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SNOG2ZAI0004 | National Assessment Centre Senvices [408333]
ENTRY DATE & TIME: 02/08/2022 11:22 {SGT)

SUBMITTED BY: Rasknda Binte A, Wahab

VERSION: 1 (020082022 11:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the aceident 10 speed Up this Cl3ims process.

2. This Form mus! be compleied by the Policyholder andior the Actual Driver

3. Inforrmation provided must be &5 truthful and accurate as possile. Any willul misrepresentation or witholding of material facts may allow insurance companias o repudiata

paolicy liabdity.

4. The issue and sccepance of this Form by insurance companies s not an admission of policy Ezbility on the part of tha insurance COMpanies.

5, Any false reporting may be referred 1o the Police for investigation.

&. This report will be torwarded by fhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that coples of this report will, far a fee, be made avaitable upon application by interested parties
7. By the lodgemant of this report to the insuners, you heraby consent to the archiving of this repon at the canire and io coples of tha repom being made avadlable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

02/08/2022 11:22 (SGT)
Driver

01/08/2022 18:00 (SGT)
Zion Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

WVehicle Registration Number GBGETI3U

INSUREVPOLICYHOLDER
Is company 7 Yes
Name Of Registerad Owner SIRTEC ENGINEERING AND TRADING
Company Reg No EXXKXIBK
Email Address autohub325@gmail.com

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

YWarian

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

Are you claiming under your own insurance policy for repair lo
your vehicle?

Vehicle Category

Transmission

INSURAMCE COMPANY

Mame of Insurance Company
Policy Number [ Cover Note Mumber

DRIVER

mMame of Driver
Passport No/FIN
Date Of Birth
Occupation

@f Accident report SN0922820004

(Phone) +65-90057122

Toyola
Dyna

Employment

MNa - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple, Ltd.
DMCYSNWOD110422101

TEH KOK S00
FXXXX219P
26/0211973
Outdoor
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Date Of Driving Pass 24/10/1994

Driving experience 27 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93371078

Alt. Phone Number .

Email Address autohub325@gmail.com
Address BLK 120 GEYLANG EAST CENTRAL
Address complement #12-56

Postcode 380120

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Cther Vehicles? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMERAL 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? 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
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 1D -
Translator's phone number .
Translator's email .
Original language used in the statement z

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLNSBT3Y
Vehicle Manufacturar E
Yehicle Model .

Vehicle Variant =
Wehicle Colour .

\ehicle Category Private car
MName of Driver GOH KOK BOON
MRIC Mo SXXXX604B

@& Accident report SN0922820004 Page 2 of 14



Contact Number =
Address -
Address complement -
FPostcode -
Insurance Company MName :
Nature Of Damage o
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) .

'ﬂ; Accident report SNO922820004 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Fease repor! correctly the detads of the scoden to speed up the clams process.
2 This Formomus! be completed by the Policyholder andlor the Authorised Driver

3 Information provided must be as frothlul aod ageurate as pessihle. Any willul merepresentabion or w ithholding of materal facls may
allow msurance compana@s 1o repudiate policy liabifity

4 The lssue and acceptance of this Formby insurance companies & not an atdmesson of palicy kability on the part of the msurance
Corpanes

5. Any false reporling may be referced to the Police for investigation.

G The report w il be farw arded by the insurers af the GiA Reconds Management Centre eslablahed by thi General insurance Association
of Smgapore (GIA] Tor archiving and that copies: of this report will for a Tee be made available upon application by inlerested parties.

7. By the lodgement of this reporl to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report bemng made avalable aforesaid

A Consent under the Personal Data Protection Act (PDPA)

| understand. acknow kedge. agree and consent that

(a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA' ) may/are permiled lo collect, use, disclose
andfor process my personal data/personal information set oul in this [form] and any other personal mformabon provided by me or
possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such Personal nformation to all nsurer(s)
who have insured vehicke(s) invelved in this accident (all insurer(s) who have insured vehicleis) invabsad in this acodent shall be

collectively referred to as the “Insurers”), the Insurers law yersflaw fiems, the Monetary Autharity of Smgapore and any relevant
government agencylauthorty (such as the pobce}, tor the purposeis) of

(i) processimg. handing andior dealing w ith my clams mcluding the settiement of the clams and any necessary investigations relating to
the claime;

(i) Invessigating the accidant andior my claims,

iy carrying oul and/or dealing with my instructions or responding 1o any enquides by me:

iiv} adminsierng ny claims (including the mailing of correspondence, statements, mveices, reports or nolices to me, w hich could involve
dischisure of cerlain personal data about me to bring about delivery of the same as well as on the edernal cover of envelopesimail
packages); andior

iv) complying with applicatle law in admmistering, processing, handing and/or dealing w ith my claimes.

