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SMO922760002 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/07/2022 10:28 (3GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 [DEOTZ022 10:28 (3GT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPDRTMT NOTICE

. Please regon correclly the details of the ._I-;,rlm, nl to specd up the claims process
f andior the Authorised Diver

2 This Fc-rm must be B

3. Infermation provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding of material facts may allow insurance companies 1o repudiata

paolicy liakility

4. The issue and acceplance of this Fnrm !,'q.l ln“urame L,l:lrl'l|:la4 n}s I% n-::-l an sdmission of policy liability on the pan of the insurance companies

5. Any false re

; af .
6. This repart will be f-.’r-m'Hl‘lEl‘l h, 1hl:L mgurrrs >f the GGIA, Rccurds Md"'\gl:ll'l'ltll'ﬁ Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for & fee, be made available upon application by interested parties
7. By the kedgemant of this repon 1o the insurers, you hereby consent 1o the archivang of thes mpon at the centra and to copias of the repart baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

060772022 10:28 (SGT)
Driver

030712022 17:40 (SGT)
Opal Cres, Singapore

Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame OF Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Varant

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?

WVahicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Numbaer / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0922760002

GBFG0B3R

Yes

JIANG SHAMN ENGINEERING PTE. LTD
2RIFFFATIN

jsepl.liang@gmail.com

(Phone) +65-67431155

Toyala
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO0002982201

NEQ POH SAN(LIANG BAOSHAN)
SHEXXATH)

07/04/1971
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
Weather Conditions
Road Surface

OTHER INFORMATION

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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's emall

Original language used in the statement

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

VWas 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.

ATTACHMERNT(S)

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

25/01/2000

22 YEARS AND € MONTHS

Male
(Phone) +65-81113257

jsepl.liang@gmail.com

BLK 408B NORTHSHORE DRIVE

#07-200
822408
Mo
Employee
Mo

Side Swipe
Clear
Dry

Ma
Mo

Yes

COLLEAGUE
Male

COLLEAGLUE
Male

Mo
Mo

Yes
Yes
HAVENT RETRIEVE

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN0922760002
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Maodel

Wehicle Variant

Vehicle Colour

Wehicle Category

MWame of Dnver

NRIC Mo

Contact Number

Address

Address complement
Poslcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@& Accident report SN0922760002

SMP8330B

Private car

TEOQ GIN KIAT KELDEN
SHXHX182H

(Phone) +65-83331473
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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 tha Policyholder andor the Actual Driver,

3. Informaticn provided mus! be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of matenal facts may allow
insurance companies to repudiate policy iability,

4. The issue and accepiance of this Form by insurance companies i not an admission of policy lability on the pant of the insurance companies.

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

B, This report will ba forwarded by the insurers ta the GlA Records Managemeant Centre esiablished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repon will for a fes be made available upon application by interested parties,

7, By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

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

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andior process my personal data’personal information set out in this [form] and any other parsonal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such Personal Information te all insurer(s)

whio have insured vehiclels) invalved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be

collectively referred (o as the "Insurers”), the insurers’ lawyars/law firms, the Monetary Authority of Singapore and any relevant

il

government agencylautharily (such as the palice), for the purpose(s) of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
tha claims;

(i) investigating the accident andlor my claims;

(il carrying cut and/or dealing with my instructions or responding o any enguiries 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 as on the extemal cover of envelopes/mail
packages). andlor

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

{coliectively the “Purposes”)

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

(=) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be siled oulside of-Singapore, for one or more of the above Purposes,

Pell 2\
g f T

= ORS s AW TR B LRI

Policyholder's Skanature ¢ Date & Time Driver's Slgmﬁlure (if driver is mot Ine policyholder) | Date Witnessed by Reporting Centre Personne
LTime | (Mama as in NRIC/D card) 7 & /o0 7 /92

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
IWe declare the foregaing particulars are true in every respeel.

."';.
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Policyholder's Signature { Date & Time Drivars Smnntur:rﬁf driver is nod the policyhaldary [ Data ‘Wilnessed by Reporting Centre Parsannel
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ACCIDENT STATEMENT

ACCIDENTDATE(_C “/ C Ty 2 2 (DD/MM/YYYY), TIME: [ﬁ___gLHHHMMJ

s o r, !

