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SHOD22350004 § Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/D8/2022 16:31 (SGT)

SUBMITTED BY Roslinda Binte A Wahab

VERSION: 1 (050872022 16:31 (SGT)

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policyhokier andor the Schual Drver

3, Informaton provided muest e a5 inthiul and accurate as possible. Any wilful misrepresentation or wilholding of matenal facts may allow insurance companies to repudiate

pobcy liability,

4, The issue and acceptance of this Form by insurance comganies i not an admission of policy leability on the part of the insurance companies.

rting may be referred to the Poli

B, This report will be forwarded by the insurers of the GlA Records Managemsant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, for a fee, be made available upon application by inerasted parties,
7. By the lodgement af this repan ta the insurars, you hereby consent to the anchiving of this répart at the centre and 1o copies of the repon being mede svaiable afomsaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

05/08/2022 16:31 (SGT)

Driver

04/08/2022 14:10 (SGT)

Singapore

BLK 504 JURONG WEST ST 51 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Marne Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PART|ICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission
cc

INSLURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Drver
MNRIC Mo

Date OF Birth
Occupation

@ Accident report SN0S22850004

GBJ75444

Yes

TENG DA TRANSPORT & TRADING
SXHKN 346K
huangweil1998@hotmail.com
(Phone) +65-96867257

Toyata
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

000

China Taiping Insurance (Singapore) Pte. Lid,
DMCVSNWO0075092102

LI LIN WANG
SXXAX438G
05/03/1971
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the paolicyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Mumber of vehicles involved in the acciden

Was anyboedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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 reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

1710511996

26 YEARS AND 3 MONTHS
Male

(Phone) +65-96867257
huangwei1998@hotmail.com
BLK 411A FERNVALE RD
H#22-80

791411

Mo

OWNER

MNa

Side Swipe
Clear

Dry

Mo

Mo

Yes

L [
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

HRIC Mo

@Acmdent report SNO922850004

SKPB583S

Private car
MATARAJAN SASIKUMAR
SHKXE30Z
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Contact Number

Address

Address complement

Poslcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@f Accident report SN0822850004

(Fhone) +65-92219493
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaad up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be &s fruthful and accurate as possible, Any wiful misrepresentation or w ithhokding 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 nsurance
companies.

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

6. The report will be Torw arded by the insurers of the GIA Records Management Cenlre established by the General insurance Assoclation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon spplication by Interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
reporl being made availzble aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicke(s) involved in this accident shall be

collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorily (such as the police), for the purpose(s) of ;

() processing, handling andlor dealing w ith my clairrs including the settlement of the claims and any necessary mvestigations relating to
the claime;

(i1} investigating the accident and/or my claims;

(iif) carrying out andfor dealing w ith my nstructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statemenis, involces, 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 external cover of envelopes/mai
packages); andior

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the "Purposes”)

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

() my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms}, which may be sited oulside of Singapore, for one or mare of the above Purposes.

\
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Policyholder's Signature / Date & Driver's Signature (I driver is nol the palicyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every raspect,

/¥ ] _
r— — | 5y i Joov s

Policy holder's Signature / Date & Drivers Signature (¥ driver is not the policyholder) / Date Witnesged by Reporting Centre
Tirme & Time Personmnel




VEHICLE NO: (157 3SU LA MAKE & MODEL :  Toyote Wiace €UTO | MANUAL
DATE OF ACCIDENT s | o% [ 2023 ) : -L'_L;'gi.fu ;
TIME OF ACCIDENT Y AM | PM ;
LOCATION OF ACCIDENT eIk ol Juwes U_}_JHL (ar: Bark. |
EXACT PURPOSE USED AT TIME OF ACCIDENT | BMFLOYMENT PRIVATE USE| PRIVATE HIRE ;
.

