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SMOSE2ERO002 / Mational Assessment Cenlre Sorvicos [408533)
ENTRY DATE & TIME: 27062022 10:38 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {27/0652022 10:38 [SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,
P halder andor the Authorised Cover

2. Thie Form must be comple

& Information provided must be as truthful and accurate as possibke, Any willul misreprasentation or witholding of malesial facts may allow insurance companies o repudiaie

policy laklivy

4. The issua and acceptance of this Form by insurance companies is nol an admission of policy liabifty on the part of the insurance companies

5. Any false reponing may be ref ice for investigation,

G This repor will be lorwarded by the insurers of the GlA Records Management Centre establshed by

and that copies of this repart will, for a fee, be made available upon appliesion by mterested paries
7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report &t the centre and 1o copies of the report being made avaitable aforesaid,

ACCIDENT STATEMENT

the General Insurance Association of Singagore {GIA) for archiving

Date of Submission

Repored by

Date of Accident

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

27/06/2022 10:38 (SGT)

Both

25/06/2022 16;35 (SGT)

Singapore

TAMPINES AVE 7 INFRT OF BUS STOP 76230
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’

Mame Of Regisiered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Wehicle Category

Transmission

cC
INSLIRANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Ccoupation

& Accident report SN09226R0002

SNAS9437

Mo

ALAN LAM PING
SXXAX540D
nish.alan.lam@gmail.com
(Phone) +65-98222770

Mercedes
GLB200 PREMIUM PLUS AMG LINE 7-SEATER

Private use

MNo - Reporting only
Private car

Auto

1332

China Taiping Insurance (Singapore) Ple, Lid.
DMPCSNWO0215612100

NAZRINNISHA /O MOHAMED YUSOFF
SXXXXBE0Z

07/11/1983

Indoor
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Date Of Driving Pass 15/05/2006

Driving experience 16 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-81455437
All. Phone Mumber -

Email Address nish.alan.lam@gmail.com
Address 75 FLORA DRIVE
Address complement #04-18

Poslcode 506883

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes

WITH DRIVER FILES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

@ Accident report SNO9226R0002

SMU4167L

Private car

LAW AIK HIANG
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Contact Number {Phone) +65-97718116
Address =

Address complemeant A

Postcode

Insurance Company Name 4

Mature Of Damage =

Details of property damaged in accident =

MNo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNF1715
Yehicle Manufacturer .

Vehicle Model

Wehicle Variant &

Wehicle Colour 3

Vehicle Category Private car
Name of Driver x

Contact Number <

Address 0

Address complement -
Fostcode -
Insurance Company Name =

Mature Of Damage L

Details of property damaged in accident s

Mo, Of Passenger (Including Driver)

> Page 3 of 13
&) Accident report SN09226R0002 9



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy Tability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to 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 application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use, disclosa

andlor process my personal data/personal 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 10 all insuren(s)

wha have insured vehicke(s) invotleed in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govarnment agency/authority (such as the police), for the purpose(s) of:

{i} processing, handling andfor dealing with my claims ineluding the setilement of the claims and any necessary investigations relating fo

1he claims;

{ii) investigating the accident andlor my claims:

{iif) carrying out andlor dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well a5 on the external cover of envelopes/mail
packages), and/or

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

(collectively the "Purposes’)

(1) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one ar more of the above Purposes; and

(¢} my Parsanal Information may/can be disclosed by any of the Insurers andior GLA o their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
/We declare the foregoing particulars are frue in every respect,

. .
@W ?‘llbl?ﬂm fﬁ%[f( ﬁ/b{?’?’ RoShinnn BINTE - WBHS

Palicyhakiers Signature ( Date & Time Driver's Sig ! ia*n:ttb# pobcyholder) ( Date Witnessed by Reparting Centra Personnel
& Time ' (Name as In NRIC/D card) _,7/";,LI,J'J 3
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ACCIDENT STATEMENT

ACCIDENTDATE JS / 06/ 53 )(DD/MM/YYYY), ime:/E_: 28 ) (HH:MM)

F — |.-' ) A [ * i £ 7
L y, Ler A rd r o £ G

LOCATION;_7 #r1/¢nvE §

1. DETAILS OF VEHICLE
S VEHICLE NUMBER: &
b)INSURAMCE COMPANY: Ansa2¢c v 005y & 51 D

cIPOLICY NUMBER:_ C4reassd 7 Aem rnuy,
dJPOLICY TYPE: LCDMFREHENSIVE / THJHD PARTY / THiﬁ‘D F'ARTT FIRE &THEFT)

e)MAKE 8 MODEL: A6/ o, ¢, Uio f mANUAL
fITYPE:(SALOON / CDUPE { MPV NAN ,r LDREY / MOTDRCYEL / OTHERS)
Q) VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MDTORCYCLEJ -
hJPURPOSE OF USING AT ACCIDENT TIME: 2. .+
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rYEsmt:J}

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY] —

2. INSURED / POLICY HOLDER

AJN&ME, AL AL LA ..r A5 s L(M-ALE J FEMALFJ
BINRIC/FIN/PASSPORT:__ (' 7 &/ F5wo CONTACT:_7E523 J
c)ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L L™