A Y ad L

LOCATION: A Toon

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: & /F £ ¢
b)INSURANCE COMPANY:

c]POLICY NUMBER: 7
d)POLICY TYPE: (COMPREHEMSIVE / THIRD PARTYI THIRD PARTY FIRE &THEFT}

2)MAKE & MODEL;__ ~ ¢&ti/ih g AUiS fpAnNu AL

fITYPE:(SALOON / COUPE / MPV IV AN/ LORRY / MOTORCYCLE / DTHEES}
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURF'DSE_DF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING DNLY]
2. INSURED / POLICY HOLDER : ¢ Fa
AJNAME: _f/ANG  SkAaa £ RNGINI =L
BNRIC/FIN/PASSPORT:
<) ADDRESS:

L

f

[MALE!FEMALH /
CONTACT: 6 7= i1 5y / 7f

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCI'LDEF:‘

e of passengd DRIVER .

: AL Serky A LG A

Chocludin 4oy GINAME: ol L NALEJFEMA_LEJ
" Clischine Aviver) bINRIC/FIN/FASSPORT: 8 Aril&s /- CDNTACT ;

(2) c)ADDRESS: 2 ¢ W0 ¢
o7 Ve ¢ Caacosn )
*d)DATE OF BIRTH: (_Z '/ oy /7 7' |{DD/MM/YYYY)
e]OCCUPATION: [INDGDRIDUTDDGRJ N
_____ s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING ,.FCITHERS
b}ROAD SURFACE:(DRY / WET / OTHERS i
6. WAS ANYBODY INJURED (YES / NO)
aREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

B 0y fessemgze @) VEHICLE NUMBER: > M2 &' 77048 MODEL:
trchicdine ._-.1.&-.'.'\\ b) DRIVER'S NAME:. 7 £ O G BT foelden
T c] NRIC/FIN/PASSPORT: < 75/ 7( £ H CONTACT:
i d 9. THIRD PARTY VEHICLE
% s o) paomane. ) VEHICLE NUMBER: MODEL:
AN A ﬂ_ . &) DRIVER'S NAME:
L AN W) £ NRIC/FIN/PASSPORT: _ CONTACT: .
}
"= e L
[-..\:Ifft. /I..-"Ir'_}"ll 'L?f‘;']ﬂf]l 5 I.__:;_-F-I I l']'_j g

'«'4‘)»' ‘-) {“ 1 ij"u =
el - '_‘___r: | 704



PEAXRE PEAFRE (FE) FRAT

CHINA TAIPING __CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZI00C
[ SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compansaiion) Act (Chapter 1835 ARNDA3GA
Motor Vehiches [Third-Party Risks and Compensation] Rules. 1960
Rosd Trangpart Act. 1987 (Malaysia) Cov, Type:C
Molor Vehicles [Third-Parly Risks) Rules, 1958 (Malavsia)
4 =5
Engine No.: 1KD26262594
CERTIFICATE Mo. DMCVSNWDD002982201 Cha. No. KDY2318026180
1. Index Mark and Registradion GEFEORSR ALUTOSAFE
HNumbar of Vehicle =========
I 2. Mame of Policy Holder JANG SHAN ENGIMEERING FTE LTD
3.  EfMactive date af ihe Commancemant of L)
B SRR e B e, B

Ovdinance or Enactmand

4. Dl of Expiry of Insurance 0302023

5. Persons or Clesses of Persons entilled o drive®
Any parson who is driving on the Policyholder's order or wih their permission,

Provided that the person driving 15 permitled in accordance with the licensing or other laws or
reqgulations io drive the Motor Vehicle or has been so permitted and is ned disgqualifind by order of
a Coun of Law or by reascn of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limilafions as bo use:*
[1) Use in connection with the Policyhalder's business.
{2) Use for the carriage of passengers (other than for hire or reward) in conneclion with the Policyhalder's business,
[3) Use lor social, domestic or pleasure purposes,

The Pobcy does not cover
{1} Use for hire or reward or racing, pace-making, refiability trial or speed tosting,
12} Use whilsl drawing a trailer excapt the lowing of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO, : HITACHI CAPITAL ASIA PACIFIC P L
* Limitalions rendeved inoperative by Section § of the Mator Vehicles (Thind-Party Risks and Compenzation) Act {Chapler 183)

\_ and Section 95 of the Road Transport Act 1587 (Malayzia), are not fo be included under these headings. _/.l
I/IWe hereby Certify that the policy to which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183) and Par |V of the Road
Transport Acl, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
/ﬁpw 4
Issued By:  YETTA INSURANCE AGENCY PTELTD
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®E3896111 Be6222 1033 @'muw.s:g.r_ntaipingzom