NAME OF OWNER Tera Da Tramserd & Trading Email: huangwei 1775 @ he tmail.cenmy |
TELF NO Mobile. 4/ ¢/ 3753 JOffice.  — Heme.
NRIC 53081 346 K
ICLAIM TYFE OD | FHIRDPARTY | REPORTING ONLY .
[FLEET POLICY. YES (NO 7
[INSURANCE CO. China Taipn
TYPE OF COVERAGE Cotiiprehensive - | Third Party | Third Party Fire & Theft
POLICY NO. N PMENV SN W ap0F567 2 202
NAME OF DRIVER AS ABOVE | _ IENO: [ [inn Waie
INRIC S 3130439 4 *
IDATE OF BIRTH ox ! o3 ! 1979 ;
ANY PASSENGER YES /(NO *
NAME OF PASSENGER .
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION ©utdoor ' |  Indoor
DATE OF DRIVING PASS i34 os ! 1996
GENDER Male ] | Female
CONTACT NO. Mobile.j; 1¢ ) s F Office. Home:
EMAIL. “Uf-'”,wt', 9958 ® -hf-'"h}‘r'r o V}
ADDRESS Bik WA Fernvale Poad &) Sl+7/41l ) |
DOES DRIVER OWN OTHER VEHICLES? NO | If yes . Reg No INSURER.
RELATIONSHIP Employee | IfNo.  [Luiley
WEATHER CONDITION €lcar’ | Raining [ Other.
ROAD SURFACE | Wet | Other.
[ANY INJURIES (No/ If yes . Who?
ICONTACT NO.
POLICE REPORT ?ﬁ.}; If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES. WHO?
VEHICLE B NO. SEPLSETS {I‘J"-}zﬂ':'.' } Any Passenger. 7 peix

NAME Natara e Cqcikumar ( SE2I6L 902 )
ICONTACT NO. 927| fr‘rq,q,}_,; |
WEHICLE C NO. Any Passenger . |
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passenger
[VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEQ CAPTURE? Yes @9,,
WAS THERE ANY AUDIO RECORDED? YES | @
SCENE ACCIDENT PHOTOS TAKENT @}' NO
{Have you been approach by unknown person soliciting (s)
offering accident claims assistance? YES [ NO

lu.n'.z-.wf? @ live.cem 54



MEIAE

CHINA TAIPING

Motar Commercial

CERTIFICATE No.

1. Index Mark and Regisieabion
Humber of Vehicle

2. Kame of Policy Hokder

Ordmancs o Enacirmant

4, Daie of Expry of Insurance

Wahicle,

B Liméations as o uss:*

Tha Policy doas nol cower

3, Effectve dale of the Commencement of
Insirance fof the purpasas of e Regulaticns {00-00-00) BN TSR Wk EEN S5100.00

5. Persors of Clasees of Persons ented to driva®
Ary person who is diving on the Policybalders ander or with ther permission,

Provided thal the person driving is permitted in accordance wilh (he licersing ar olhar laws of
requlations to drive the Motor Vehicke or has been 5o permitted and is not disqualified by onger of
a Courl of Law or by reason of any enactment or regu'ation in thal behalf from driving the Molar

(1) Use in connecton with the Policyholder's busingss.
[2) Lsee for e caarriage of passenges (other than for hire of reward) in connection with the Policyholder's business,

(30 Use for social, gomestc of pleasure purposes,

[%) Use for hire or reward or racing, pace-making, reliability trial o speed lesiing.
(2) Use whst drawing a trailer axcept the towing of any one disabled mechanicilly propelled vahicle,

HIRE PURGCHASE CO. - HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER
* Limifatinng remdered rmoperative by Section § of the Motor Vehicles {M—Pﬂ?’ Risks and Compensation) Act (Chapter 159)
G and Section 95 of the Road Transport Act 1387 (Malaysia), are mot fo be i

PEATFRE (F0K) FRAS

FAZF00C

"B SN
CERTIFICATE OF INSURANCE
Maotor Vehecles | Third-Party Rlisks and Compensation) Adl (Chapler 158) ANIEETA
Miotor Vehacles {Third-Party Fiss ard Compensabion) Hules, 1380
Foad Trarspon Ack 1287 (Malaysia) Coy. Type:
Molor Vericles (Third-Parly Risis] Rules, 1958 (Malaysia)

Engene Mo, 1GDEA(4495
DMCYSNWOODTE082102 Cha. Mo, GDH2011022953 |

GEJTELA AUTOSAFE

TENG DA TRANSPORT & TRADING |

141082021 Excess Sect | 55350.00

13082022

wnder these headings.

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

lgsued By

ABS INSURANCE AGENCY FTE LTD . .. B SRR
Authorised Officer Authorised Signatory

Chena Taiping Insurance {Singapore; Pre. Ltd. {Co. Reg, No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Leisg s 2201033 & www.sg.cntaiping.com




