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SHOS22TTO002 | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 290772022 09:39 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {28/07/2022 09:39 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compisied by the Pelicyholder andier the Aclual Driver

3. Information provided must ba as truthful and sccwate as possible. Amy wilful misrepresentation or witholding of matenal facts may allow insurance Companies 1o repudiate

podicy liabdity.

4. The issue and acceplance of this Farm by insurance companies is nol an admission aof podicy Lhabily on tha pan of the mEurance companses.

] ' farrad o the Polica for investigation.

. Ay false reporting may be re
fi. This repon will be forwarded by the insurers of the GIA Records Managemeni Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copées of this report will, for 8 fee, ba made available upon application by interesied panies
7. By the lodgement of thes repan to the insurers, you hereby consant 1o the archiving of this report at the: contre and to copies of the report being made available aforessaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/07/2022 09:39 (SGT)

Driver

28/07/2022 09:50 (SGT)

Singapore

PIE TWDS AP SLIP RD UPP SERANGOON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Made

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

@fhccident report SNOS227T0002

GBF5138Z

Yes

PUAY WAH GENERAL CONTRACTOR
Fx000A 300D

davind159@gmail.com

(Phone) +G5-98282382

Toyola
Dyna

Employment

Na - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte, Ltd,
DMCVSNWO0135382101

TAY PUAY WAH
SHAXXZGEH
19/05/1957
Qutdoor
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Date Of Driving Pass 06/12/1974

Driving experience 47 YEARS AND 7 MONTHS
Gender Male

Maobile NMumber (Phone) +65-08282382
Alt. Phone Number .

Email Address davind159@gmail.com
Address BLK 182 AMK AVE 5
Address complement #04-2896

Postcode 560182

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator'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 reporied 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
Wehicle Registration Number GBE1387Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Wehicle Category Commercial vehicle
MName of Dnver =
Contact Mumber =

@Fhmldent report SN09227T0002 Page 2 of 12



Address z
Address complement

Postcode -
Insurance Company Name 3
Mature Of Damage i
Details of properly damaged in accident -
Ma. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number GEH74408
Vehicle Manufacturer i

Vehicle Model 7

Vehicle Yariant

Vehicle Colour :

Vehicle Category Commercial vehicle
MName of Driver

Contact Number

Address .

Address complement -

Postcode =

Insurance Company Namea F

Mature Of Damage =

Details of property damaged in accident

Ma. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person TAY PUAY WAH
Gender Male
Phone No -

Address -

Address Complement 5

Fost Code &
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBF5138Z
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09227T0002 Page dof 12



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 the Policyholder andior the Authorised Driver.

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl ) for archiving and that copies of this report w il for a fee be made available upon application by interested 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use. disclose
andior process my personal data/personal information set out in this [formi 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 all insurer(s)
w ho have insured vehicle{s ) involved in this accident (all insurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/aw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handiing and/or dealing w ith my claims including the settlemeant of the clains and any necessary investigations relating to
the claims;

{iiy investigating the accident and/or my claims;

{iliy carrying out andfor dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): andior

{v) complying w ith applicable law in administering, processing, handing and/or dealing w th my claims.

(collectively the "Purposes”)

{b) allinsurer{s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use. disclose and/or process my Personal Information for ane or more of the above Purposes: and

R
{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(includigg their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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‘Describe Circumstances of the Accident

T oM TRAVELL (nY; Adond, P18 7onA£DS gepPom] SLP ReAD B
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Declaration

We declare the foregoing particulars are true n every respect.

Policyholder's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnal



VEHICLE NO: G&F 51387

MAKE & MODEL : 7ovora Dymh

AUTO (fRANUAY

DATE QF ACCIDENT

28 | &F | d=dn

L eile

3983

TIME OF ACCIDENT

9. %0 AM | ¥

LOCATION OF ACCIDENT

PIE  Towaeoy aAp

FYACT PURPOSE USED AT TIME OF ACCIDENT

Sup LD UPP DerrnGood RorD

[EMPLOVMENT] PRIVATE USE] PRIVATE HIRE

| Pudy poaH GEuemal CoaTACTOR

BAvig 4157 @GmaL. oy,

INSURANCE CO.
TYFE OF COVERAGE

R TAPING .

%AME OF OWNER ) Email )

LF NO Mobile. §gag 3 382 Office. Home, T
NRIC 33pFeoliceD - |
CLAIM TYPE OD | [THIRD PARTY/ | REPORTING ONLY

FLEET POLICY. = - YES RO o =i

?Eomprehensiw? | Third Party | Third Party Fire & Thefl

POLICY NO.

