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SMO9227J0005 / National Assessment Centre Services [4085933]
ENTRY DATE & TIME: 19/07/2022 14;18 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

WERSION: 1 (120772022 1418 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

Z. Thes Form must be compleled by the Policynolder and'or the

3. Information provided must be as truthful and accurate as posshe. Any willul misrepresentation or withalding of matenial facts may allow insurance companies 1o repudiabe

pobicy liabifty,

4. The issue and accoptance of this Farm by insurance companies is not an admission of policy ability on the part of the insurance COmpanies

roporting may be referred to the Police for investigation.

2. Any false

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 3 fee, be made available upon application by interesied parties.
1. By the lodgement af this report to the insurers, you heraby consent 1o the archiving of thes repon at the centre and 1o copies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/0772022 14:18 (SGT)

Driver

17/01/2022 16:40 (SGT)

11 Kranji Link, Singapore 728676

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Made|

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 vehicle?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date OFf Birth
Occupation

& Accident report SN09227J0005

GBGS530T

Yas
RECYCLEXPRESS

S K098X
info@recyclexpress.sg
(Phone) +65-96250035

Toyota
Dyna

Employment

MNo - Reporting anly
Commercial vehicle
Manual

2082

China Taiping Insurance {Singapore) Pte. Ltd,

DMCVSNWO0087672101

LEOW THIAM TENG
SHXXXATTE]
09/05/1962

Qutdoor
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Dale Of Driving Pass 29/06/1982

Driving experience 39 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-86250035

Al Phong Number -

Email Address infoi@recyclexpress.sg
Address BLK 825 JURONG WEST ST 81
Address complement #OB-412

Poslcode 640825

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Mo Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFCRMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D ~
Translator's phone number 2
Translator's email g
Original language used in the statement Z

DETAILS OF POLICE ACTION

Was the accident reporied o the police? Mo
Was notice of imended Prosecution given? Mo
If yes, against whom? L

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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMYT7307J
Yehicle Manufacturer -
Vehicle Model -
Wehicle Variant -
Vehicle Colour 2
Wehicle Category Private car

Mame of Driver &
Contact Mumber

& Accident report SN09227J0005 Page 2 of 13



Address -
Address complement -
Postcode .
Insurance Company Mame -
Mature Of Damage
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) -

(B? Accident report SN09227J0005 Fage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claime process.

2 This Form must be com pleted by the Policyholder andfor the Authorised Driver,

3. Infarmation 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by inierested parfies.

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.

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

lunderstand, acknow ledge, 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 nformation 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 to al 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
cobectively referred to as the "Insurers”), the Insurers’ law yers/law firrms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing w ith my claime including the sattiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out andfor desling w ith my instructions or responding to any enguiries by me;

{kv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or nofices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w all as on the exlernal cover of envelopes/mail
packages); andfor

{w) complying w ith applicable law in administering, processing, handling andior dealing with my claims.

{colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s} involved in this accident and the hisurers’ law yers/law firms, may/are permilted to collect,
use, disclase and/or process my Personal Information for one or more of the above Purpeses: and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA 1o thewr third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

p Y , _,_;“. (A ! | ,‘? f" 9 fj. +
i - _._,.p"
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Withessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

:. e declare the foregoing particulars are frue in every respect,
o
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Driver's Signature (If driver is not the policyholder) / Date Witnested by Reporting Centre
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Policy holder's Signature Date &
Time
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#
ACCIDENT STATEMEN|
Locanion. /C2An o
1. DETAILS OF VEHICLE _
0] VEHICLE NUMBER,_&r 04 5 )
bjINSURANCE COMPANY: </ /s
¢}POLCY NUMBER:___
CIFOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE &THER]
©)MAKE & MODEL:_7 orc 77 D7) RuTo / mMANUAL

ATYPEX{SALOON / f::D‘-J.F'é [ MPV [V AN JLORRY / MOTORCYCLE / DTHERS)
SIVEHICLE CATEGORY: [FRIVATE | COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: :
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]™
2.. INSURED /POLICY HOLDER T e

AINAME R ECy ¢ mxpRess [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT S O0C 5N

c] ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

e of patsangdy DRIVER — ;
g i N GINAME_ZLECL) T HIA M En/iy {(MALE / FEMALE)
?-_-]*'C\!HAJHE}E{H\J’EF; T =

