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SHOGF2EMO002 / National Assessment Cenlre Services [a0B833]
ENTRY DATE & TIME: 23/06/2022 11:56 (SGT)

SUBMITTED BY: Roslinda Bine A. Wahab

VERSION: 1 (23082022 11:56 (SGT))

IMPORTAMNT NOTICE

1. Plaase repor cornectly the detalls of the accident to spoad up the claims process
2. This Form must be completed by the Policyholder andior the Authorsad Driver

@' SINGAPORE ACCIDENT STATEMENT

5. Inflormation provided must be as nuthful and accurate as possible. Any willel misrepresentation or witholding of material facts may allow insurance companies 1 regUdiate

policy kability,

4 The issus and acceptance of this Form by inserance companies is not an ad mission of policy Bability on the part of the insurance companies
- ¥ P ¥ P

5. Any false reporing may ba referred to the Pollce for investigation.

§. This repon will be forwardoed by the insurers of the GIA Records Managemen Cenire established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made availabie upon application by interested parties.
7. By the lodgement of this reper 1o the insurers, you hereby consent t he archiving af this report al the centre and to copies of e repon being made avaitable aforesasd

ACCIDENT STATEMENT

Date of Submission

Reported by

Dale of Accident

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

23/06/2022 11:56 (SGT)

Driver

22/06/2022 13:15 (SGT)

Singapore

AYE TWDS JURONG SLIP RD TO JURONG TOWN HALL RD.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Vanant

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?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

MWame of Driver
MRIC Mo

Date Of Birth
Occupation

@f pccident report SN09226N0002

GBL22345

Yes

TAV PTELTD

A HHBEIW
llseh0B804@gmail.com
{Phone) +65-87174810

Mercedeas
Vito

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2000

China Taiping Insurance (Singapore) Pte. Lid.
DMCYSNWOD042432200

PALL NG HOON HO
SHNKABTAG
27112/1966

Cutdoor

Page 1of 12



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone NMumber

Email Address

Address

Address complemeant

Pastcode

|5 the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\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
YWeather Conditions
Road Surface

COTHER INFORMATICN

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

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
\Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?
Translalor's name

Translator's ID

Translator's phang number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSEMGER 2

MNamea
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS]

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

@3 Accident report SN0S226N0002

DETAILS OF OTHER VEHICLE PROPERTY 1

22/12/1988

33 YEARS AND 6 MONTHS
Male

(Phone) +65-87174810

lisohD804E@gmail com

BLK 41 TEBAN GARDEN RD
#10-344

600041

Mo

Spouse

Mo

Collision - Head to Rear
Clear
Dry

Mo
Yes

Mo
Yes

SOH LI LIAN
Female

BERMICE NG ZI QI
Female

Mo
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Wehicle Registration Number
Vehicle Manufacturer

Yehicle Model

YWehicle Variam

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SFDS565L

Private car

ROMLAH BINTE SETAT

SHAXNRETOL

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injurtes Sustained

Injured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@ pccident report SNO9226N0002

PAUL NG HOON HO

Male

SLIGHT
GBL22345
Yes

No

SOH LI LIAN
Female

SLIGHT
GBL22345

Mo

BERNICE NG ZI Gl

Female

SLIGHT
GBL22345

Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as pessible, Any wilful msrepresentation of w ithholding of material Tacls may
allow insurance companies 1o 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

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

6. The report will be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl4) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that :

{a} My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal informalion set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Perseonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(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. handling andior dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims:

{ii} Investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(i) administaring my claims {including the maling 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 exlernal cover of envelopesimai
packages), and/or

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

{collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) involvad in this accident and the Insurers’ law yers/law firms, may/are permitted (o coliect,
use, disclose andior process my Personal Information for one ar more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
fincluding their law yersflaw firme), w hich may be sited outside of Singapore, for one or more af the above Purposes.
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Describe Circumstances of the Accident
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Declaration

|'We declare the foregoing particulars are true in every respect.
=
e o | - j'}
]1. AV Pie.LTD. -...’r‘\/ :
pyE et e
Witnessed by Reporting Centre

Driver's Signature (i driver is not the policyholder) ( Date
Personnel

Folicyholder's Signature / Date &
Tirme:

& Time
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Driver™s Addmess: 3’“;\ H’_L'TQ-\DR\'\ éw‘ré'bﬂ R(k ‘#\: o S (émﬂl#")