(coRectively the "Purposes’)

k) all insuraris) w ho have msured vehicle(s) invalved n this sccident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

() ry Personal Information mayican be disclosed by any of the Insurars andiar GIA to thar third party service providers of agents
(inchuding thair law yers/law firmsa), which may be sited outskde of Singapore, Tor one or more of the above Purposes
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Describe Circumstance of the Accident
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Declaration
I"'We declare the foregoing particulars are true in every respect.
o,

.
%,

L

¥

e B0 g | no |
\\,_ ) = 99 ﬂ&}?} ‘yﬁ’y" ooo& [

Policyholder's Signature | Dale & Time  Actual Drivers Signature (if driver is nol the policyholder) WilnessEd by Reporting Centre Personnel
[ Date & Time {Name as in NRIC/D card)
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LOCATION:

ACCIDENT STATEMENT

ACCIDENT DATE( S/ 1 ©8 f___-:?_g__][DD;MMM’WLTIME:[_;:E_:__QQ_HHH:MMI
Zlors RO
DETAILS OF VEHICLE

| 8

S-Ho UE qumnﬂﬂ:
f...'ll‘ﬂi'u.:']m:;!} c‘iviuar.‘}

1D

4" &) DRIVER'S NAME:
'f)  NRIC/FIN/PASSPORT: CONTACT:.

o VEHICLE NUMBER._G B¢ 679 U

b)INSURANCE COMPANY: CAring A
c]POLICY NUMBER;_2/2€ Vinw oo 0¥I2/of

d|POLICY TYPE: PREH E7THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o] MAKE & MODEL_Z 2707 7] HLMA (raanmar/
ATYPE:(SALOON / COUPE HMFVg ‘mi LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE COMMERCIAD) MOTORCYCLE] :

h]PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDERY WN INSURANCE (YES/KC)
IF NO, PLEASE STATE (THIRD PARTY CLAIM EPORTING ONLY)

INSURED / POLICY HOLDER anD TRADING
AINAME:_L7/R7TEC EM GIMECRING (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT: ?GO":F"-’ 37/22
] ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME: TEH [COK SO0 @f FEMA.LE] 078

GINRIC/FIN/PASSPORT:__ 278032, 9P coNTACT 24271

c|ADDRESS,_£Z /3CL %‘W#Nc E/18T CEN
Hrr-x6 [ o ) e

~ Q) DATE OF BIRTH: (Ha/ 02/ 1572 ) (DD/MM/YYYY]

OCCUPATION; (INDOOR OR /
) t [QUDOORID 3y 10 (129

ADATE OFDRIVING PAST™ -
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDTION; {CLEA Y RAINING [ OTHERS
b)ROAD SURFACE: WET / OTHERS, :
WAS ANYBODY INJURED (YES /
o)REPORTED TO POLICE (YES /IO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE _
al VEHICLE NUMBER: Sen(§6737 MODEL:

b) DRIVER'S NAME_G O ol ool
c] NRIC/FIN/PASSPORT: £ £ 57/ & GO A  CONTACT: -

THIRD EARTY VEHICLE
d) VEHICLE NUMBER: MODEL: sz

T A

Omal - qu@pb 455 &) %'Mrl{ o
O 2 |

VIBEC - Ny



DEAL P EATFRIR ($05K) FFLE

CHINA TAIPING i CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Maotor Commercial MZ300VC
R 5N
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Pasty Risks and Companaation) Act {Chagpler 189) ANDETIA
Mutor Vahicles Third-Party Risks and Comparsation) Ruies, 1960
Foad Trarsporl Acl, 1987 (Malaysia) Cov, Typa:C
Mualor Valsskan | Third-Parly Fisks) Rubes, 1250 (Malaysia)
= - = “
Engine No.: TKD@47Z360
CERTIFICATE Mo, DMCWYSNWI01 10422101 Cha. No. KDY 2318030802
1 index Mark and Registration GRGETEIU AUTOSAFE
Nurmtaor af Vehicle s=s=s=e==
2. Wwme of Policy Holder SIRTEC ENGINEERING AND TRADING
3. Effeclive date of the Commencemenl of 2810942021 Excess Sect . 55350.00

I of the ulations,
SRR B rromes ol s oy {00:00:00) EXONWINDSCREEN . S$100.00

4, Daie of Expiry of Insurance 28/0872022

5. Parsons or Classes of Perons antilled to drive”
Any person who I driving on the Policyholder's order or with their parmission,

Provided that the parson driving ls parmitted bn accordance with the licensing or athar ws or
requlations to drive the Molor Vehicle or has beon so parmitied and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicla.

B, Limitations as ko usa;"

{1} Usa in connection with the Policyholder's business.
{2} Usa for the camiage of passengars (other than for hire of reward) in connaction with the Policyholder's business.
(3) Use for social, domestic o pleasure purposes.

The Policy does not cover
{1) Usa for hire or rewand o racing, pace-making, relability trial or speed testing.
(2} Usa whilst drawing @ traller excapt the towing of any one disabled mechanically propesied vahicle,

HIRE PURCHASE C0. 1 HITACHI CAPTTAL ASIA PACIFIC PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles ﬂwm Rigks and Compensadion) Act (Chapter 155)
I\_ and Seclion 95 of the Road Transport Acf 1887 (Malaysia), ane not fo be in unier thase headings. I

I/We hereby Certify wat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

3

lssued By: . .. ABWINPTELTD
Authorised Officer Authorised Signatory

China Talping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 063896111 B62221033 @D www sg.cntaiping.com



