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SMOS22TI0002 | National Assessment Cenire Services [408033)
ENTRY DATE & TIME: 07/07/2022 09:57 {SGT)

SUBMITTED BY; Roslinda Binta A, Wahab

VERSION: 1 (O7/072022 0957 (SGT))

i

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Aulhos

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation of wil

policy linbility

4. The issue and acceplance of this Form by insurance companies is not an adrmission of policy liability on the pan of the nsurance com DEnIes.

£_Any false reporing may be referred 1o the Police for investigation.

f, This repart will be forwarded by the Insurers of the GiA Records Managemsn

and that copies of this report will, for a fee, be made available upon application by imerested paries

7. By the lodgement of this repart io the insurers, you hereby consent to the archiving of 1

ACCIDENT STATEMENT

nolding of material facts may allow insurance companies to repudiata

t Centre established by the General Insurance Association of Singapore (GIA} for anchiving

his report a1 the centre and 1o copies of the repon being made available aforesaid.

Date of Submission

Feported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

07/07/2022 09:57 (SGT)
Both

068/07/2022 12:05 (SGT)
Singapore

Y10 GHU KANG RD TWDS UPP SERANGOON RD AFT SLIP RD

OF HOUGANG AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

ccC
INSURANCE COMPANY

MName of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo
Date Of Birth

@I Accident report SN0O822770002

SNC3600S

Mo

LIM HOCK PENG
SHAEXIS2)
andylim0G608@gmail.com
(Phong) +65-97865342

Toyola
Axio

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO0012142100

LIM HOCK PENG
SH000O352)
08/06/1965
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Occupation Cutdoor

Date Of Driving Pass 30/07/1997

Driving experience 25 YEARS

Gender Male

Maobile Number (Phone) +65-97865342
Alt. Phone Number -

Email Address andylim0&08@gmail.com
Address BLK 528 HOUGANG AVE 6
Address complement #08-239

Postcode 530528

s the driver the policyholder? Yec

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Viehicles? Mo

Wehicle 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 1o Rear
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident v
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's namae -
Translator's |D -
Translator's phone number =
Translator's email

Original language used in the statement i

PASSENGER 1
Mame PASSENGER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber S.BEGEBE

Vehicle Manufacturer .

@ accident report SN0922770002 Page 2 of 16



Vehicle Model

Wehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

@f Accident report SN0922770002

Private car

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident lo speed up the claims process,

2. This Form must be com he Palicyhold r Authorised
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of matenal facis may

aliow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

e reportin ferred to the investigation.
6. The repori 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 report will for a fee be made available upon appkcation by interesied 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.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -
(a) My insurer , my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use. disclose
andlor process my personal data/personal information set out in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose 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
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant 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 nacessary invesligations relating to
the claims;
{ii) invesfigating the accident and/or my claims;
(i} carrying out andlor dealing w ith my instructions or responding ta any enquiries by me;
() administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mai
packages); andlor
iv) complying with applicable law in adminstering, processing, handling andior dealing w ith my claims
(collectively the “Purposes”)
(b} all insurer{s} w ho have msured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal nfarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{inchuding their law yersiaw lirms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

#?; - /[

! AL fnvdA
Policyholder's Signature / Date & Driver's Signature (f driver is nol the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel J PR
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Describe Circumstances of the Accident
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= 7 7

FJ

fosferaey  Gnopoevd My veviw

(A) SNne3E0CS

(B) SIBELESE

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more infarmation

Declaration

VWe declare the foregoing particulars are true in every respect,

"
——

7 7

e

Policyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenlire
Time & Time Personnel y 9



Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 0% /ﬁ)f!.}'“'h’ Accident Time: [2- 0% (24-HR-Format)
U O KON ReAd oA ufier fErangess Ree A