= BINRIC/FIN/PASSPORT:_C /407 750 __CONTACT:
Gl CIADDRESS_L LK £IY Jukint & CSP s7T &£/ -
TRy -wl) FEETEIN i
g , "d)DATE OF BIRTH: (£ 0% ¢ /9L [DD/MMYYYY)

=) OCCUPATION: [INDOOR / O LTDOOR) ™, N
f)YEARS OF DRIVING EXPRERIENCE Y e Lo
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

15

5. c|WEATHER CONDTION: [CLEAR [ RAINING / OTHERS

DIROAD SURFACE: (DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES / NOJ-
7. QJREPORTED TO POLICE [YES /(O},

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD FARTY VEHICLE

SR o psseger  a) VEHICLE NUMBER: S /1S 7207 ] MODEL;
b) DRIVER'S NAME:

:._ Illt"| I’-'l LT :n‘._'. .:,'Ln—h-’d-r" \|

{ '} "' €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
iy od peat d) VEHICLE NUMBER; MODEL:
i 'Jﬂ PRZZATC o) DRIVER'S NAME
Clndug 9. el er ) f]  NRIC/FIN/PASSPORT: CONTACT: -
C )
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PEAE

CHINA TAIPING -

Malae Cormimercial

P EKTRE (FHmE) FRAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZ300/C
R 5N
CERTIFICATE OF INSURANCE
Mator Vahicies {Third-Party Risks and Compensation) Act (Chapter 153) ANOSEAA
Mntar Vehices [Third-Pary Risks and Compensation) Fulas, 1560
Road Transgpon Aok, 1907 [Malaysia) Cov. Type:C

Mogor Vehides [Third-Parmy Risks) Rules, 1958 (Malaysia)

CERTIFICATE No DMCYSHWD0ETE? 2101

1 index Mark and Regisbration GEGS530T

Mumbes ol Vahicie

7, Mama al Palicy Hokdar RECYCLEXPRESS

1. ERacive ufln;rmmnﬂommaﬂmnn-ntnl 3082021
Irsurance for purposss of fha Reguiations, M
Ordirance or Enaciment {00:00:00)

4, Date of Expry of Insuramce: AN0BIZ02E

5 Parsons or Classes of Parsons entitled 1o dre®
Any person who is driving on the Policyholders ordar or willy their parmisson,

Wehiche,

6 Limiatons as o use.”
{1} Usa in connaclion with the Polcyholder's businiss.

{3} Use for social, domestic or pleasure pUrposes

Tha Policy does not cowor
[1) Use for hire or reward of racing, pace-making, rehatibly trial or spred lestng.

* Lirmdiations ren

Prowided that the parson driving & parmitted in accordance with the Beensing or plher ws or
reguations Ao drive the Motor Yehicle or has been so permitled and is nof disqualified by arder of
a Couet of Law or by reasen of any anaciment of regulation in that behall from diving the Muotor

{2} Use for the carmiage of passengers (other than far e or reward) in connaclion wilh the Policyholder's business.

[2) Use whilst drawing a trallar excapt the towing of any one disabled mechanically propelled vehscle

HIRE PURGCHASE GO, ; DAIMLER FINANCIAL 5VCS AFRICA & ASIA PACIFIC LTD

-
Engine Na.; 1KD2ZT45526
Cha. Mo, JTEATISY X0K 208969

ALUTOSAFE

aaSSS=a==

55500.00
5510000

Excess Sacl | .
EX ON WINDSCGREEN |

o

dered inoperative by Section 8 of the Malor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183
and Saction 95 of the Road Transpord Act 1887 (Malaysia), are not to be included under these heaaings.

lssued By:

I/We hereby Certify that the policy to which this Certificate relales is issued in accardance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Tranaport Act, 1987 (Malaysia)

Flease sae reverse

. HUANG GUOQING TERRY

Aulharised Officar Authorised S.hgnaluql

China Taiping Insurance {Singapore) Pte. Ltd. (Co, Reg. Mo, 200208384 E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 0753049

R63896111 B6222 1033

For CHINA TAIPING INSURANCE [SINGAPDRE] PTE. LTD.

@ www.sg.cntaiping.com




