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SMUGZ2TE0008 | National Assessment Centre Sarvices [408533]
ENTRY DATE & TIME: 28072022 1719 [5GT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSKON: 1 (2072022 17:19 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Actual Driver

3 Information provided must be as truthful 2rd sccurate as pessibla. Any wilkul misrepresentation or witholding of material facts may allow insurance companies o repudiale

palicy liabality

4. The 1s5ue and acceptance of this Farm by Insurance companies is not an admissian of palicy liability on the part of tha insurance Companies.

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

&, This report will be forwarded by the insurers of the GIA Records Managemeni Cenire astablished by the General Insurance Association of Singapore (GIA) for aschiving
and that copies of this report will, for a fee, be made availabls upon application by interested parties.
7. By the lodgamant of ihis repor to the insurers, you hereby consent 1o the archiving of this repam al the centre and to copees of the repon baing made available aforesaid,

ACCIDENT STATEMENT

A b SN ACOIOENY STATEMENT. 5 A SO

Date of Submission

Reported by

Dale of Accident

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

28/07/2022 17:19 (SGT)

Drriver

2710712022 18:15 (3GT)

Upper Changi Rd N, Singapore

Singapore

DETAILS OF OWN VEHICLE

0 M SOETALSOF oo VL L 0 S N SN

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVarian

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?

Vehicle Category

Transmission

cc

INSURANCE COMPAMNY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

@ Accident report SN0922750009

SMME237Y

Yes

CHANG ZHENG AUTO AGENCY
SXXXKE1TIM
kruiseauto@yahoo.com.sg
(Phone) +65-96959566

Hyundai
Avante

Private hire

Mo - Reporting only
Private hire

Auto

1558

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWOD000132200

YAP KOK KEONG SEBASTIAN
SHXXX24864

15/05/1964

Outdoor
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Date Of Driving Pass 15/04/1985

Driving experience 37 YEARS AND 3 MONTHS
Gender Mala

Mobile Number (Phone) +65-96959566
All, Phone Number z

Email Address kruiseauto@yahoo.com.sg
Address 38 LOR M TELOK KURAU
Address complement #02-04

Posteode 4253117

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured S0OLE PROPRIETOR
Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
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? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

Translator's name =
Translalor's ID 2
Translator's phone number "
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
ehicle Model =

Wehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Mame of Driver _
Contact Number =

o

& Accident report SN0922750009 Page 2 of 17



Address =
Address complement =
Postoode =
Insurance Company Name i
Mature Of Damage -
Details of property damaged in accident

Mo. Of Passenger (Including Diriver) "

@ Accident report SNOS22750009 Page 3 of 17



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 Poleyholder andlor the Aciyal Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepregentation or withholding of matenal facis may allow
insurance companies 10 repudiale pobcy liability.
The issue and acceplance of this Form by insurance companies is not an admission of palicy hability on the part of the insurance companies.

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

6. This raport will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that capies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the

reporl being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
18} My insurar, my workshop and the General Insurance Association of Singapare (“GI1A”) maylare permitted to callect, use, disclose
and/or process my personal data/persenal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collactively the “Personal Information”) and disciose and transfer such Personal Information o all Insurar(s)
wiho have insured vehicke(s) invelved in this accident (all insurer(s) wha have insurad vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agencyfauthority (such as the police), for the purpose(s) of;
{i} processing, handling and'or dealing with my claims including the setliement of the claims and any necessary investigalions relating to
the claims;
(i) investigating the accident andfor my claims;
(i) earrying out and'or dealing with my instructions or responding to any enguiries by me;
(v} administering my claims (inclsding the malling of corespondence, 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 exlemal cover of envelopes/imail
packages). andior
(v} complying with applicable law in administening, processing, handiing and/or dealing with my claims.
[collectivaly the "Purposes”)
(b} all nsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and
(&) my Personal Informatian may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{ingluding ilatﬁpr&flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstance of the Accident
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&

A-CC'IDENTSTATEMEM?
ACCIDENT bATE /07 93 rrnzfnfmmml TME /G /37 ) HHomn)
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T DETAILS o VEHICLE

QIVEHICLE NUMBER: .(vrn76.2 27 7

DJINSURANCE COMPANY:_Co/va

TN,

¢JPOUCY NUMBER: Hn,4
SJPOLICY TYPE: (St
eJMAKE & MODER: £
ITYPE:(saroON / c:‘c:rupg

NIPURPOSE OF USING AT

- INSURED / PoLICY HO1pER
AINAME: -C 2

04/ ,
: ! MPY IV AN/ LORRY / MOTOR CYCLE / OTHERs)
SIVEHICLE CATEGORY: PRIVATE | COMMERGIAL MOTORCYCLE)

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE
IF NG, PLEASE sTATE [THIRD PARTY CLAIM