— ffer Qip reed oehiim g Ale
Gl ?,bﬂl]g affer Qip of Howqong Ave 2

_'jTﬂ‘fWﬁ (020 UL Axrg Ht/@ﬂfa [r Cv7

(AR TTHL findy Pnlieywn.ﬂﬂﬂﬂﬁémwﬂwhﬂmm
Lim teet renve [ CB3s39T

q)f'gg S }‘FVDwner‘s Hp Company Tel
Linn  HoCE Pt*ﬂﬁ/ Clfte3yr

0&'3“”" ’QE—YDRIVER’S License Pass Date 24 ~Jul- IJM‘%

: Spouse | Parents | Children ' Sibling \ Employee' Others: Quwnss

Qe 08 Hovbavn At b #0L -39

1) Q}Eé 3¢y 2) s (2054

-

: INDOOR~OUTDOOR Ye.g. working inside or outside office)

@.nolqllmﬂ 0f @ﬁmﬁ'ui' (Unn

CLEAR & DRY" RAINING & WET ' AFTER RAIN & WET

: Reporting Only ' ' Claim Own Insurance

Number of Passengers (Including Driver): D‘ Fﬁffﬂm &M!ﬂ {Pﬁ‘fﬁ"d'&” )

Was there any video Captured by car camera@ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Eof purpose 3‘}

Other Party Driver’s Particular (if any)

(/:7)) Vehicle Reg. No: S\‘jﬁ é’ééﬁaé Vehicle Reg. No: -
Vehicle Make'Model: frlfe-pe (fenle ] Vehicle Make\Model: .
Name Driver:

Name Dniver;

IC No. Driver: _

IC No. Driver:

Driver's Contact & Add;

Driver's Contact & Add:




DEARDP REAFRE (HmE BARQE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Matar Hire Car MZ406L/B
] SN
CERTIFICATE OF INSURANCE
Motor Yehickes (Third-Parly Risks and Comoenaaton) Act (Chapter 182 AMOTIIA
Mulor Varicles (Third-Party Risis gnd {.‘.ump:lnmlun_l Rufas, 1980
Ragd Transport Act, 1967 (Malaysia) : :
Motor Vahicles (Thard-Pany Risks) Rules, 1?959 {Maaysia) e L
i e A Sl : =2 ERE—— ;
[ Engine No.: 1NZR802258 )
| CERTIFICATE Mo. DMHCSNWO0012142100 Cha, No,:NKE1657223120 |
| 1 inex Mark and Registration SNC3IE005 AUTOSAFE
| Murnber of Vehicks EETORESEs ;
2. Name of Pokcy Holder LIM HOCK PEMG I
| 3. Efective date of the Commencemeant of 154012021 Excess Sect 1. £$1,250,00

Inaurance for e purposas ol the Ragulatons. {00:00:00)

Ordinance or Enachmant Excess Sect. | (Dutside Singapore) 532,500.00

Excess Sect || 5%1.250.00 |
4 Date of Expiry of Insurance 1411 ¥2022 Excess Sect.|l (Qulside Singapore).  S52,500.00
EX ONWINDSCREEN .  S5100.00 |

5 Persors or Glassas of Persons antitied o drive’
Ag per Named Driver(s) staled below.
Wmmm*wmhmmmmmummmnrmm“w
regulations to drive the Motor Vehicle or has been so permitted and is not digqualified by order of
a Court of Law or by reasan of any anactmant or regulation in thal behalf from driving the Mator
Vahicle.

LI HOCK PENG

& Limitations 5 1o use:”

{1) Use far the carriage of passengers or goods in conneclion with the Policyhalder's business.
{2 Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle & hired,

11} Use for racing, pace-making, reliabdity triad or speed-testing.

The Policy does not cover |
{2} Use whilst drawing a trailer except the towing (athar than for rewand) of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. - QUAN FENG INVESTMENTS (3) FTELTD
* Limitations repdered inopevative by Section 8 of the Molor Vehicles [ Third-Party Risks and Compensation) Act {Chapter 183}
and Section 95 of the Road Transport Acl TOET (Malaysia), ans not (0 be included under these haadings.

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensafion) Act {Chapter 189) and Part [V of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPCRE) PTE, LTD.

i
s
lssuad By: _ QUAN FENG INSURANCE AGENCY - . ——

Authorised Officer Authorsed Signatory

China Taiping [nsurance (Singapore) Pte, Ltd. (Co. Reg. Ne. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 53896111 62221033 B wwwisg.cntaiping.com



