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SNO922EI000D | National Assessment Centre Services [408033]
ENTRY DATE & TIME: 09/06/2022 17:02 (SGT)

SUBMITTED BY: Roslinda Binme A Wahah

WERSION: 1 (0062022 17:02 (SGTH

@é SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE )

1. Please report corectly the detalls of the accident to speed up the claims process

2. This Form mus! be completed by the Policyholder andfor the Authorised Driver R ;

3 rfotmation provided must be as truthful and accurate as possile, Any wiliud misrepresentation or witholding of material facis may allow insurance companies to repudiate

palcy kability.

4. The issue and acceptance of this Farm by insurance companies k& not an ad mission of policy kability on the part of the insurance companes.,

reporing may be referrad to the Police for investigation.

6. This repon will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) lor archiving
and that coples of this repor will, for a fee, be made available upon application by interested panies .
7. By the lodgemant of this repod 1o the insurers, you hereby consant 1o the archiving of this repon at the centre and to copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/06/2022 17:02 (SGT)
09062022 09:30 (SGT)
Woodlands Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Ahernative Phone Mo

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 to
your vehicle?

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN092269000D

S5JL96565

Yes

HEXABALL PTE LTD
OO0 24R
guekonnlam@gmail.com
(Phone) +65-80123286
+65-00123286

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWO00246132103

LAM QUEK ONN
SHO0034
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Date Of Birth 25/12/1968

Qccupation Indoor

Date Of Driving Pass 28/02/2002

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber (Phone) +65-90123286
Al Phone Number -

Email Address guekonnlami@gmail.com
Address BLK 635A SENJA ROAD
Address complement #20-245

Postcode 671635

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured DIRECTOR

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
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

MY CAR WAS STATIONARY AT WOODLANDS ROAD.SUDDENLY | FELT A HUGE IMPACT FROM THE REAR.| GOT DOWN AND
REALISE VEH B HIT ONTO MY REAR PORTION OF MY VEH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL1784K
Yehicle Manufacturer .
Vehicle Model 5

Vehicle Variant =
Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver i

Contact Number 5

Address -

G Accident report SN092269000D Page 2 of 13



Address complement

Postcode .
Insurance Company Name .
Mature Of Damage

Details of property damaged in aceident

MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MName of injured person LAM QUEK ONN
Gender Male
Phone Mo 5

Address 5

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SJL96RES
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

raf P 3of13
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must ba ted by th holder an Authori
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies i not an admission of policy liabilty on the part of the insurance
companies.

£ false repor may be r d to th i rinvesti

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA ) for archiving and that copies of this repart will for a fea be made availabie upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(@) My msurer , my workshop and the General Insurance Association 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 information provided by me or
possaessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andfor my claims;

{iil} carrying out andfor dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as w el as on the axternal cover of anvalopes/mail
packages); andior

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

{collectivaty the “Purposes”)

{b} all insurer(s) w ho have Insured vehicle{s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

X' A —4 AN

\ i I [ i
X ;ll 4 = 2 J =" d__)!f_:_“l;. L o ,-"Ir._ ¢ ,-')Ir; 1.
Policyhotder's Signature [ Date & Driver's Signature (F driver is not the policyholder) | Date WitnggSed by Reporting Centre
Time & Time Parsonnel
Sketch Plan Lty ol A ) & e



Describe Circumstances of the Accident

r--., ey =l

- Ly

Declaration

VWe declare the foragoing particulars are true in every respect.

- ,r Ly

A ey

Policyholder's Signature / Date & Driver's Signature (F drivar is not the policyhalder) / Date
Time: & Time

Witnessed by Reporting Centre

Personnel




Date of Accident e 6-202 ik Accident Time:() 936 (24-HR-FORMAT)

4 K
Accident Place : Wivd LAnLs b

|
Vehicle Reg. No (Car plate No.) - SsLAalSLS Vehicle Make/Model: [yvria 5D
LW Taifien

Insurance Company __Policy No.