 DRCVINW PSP /35385 10/

| e i) e 1 RS

AS ABOVE | IFNO.

1A PulY pht]

INRIC

212553¢e8H

DATE OF BIRTH

/19 | es H?fj?

ANY PASSENGER YES /[NO): .
NAME OF PASSENGER _ |
GENDER OF PASSENGER IMALE | FEMALE o
OCCUPATION [Outdoor] | Indoor '
DATE OF DRIVING PASS o€ | 12 11974
GENDER B ale) | Female i
CONTACT NO Mobile. 8381 382 Office. Home- ;
EMATL [ Davin 4159 @ Gmai . comd ]
ADDRESS 182 ave mo kio Ave 5 #04-3896 S(560/82).

DOES DRIVER OWN OTHER. VEHICLES?

O | Iffyed. Reg No. oy 23891 Fx<msety INSURER: ~ntwe

RELATIONSHIP [Employee | IINo-  guvpgen

WEATHER CONDITION lear| [ Raining [ Other. :
OAD SURFACE Dry ]| Wet | Other.

IANY INJURILS No/lfjyesl Who?  7ay  puay woaH

CONTACT NO

IPOLICE REFORT off If yes . Where?

INOTICE OF INTENDED PROSECUTION GIVEN?

NQJIF YES, WHO?

VEHICLE B NO. Ql& (393 Any Passenger. o
INAME
CONTACT NO.
IWEHICLE C NO. GARH Thhob Any Passenger. Ao ,
VEHICLE [ NO, Any Passenger : |
VEHICLE ENO Any Passenger
WVEHICLE F NO Any Passenger .
ANY WITNESS
WITNESS CONTACT NO,
WAS THERE ANY VIDEO CAPTURE? YES |[NOJ .
WAS THERE ANY AUDIO RECORDED? YES (INO/

SCENE ACCIDENT FHOTOS TAKEN?

Vi [0

Have you been approach by unknown person solicfting (s) /

offering accident claims assistance?

YES [NOJ

SM AUTOMOTIVE

Email: sm_automative@hotmail.com

Tel: 6747 9241
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CHIMNA TAIPING CHINA TAIPING IMEURANCE (SINGAPORE) PTE LT
Muobar Cominercal MZ300C
R M
CERTIFICATE OF INSURANCE
[TEiry— .'-..-r.- Phare, 7 ik e P p— fact (TP 18 ANOETOA
nicas [ Tric:Pary Bake - Roles. 168 hialaysa) Cov. Tm cC
Engine Mo 1KD26E4 256
CERTIFICATE M DMV SNWOOI 35382101 Cha Mo, JIFATISYROKHTITS
Iark, and Hagaliabo GBF51382 AUTOSAFE
e Sl el PUAY WAH GENERAL CONTRACTOR
Ty zanuzon Excess Sect| 5835000
e g (00:00-00) EX ON WINDSCREEN 5510000
S gy of insurano 22111/2022
Aprenns o Liaesas of Peraors amibed L oo

Ay persan wha s driving on the Policyholder's aeder or with thesr permission

Provided that the parson driving i permitbed in sccordance with tha licensang or other Iaws or
reguations 1o drive the Motor Wehicle or has been so permitied and s nol disqualiied by order of
a Court of Law or by reason of any enacimend or regudation in that behalf from driving the Kolor

Wehule.

& Limanlhions a4 3o use:”

(1) U=e in connection with the Folicyholders busness
(&) Use for the carmiage of passengers [other than for hire or reward) in conneciion with fhe Policyholder's busnass
(3} Use for social, domestic or pleasure penposes

The Policy does not cover
(%) Use for hire of reward or racing, pace-making, relability rial or speed 1esting,
12) Use whitst drawing & traiar gxcapt the towing of any one disabéed machancally propaiad vehick.

* Limiatkons renderag moperative by Sechion & of the Malor Vehicles | Thind-Party Risky ang Compensation) Act (Chapter 189)
ared Section 85 of e Romd Travsport At 1987 (Malaysial, ave nof ko be included wader thrse eadings

lssuad By,

IIWe hareh:.r Certify that the policy fo which this Corfificate retales is ssued in accordance with the
provisions of the Motor Vehicies {Third-Party Risks and Compensation) Act (Chapter 183) and Part 1V of the Road
Transport Acl. 1987 (Malaysia),

Please see reverse Ear GHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.

(A

RN PTEL s pEssEe Wty
Authoriged Officer BAuthorised Signatory

China Taiping Insurance [Singapore} Pte, Lid, (Co. Reg. No, 200208 384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 L3809 6111 62221033 & www sgentaiping com