Mo Dl- H‘:q';‘fahﬂg},. DRIVER : o ket = - '
QINAME; M A2V A7/ 5HE B (0 Muirgace b IMALEIEEMALE}
C- :""C]udlm;ﬁl ,;‘iﬁv&r} skl 0 A B o f < T )
BINRIC/FIN/PASSPORT;__ S 5235560 2 CDNTACT Y53 Y
(___} CJADDRESS;_78 Féo A AR
HoE~/8 { SobL FEL)
"d)DATE OFBIRTH: {2 2/ i /5572 J{DD/MM/YYYY)

&) OCCUPATION: {INDOOR f CUTDOOR) 2
oY, i

T)YEARS OF DRIVING EXPRERIENCE; (5 /25 /2 =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYES N Nﬂ}

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_{~

5. a)WEATHER CONDITION: (CLEAR / RAINING { OTHERS

b|ROAD SURFACE: [ORY-/ WET / OTHERS.__
6. WAS ANYBODY INJURED (YES / NO)J
7. a)REPORTED TO POLICE (YES I NO)

IF YES, PLEASE STATE WHICH POLICE STATION:,
8. THIRD PARTY VEHICLE

Lie o fetsanyzr @] VEHICLE NUMBER: _S/tel e /& 74 MODEL:
Clvcluding diver) D) DRIVER'S NAME: ./ aws ¢ MR NG _
’ \ " €) NRIC/FIN/PASSPORT: CONTACT: :
- ?. THIRD PARTY VEHICLE 3 =g
% e} pagmagye O VEHICLENUMBER: S ™7 7 /5 MODEL:
Ay PP o) DRIVER'S NAME:
w1 Auding deivar) g NRIC/FIN/P ASSPORT: _ _CONTACT:..
43 !
Emaiy = nNish- qlan e L v
faxe =
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CHINA TAIPING = o

PEXFRE (FnE) FRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Modar Private Car

MXIE
H SN

CERTIFICATE OF INSURANCE

Mator Vehicles (Thind-Party Risks and Compensason) Act {Chagles 185) AMOGET A
Malor Viahicles (Third-Party Rsks and Compensasion) Rules, 1560

Road Transpoet Act, 1967 1 p
Malor Wehicles (Thind-Party Risks) Huwm_ 1988 [Malaysial Cov. Typeil
7 _ ™
Engine Mo 2B281480311571
CERTIFICATE Mo, DMPCSNWI0215612100 Cha, No,/W1N2475872W002347
Inclex Mark and Registration SNALELIF
Wumbaer of Vebicle
2 Hama of Policy Hoidar ALAM LAM FING
4 Efeciva data ol th Commancaman of 1TA0R0 MNamad Drivers Ex Sacl | 5350000
Insurance for the purposas of tha Regulal ‘0000
S:dnumnr Er:glmuni 2 dedce (00:00:00) Addiional Ex Othar than Namad Drivers:
Ex Sect. | - Age == 25 553,000.00
. LMD Ry ot I Siesiriof 24/02/2023 ExSect |-Age==26  S§500.00
* Age as af dabe of acciden
EX ON WINDSCREEN | 55100.00
& Parsons or Classes of Porsons entitled do drive”
{a} Tho Policyhaoidar.
{b) Any other person wha 18 driving on the Pobcyhalders order of with his permission,
Provided that the person driving is parmitted in accordance with the lcensing or oiher lEws or
reguiations 1o drive the Maobor Vehicke or has been so permitied and is not disgqualiied by order of
a Court of Law or by reason of any enaciment of regulation in thal behall frarm driving the Motor
Vehicle.
8. Lim#alions as o use:*
Uz for social, domeslic and pleasure purposas and lar Iha Policyholder's businass.
The palicy does nal cover use for hire or reward luition driving fest racing pace-making, reliabty irial, speed-testing, 1he canmage of
poods othar than samples in connecton with any frade or business or use for any purpase in connaclion with the Mator Trade.
Excess whichever is apphcable for losses occumnng cutside Singapore (Consinuctive Total LessThet) wi be doubled. One tima
‘Waiver of Excess for the first 551,000 will apply 1o the Insured and Mamed Drivers in the event of Own Damage Claim at our
Authonsed Workshops for each Policy Year,
HIRE PURCHASE CO. . TOKYO CENTURY LEASING (5) PTELTD
* Limdlations rendered inoparalive by Section § of the Malor Velweles (Thind-Parly Risks and Compensation) Act (Chapier 188)
l.\_ and Sachion 95 of the Road Transpon Act 1587 (Malaysia), are mod fo be included wnder hese headings, _,"'

II'We harehy Certify that the palicy to which this Certificate relates is issued in accordance with the
provigions of the Motor Vehicles {Third-Party Risks and Compensation) Acl {Chapter 183) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Ishisad By: ___ CREDENCEL INSURAHCE AGENCY.
Authorised Officer

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079509 Beasgs1n

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

s

Aulhorised Slgnahory

6222 1033 @ww.sg.-:ntajping.mm