Email sddress ; u S‘E\'\ G‘gﬂ'}'\’ %Mn:\ 'OV Insurance Company _Q\{_\}_."L'R»T‘“:"Pa ‘i}
Relationshilp between Cwner & Drviver: {Please CIRCLE on III
Owner f W Children / Friend ( Parenis # Sibline / Relative @@im or Dihers specily; ——”
What do vou wish to daim? (Please TICK one oaly) = (\ 2000 o
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Exact parpose for which the vehicle
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*assanger Name: "S)D‘]h‘ L,"'l L\ & -> _-i} badl r:"jl W Gender: Male £ Female
v T1\o233 %T?:, Gender: ﬁ-la]e@

*Passanger Name: P 080 My R L}ﬁ ~21 0y

Lrare il A
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“No. of Passensers Joehudine Triverh:

Wenther condition & Road conditions® {On the day of acoydent)
ar & Dry /[ ] Raining & Wet /[__] After-Rain & Wei ]| Drizsting & Wet / Others

Was there any video captured by vour Cor Camera?| | Yes @/N P\ N a Hoon He

= | Soh 1
Aoy Injuries: Yes ! I:i Mo (IFYES) lured Person” Name:

(- . .
B Iniured Posson in Whick Vehicle:

QBL 1IN S

Tnjurics Sustain: JEAATE.

Police Repavi filed: [ | Yes/ Q‘ﬂ/ﬂ (If YES) Which Police Station.
The Gther Party(s) Deiails:

1. Driver's Name / IC No: _an\ﬁ-\\ Binte Setodr 5 V6 R0 2vaee o SFDB5LX).

Inserance Company

Desver's Contact Mo:
Vehicle Mo:

2. Driver's Name / [C o (if Aok s
Insurance Compagy :

Dvivers Contect Np:
Contact Mo:

*ladependern Winess (1 Anvi:

Contact M
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CHINA TAIPING INSLURANCE {SINGAPORE) FTE LTD

CHINA TAIPING

WMotar Commercial MZINNC
N 5N
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapser 153) ANOERRA
Motar Vehicies [Third-Pardy Risks and Compensation) Ruias, 1960
Road Trarsper Act, 1987 {Malaysia) Cov. Type:C
Moaor Vehices [Third-Pamy Riske} Rubss, 1555 (Malaysia)
|'/_ Engine Mo.; B5195035365789 w
CERTIFICATE Mo, DACY SNWIO04 2432200 Cha. NooW1Va4780323800140
1. ingex Mark and Regisiralion GBL22545 AUTOSAFE
Mumbar of Yahicle ESEEESIESS
2. Name of Policy Halder TAV PTELTD
3 Eﬂm:hudrll.ugeme mmm@muﬂ 30022 Excess Sectl. S5500.00
sl ros or I I3, i |
Ot ot Eacima, . (00:00:00} EX ONWINDSCREEN.  5§100.00
4 Daleof Expry of IRSUfaNce IM0N2023

& Persons or Classes of Parscns entitled 1o dnve®™
Any persan wh is driving on the Policyholder's order or with their permission,

lssued By __AGATHA INSURANCE AGENCY FTELTD

Prewided that the person driving |5 permified in accordance with the licansing or other laws of
resgulations to drive the Motor Vehicle or has bean 8o permitted and is not dsqualiied by order of
a Court of Law of by reason of any enacimant or regulation in that behalf from driving the Mboior
Vehecle.

. Liniaticns a5 bo usa®
(1) Use in connection wih the Policyhalders business.

(2} Use for the camage of passangars {alher than for hire o reward) in connection with the Policyholder's business.

{3} Use for social, domaslic or pleasure purposas.
The Policy does not cower

(43 Use for hire or rawand or racing, pace-making, refability trial o spead 1asling.
[2) Lise whitst drawing a frailer axcapt the owing of any ona disabled mechancally propelled vehicla.

HIRE PURCHASE CO. . DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

* Limitations rendered inoparative by Section & of the Motor Vafiicies (Third-Party Rigks and Compansation) Acl [Chapier 188)
\ and Sechion 95 of the Road Transport Act 1587 (Malaysia), are not to be includad under these headings.

=

I/We hereby Certify that the policy 1o which this Centificate relates is issued in accardance with the
provisions of the Molor Vehicles (Third-Party Risks and Compansation) Acl {Chapter 189) and Part [V of the Road

Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.

Authorised Officar Authorised Signatory

China Taiping Insurance [Singapore] Pte. Ltd. [Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079309 62896111 52221033

& www.sg.cniziping.com