20006 /42 2ens
/ THIRD PARTY / THIRD FARTY FIRE &THEFT)

T Autm / mAaNUAL

BCENCTIMALE / FEmaLE)

ENG AuTp
e

B]NRIT/FINP ASSPORT- S2R/Er7 CONTACT: 26757864
c)ADDRESS-
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DRIVER Als0 POLICY HOLDER
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BINRIC /FIN/E ASEPORT:
C]ADDRESS:
o] e

CINAME:_FBP Lok reons,

FEMALE)
é’é’ PV 44

A
2 T CONTACT:_

AN

"dIDATE OF BIRTH: | /S / 0%, Vedds | (DD/MM/YYYY) : _

©/OCCUPATION: (INDOOR /0( OO OR) ) ' '

fIYEARS OF DRIVING EXPRERIENCE: ;
% WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? [YES

o — DA
IF NO, RELATIONSHIP OF THE prrver WITH INSURED: S0
5. QlWEATHER CONDTIO - e / RAINING / OTHERS - J
BIROAD SURFACE: WET /OTHERS. - . . 1}
. WAS AMNYROOY JNJUEED [YES / .
7. QJREPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
, B. THIRD PARTY VEHICLE '
G e o Mssenasr o) VEHICLE NUMBER: CAVIEALD & ne MODEL:___ 4
Cododing die b) DRIVER'S NAME:__ SEC Auc
¢ 3 " &) NRIC/FIN/PASSFORT: CONTACT:
S — 7. THIRD PARTY VEHICLE
X T S . d] VEHICLE NUMBER: _ —_MODEL:
g €] DRIVER'S NAME:
Llnd Hehng). ﬂ“’rﬂ*'}‘ f] jurarc,rFerA'sspc:m;__ __CONTACT:".
G )
B i
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.
— CHIMNA TAIPING x . | CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD,

Motor Hine Car MZ406LIB
M SH
CERTIFICATE OF INSURANCE
Matar Vahedes (Thir-Parly Risks and Compansalion! Azt {Chagter 185) ANOG214
Metor Vahioles (Third-Party itisks and Compersation) Riudes, 1060
Rkt Tranapart Act, 1587 (Madaynia) Coav, Type G
Malor Vehicles {Thir-Party Risks) Rules, 1958 {Makeysia)
II;" o T
Engine No.: G4FGKLU138687
CERTIFICATE Mo, DMHCSNWODD00132200 Cha. Mo KMHD841CMKLS03230
1. Indax Mark and Regigtrafan SMME23TY AUTORAFE
Humber of Vehicls A,
2. Mame al Palicy Halder CHANG ZHEMNG ALUTO AGEMCY
3 Effactive date of lhe Commencamant of oEin 2022 Excess Sectl, 557 000 00

Insuraince foe Bhe puiposss of lhe Requlahons, {00.00.00)

Ordiaice or Enpctmant Excass Sect | {Ouislde Sinpapore) S5%4.000.00

Excess Sect. || S82,000.00
4. Dale of Expry of Insurance OSImA2023 Excass Sect |l (Outside Singapore) 584,000.00
Ex ON WINDSCREEM . 5%100.00

£ Persans of Classes of Persons entéiad 1o drive®
As per Mamed Driver(s) stated below.
Provided that the person driving Is permitiad in accordance with the licensing or other laws or
regulations to drve the Motor Vehicie or has been so permitted and is not disqualified by order of
@ Court of Lew or by reasan of any enactment or ragulation in that behalf from driving the Maotor
Vighicle.

E. Limiiations as 1o use;*

(1) Uiz Tor the camiage of passengers or goods in connection with the Palicyhalders busingss.
(2) Usa for social domeste pieasure purposes and Dusiness purposes of any person to whom the vehicle i hired,

| The Policy does not cover
{1} Use for racing, pace-making, reliability trial or speed-testing
12} Uise whils! drawing a traller except the towing (other than for reward) of any one disabled mechanically propefied vehicle.

HIRE PURCHASE CO. . SING INVESTMENTS & FINANCE LTD
* Lirnitations rendered inapecalive hy Section 8 of the Motor Vehicles (Third-Pary Risks and Compenzation) Aot (Chapler 169
3 and Section 95 of the Road Tre‘rnspa.rf Acl 1887 (Malaysial, are nat fo be inclinded under these hsadings sid

I/We hereby Certify that the paiicy to which this Certificats relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Farnt IV of the Boad
Transpon Act, 1987 (Malaysia),

rRERE fRE Ty For CHINA TAIPING INSURANCE {3INGAPORE) PTE. LTD.
;
*w [28
VEBUBEY: e JCHORINGURE: i
Authorised Officer Aulh-urmeu Signa!ﬂrf

China Taiing Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 075900 £6389 6111 Be2121033 & www sg.cntziping.com

ey oo\