HLKALEH Ve )

Name of Registered Owner : Company / Individual
ID of Registered Owner : Co Reg Nn:_’: 144 0w | 14N Owner's NRIC No:

: Co Contact No: m,—“?_lji Owner's Contact No:
DRIVER’S Name  Lem ontl onr prrveRis NRIC NG, S98660°8)
DRIVER’S Date of Birth 2 15l n i 141 DRIVER'’S License Pass Date '.13|r g {kul_
Relationship bet. Owner & Driver  : Spouse \ Parents \Children) Sibling \ Employee\ Others: Mi_
DRIVER’S Address : 635R Sinda kd Ba,oa g S‘C”““_}
DRIVER’S Contact No/ AltNo, ;1) 9! 3125b 2)
DRIVER’S Oceupation : INGOPR \OUTDOOR (eg. working inside or outside of an ofe)
Email Address . Butk onn Lam  f gmell g
Weather & Road Surface HCL @ DRY \RAINING & WET 'AFTER RAIN & WET
Reporting Type ! Reporting Only | Cla ger Party | Claim Own Insurance
Number of Passengers (including Driver): '_ ~ Name & Gender;

Was the accident reported to the police? YES o=
Was there any video Captured by car camera: YES ‘n@ :
Exact purpose for which vehicle was_beierg used at the time of accident: Privz@.; e |\ Work purpose
Any injuries, if yes(name of the injured person) 0.0 o
Other Party Driver’s Particulars (if an

Vehicle Reg No: 6oL Eh U' & Vehicle Reg No-:

Vehicle Make\Maodel; Vehicle Make'\Model: =

Name DRIVER: Name DRIVER:

IC No. DRIVER: [C No. DRIVER: o

DRIVER'S Contact & add: DRIVER’'S Contact & add: =7




PEAL

CHINA TAIPING

FEAFRE (Fok) HRAE

CHINA TAIPING INSUIRANGE (SINGAPORE) PTE. LTD

Motor Private Car

MXaWF
R BN

CERTIFICATE OF INSURANCE

Metor Yahichis {Third-Party Risks ane Companastion) Act {Chapler 163}

ARNDE50A

Mebar Wahicles (Third-Party Reaks and Compensation) Rulss 1980

Road Transport A, 1387 {Malaysia)

Cow. Type:G

Moitor Vehidas [Third-Party Risks] Fules, 1959 (Matxysia)

- B
Engine Mo.: 1273182788 i
CERTIFICATE Mo, DMPCSNWOI2461 32103 CTha. No. JTOER12W103001241 ‘
1. Indax Mark and Registratian SJL99565 AUTOSAFE
Mumber of Vehicis - ‘
2. Nama of Palicy Holdar HEXARALL PTE LTD
% mm;@gr;};m w’":?“»f:ﬁ"' a[ah 1722021 Named Drvers Ex Sect | 587T50.00 |
ran L PUrpORs L G, I -
Ordinarice or Enaclmeant e (00:00:0} Additanal Ex Other than Named Drivers:
Ex Sact. | - Age == 25 SE3.000.00
4, Date of Expiry of Insurance 181212022 Ex Sect [ - Age == 28 5850000
" Age as at dae of accident
EX OM WINDSCREEN , S5100,00

5. Persons or Classes of Pearsons sntitied i dive®
Any person wha is driving on the Policyhalder's crder or with their permission,

Provided that the person driving is parmitied in

Vahicle,

B Limialions as fo use:

Use for social, domestic and
The policy does nat cover

pleasure purposes and for the Policyholgess business,

Excess
Excess shall apply for Theft Losses QCCUITIng outside

accordance with (he licensing or other laws or
regulations te drive the Mator Vehicle or has been o permitted and is not disqualified by order of
a Court of Law or by reasan of any enactmant or requlation in that behaif from driving tha Molar

use for hire of reward iuiion drving test racing pace-making. reliability trial, spead-leating, the carriaga of
geads other than samples in connection with any trade of business of usa for any purpose in connection with the Molor Trada,

E f i applicable for losses accumng outtide Singapare (Constructve Todal Loss) will be doublad, A Flas 535,000
| a Singapora. One tme Waiver of Exca
Ingured and Mamad Drivars in the evant Of Cwn Damage Claim at our Authorised Warkshops for each Policy Year,

54 for the first S5500 will apply to the

* Limifations rendared inoperative by Seetian & of the Mator Vehickes (Third- Figks and Compensation) Acl (Chapter 159)

h and%nﬂmmﬂmdﬂw@nﬂﬁﬂ TNTMM}.MMMMWWWW
I/We hereby Certify mat the poiicy to which this Certificate relates 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 For CHINA TAIING INSURANGE [SINGAPORE| PTE. LTD,

Y4
Issued By: BELLAUTOPFTELTD i s g RS, TR
Authorized Officer Authorised Sigristony

China Taiping Insurance (Singapore) Pre. Ltd. |Ca, Reg. No, 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 La3806111

5237 1033 ® wwwsg.entaiping.com



