHICLE

wehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

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

Wehicle Category

Transmission

CC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

DRIVER

rame of Driver
NRIC Mo

@f pccident report SN0922620001

GBE43585

Yes

THIAM AIK HARDWARE & MAGHINERY CO PTELTD
10K DA G

victorsim@thiamaik.com.sg

(Phone) +65-92293763

+55-02293763

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2082

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNADD147092106

VICTOR SIM JIE HAD
SHHNX44TE

Page 10of 12

& Association of Singaporne (GIA) for archiving

por being made available aloresaid



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Wumber 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?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, 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?
Was there any audio recorded?

03/02/1992

Indoor

12/04/2013

B YEARS AND 1 MONTH

Male
{Phone) +65-92293763

victorsim@thiamaik.com.sg
655 GEYLANG RD

389585
Mo
Employee
Mo

Collision - Head o Rear
Clear

Dry

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
YWehicle Model

Yehicle Vanant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

tl
@& accident report SN0922620001

SMF139Z

Private car

Page 2 of 12



Postcode g
Insurance Company Name :
Nature Of Damage 4
Details of property damaged in accident .
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person VICTOR SIM JIE HAD
Gender Male
Phone MNo -

Address -

Address Complement

Post Code :
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBE43585
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& . Page 3 of 12
E¥ Accident report SN0922620001



SKETCH PLAN

IMP TICE

1. Pease report correctly the details of the accident 10 spead up the claims process.

2. This Form must be completed by th i r andior t i Driver.
3. mformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of rmaterial facts may

allow insurance companies o re pudiate policy liability.

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy liabiity 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 Cenlre estabkshed by the General Insurance Assoclation
of Singapore (GIA) 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 report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, 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
andior process my personal data‘personal nformation set oul 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 Persanal information 1o all nsurar(s)
w ho have insured vehicke(s) iInvolved 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 nsurers’ law yers/aw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigalions relating lo
the claims;

(i} Investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claire (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me fo bring about delivery of the same as w gl as an the external cover of envelopes/mail
packages); andlor

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

{coflectively the "Purposes’)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect,
use, disclose andlor process my Persanal hformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

AS RE WAS VEHICLE ON THE MAIN ROAD.
SUDDENLY VEHICLE B REAR ENDED MY VEHICLE :

Declaration

1We declar?rﬁ?jnmguing particulars are frue in every respect.
f

if you wis o clgim against your own policy, pleass bead that your insurer may have a fourteen (14) days clause whereby the claim
must ke made fnithin the stipulated timeframe from tife day of sccurrence. Kindly check with your insurer for more details

/?Lf “-h'{j.jrp@ oxfoc 54
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Accident Reporting Draft

VEHICLE NO: GBE4358S

MODEL: TOYOTA DYNA

DATE OF ACCIDENT

el /.} i /JL_
31/5/2022 C.C. 2,982

TIME OF ACCIDENT

@MANUAL
1530 HRS AM/PM

LOCATION OF ACCIDENT

TOA PAYOH LORONG 6 SLIP ROAD TOWARDS PIE CHANGI

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

THIAM AIK HARDWARE & MACHINERY CO PTE LTD

CONTACT NO. 92293763 EMAIL: VICTORSIM@THIAMAIK.COM.SG
NRIC 198001046K 5
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO.

TOKIO

TYPE OF COVERAGE

COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.

F
NAME OF DRIVER

AS ABOVE / IF NO: VICTOR SIM JIE HAO

NRIC S9204447E ANY PASSENGER:

DATE OF BIRTH 321992 B

OCCUPATION OUTDOOR / iunu@ NEBER

DATE OF DRIVING PASS 12/4/2013 e——

GENDER MALE / FEMALE B

CONTACT NO. 92293763 EMAIL: VICTORSIM@THIAMAIK.COM.SG
" ADDRESS 655 GEYLANG ROAD S(389585)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

HAVE YOU BEEN APPROACHED BY
UNKMOWN PERSON SOLICITING(S)/

OFFERING ACCIDENT CLAIMS
ASSISTANCE? O/ YES

RELATIONSHIP EMPLQVEE/ IF NO:
WEATHER CONDITION / RAINY/ OTHER: CLEAR

| ROAD SURFACE DRY ) WET/ OTHER:  DRY

| ANY INJURIES NO /IF YES: ygg Urivt/
CONTACT NO.
POLICE REPORT O /IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING g YES NO/IF YES: WHO? /_“
AUDIO RECORDING / YES SCENE PHOTO(S) @l)l.: / YES
VEHICLE B NO. SMF139Z ANY PASSENGER:
MNAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO, ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO.

| CONTACT PERSON " yd E r Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukil Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com

Tel: 67418277




ﬂ HEAZ chEA TR (FI0K) HRAS

CHINA TAIPING S _CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
Motor Commarsial HZI00C
R SN
CERTIFICATE OF INSURANCE
Pator Vebides {Thire-Pady Risks and Compensalion) Act (Cheoter 18%) ANDTEZA
Botar Vshickes I.'I'l'l'l‘|U-F'=!rI;l Fishs and Compongation) Aelgs. 1960
Road Transport Act, V88T {Malaysia) Cow, TypecC
Mutar Mehiclias [Thind-Pany Fshs) Rides. 1050 (Malwysia)
L - .
Enagina Mo THDR554923 |
CERTIFICATE No, DMCVENADDI4T0G2106 Chia: Mo JTEATASY TOH206323
1 Indes Mok anc Raghsiration GRE4I585 AUTOSAFE
Mumbrer of Vahicks ===z zass
2. Mams of Poboy Holoar THIAM AlK HAERTWARE & MACHIMERY COPTE LTD
1 EfMecisn daie of Mo Commencamsant of [nlcip belirinwa ] Excass Sact | S8500.00
Insurance for the of the Lt 7
Akt e ol iy Reguathans: - {0p.00-0) EX ON WINDSCREEN 5510000
4, Daic ol Exgiry ol Insurance mn ez

% Porsors of Classes of Pesons anllilod io diee®
Arny person who is driving on tha Policyholders order orwith s permission

Provided that the person driving is permittad i accondance with the Econsing or alfses lawe or
regulalions ko drive the Motor Vehscle or has boon so pemmitied and is nol disqualified by ordar of
A Court of Law or by reason of any enactmant or regulaton in that bohatl from driving the Molor
ehicla

6 Lenilabons & 1o ube”

(1) Uze In cannaction with the Policyholdar's business
(2) Uee for the camaga of passangors (obher than for hine of reward ) in conbiection with the Policyholders busmass
(3) Usa for social - domastic or pleasure purposes.

Tha Palicy does not covar
(1) Liga for hirg o reward or racing, paca-making. reliability tnal or spoed teshing
1) Use whalsl drawing 8 traber except the lowing of any ome disabled mechanicaty propeliad vehica

HIRE PURCHASE CO. ' LAKE VIEW CHEDIT PTE LTD A5 HP DWNER
* Lirnitations rendered inoperalive by Seclion § of the Mofor Viehicles (Thind-Party Risks and Compensation) Ac! (Chapber 185]
e ang' Section 95 of the Road Transport Act 1887 [Mataysia). are nof fo be included wundor thase headings

I/We hereby Certify tat the paiicy ta which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183) and Parl IV of the Road
Transpoet Act, 1987 (Malaysia)

Please see raverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE LTO.

Issued By: | Zhonig Yuetiang : I a -&}

ﬁ-l.lll'lﬂﬂm OHficer * Autharised Slgl\ah:lr'f

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Req. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapare B79909 AL EARE 5722 1033 @ www.sg.crtalping.com



