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SNOBZ2EADGDT | Mational Assessment Centre Services (408933
ENTRY DATE & TIME; 10082022 09:34 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 {TV082022 08:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the detalls of the sccident to speed up the claims process.

2, This Form musl be completed by the Policyholder andior the Aclual Driver

3. Information provided must be as trulhful and accurate as possible. Any willul misrepresentation o witholding of matenal facts may allow insurance companies fo repudiate

policy liabty,

4. The issue and acceptance of this Form by insurance companies is nod an admession of pelicy liabilty on the par of the insurance companies

may. ba referred to the Police for Investigation.

6. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapese (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested panies
7. By the lodgemant of this report o the Insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/08/2022 09:34 (SGT)
Driver

DE/DB/2022 12:45 (SGT)
Singapoare

ROAD BETWEEN 604B & 6024 PUNGGOL CENTRAL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@& Accident report SN09228A0001

GBL5562A

Yes

NM3 TECH{S)PTE LTD
2HHHXHXOTIH
info@nm3.com

(Phone) +65-96129196

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Aulo

1998

China Taiping Insurance (Singapore) Ple. Lid.

DMCVSNWOO0136092100

ZHAMNG HUALEI
SXXXXBTTE
04111988
Outdoor
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Date Of Driving Pass 21/09/2013

Criving experience 8 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-97879927

All. Phone Number .

Email Address info@nm3.com

Address BLK 601D PUNGGOL CENTRAL
Address complement #14-640

Postcode 8246M

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownead by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collizion - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved 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
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID i
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

FLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL1478T
Wehicle Manufacturer -
Wehicle Model -

Wehicle Variant -

Vehicle Colour :

Vehicle Category Private car

Name of Driver JEVIN GOH JIANG TING
Contact Number -

& Accident report SN09228A0001 Page 2of 1



Address .
Address complement "
Poslcode -
Insurance Company Name ‘
Nature Of Damage 7
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) .

@& Accident report SN09228A0001 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE
1. Please rapart conrectly the details of the accident fo speed up the claims procecs
2. Thiz Form must be compleled by the Policybalder andfor the Actual Driver.
3. Information provided must be as tuthiid and accirale as possibbe, Amy wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4  The issus and acceptance of this Foarm by insurance companies s not an admission of policy liabillty on the part of the insurance companias,
5. Any false reEr:}rﬁng may be referred fo the Traific Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GIA Records Management Cantre eslablishad by the General Insurance Azsociation of
Singapore (GIA) for archiving and thal copies of this report will for 2 fee be made available upon application by interasted parties,
7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this repor at the cantre and o copies of the
rapart being made available aforesaid,
4, Consent under the Porsonal Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that:
{a) My insurar, my workshop and the General Insurance Association of Singapore (“GIAT) maylare permilled {o colect, use, discloss
andlor process my personal data/personal information set ot in this [form] and any other personal information providzd by me or
possassed by my nsuner (collectively the ‘Personal Information”} and disclose and fransfer such Parsanal Information o all insurans)
who have Insured venicla(s) imeolvad In this accident (a1l insurer{s) who have insured vehicle(s) invalved in this actident shall be
callectively referred (o as the "Insurers”). the Ingurers’ lawyersllaw firms, the Monetary Autharity of Singapore and any relevant
govermment agency/autharity (such as the palice), for the purpose{s) of:
(i} pracessing, handling andior dealing with my claims including the setilement of the claims and any necessary investigations relating to
tha claims;
(i} investigating {he accidant andior my claims;
{iii} carrying out andfar dealing with my inslruclions or responding to any enquiries by me;
{iv) adminisiering my claims (including the mailing of comespondence, slatements, inveicss, reparis or nolices to me, which could invoive
disclosure of certain personal data about ma to bring about delivery of tha same as well as on the external cover of envelopesimail
packages), antior
(v} complying with applicable law in admiristering, precessing, handiing andfor dealing with my elaims.
[codlectively the "Purposes’)
() all ingurar{s) whe have insured vehicle(s) involved in this accidant and the Insurers’ lawyersilaw firms, maylare permitiad to collect,
use, disclose andlor process my Personal Information for one or more of the ahove Purposes; and
(¢} my Persenal Information mayican be disclosed by any of the Insurers andfor GIA to their third-parly service providers or agenls
ﬁn_rgudiﬂg netr lawyersfaw firms), which may be sited oulside of Singapora, for one or more of the above Purposes,
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Deseribe Circumstance of the Accident
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Declaration

IfVe declars the foregoing particudars are Lrue in every respacl
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VEHICLE NO: GBL 55624 Innke & MODEL Toyda  #lace A\H‘I:E) MANUAL S &
DATE OF ACCIDENT _ o od / Jerv i
TIMIE OF ACCIDENT: (7245 HRS

fLOCATION OF ACCIDENT:

ﬂ.ﬂp(,.t i}-(f'—'-{-i A é & "i‘ |51 ;1-#..#‘! é(‘) .l'llu’::!'

IEHAET PURPOSE USE DURING ACCIDENT:
AME OF OWNER:

J i
glingge! [ eafmi
LB UJ

EMPL NT/ PRIVATE USE / PRIVATE HIRE

My Tedy (62 Ple  LHd

TEL NO: we: 1610 9196 ofrice: HOME:

fric: 2015 3 §o 31H

ADDRESS. &4 _Ton Guan _ Rosd Eaid $03-05 (554060
EMAIL: . Inds@nm3. com

lcLama Tvee: 0D / THIGS PARTY / REPORTING ONLY

IFLEET POLICY: YES [ MO?

linsurance company: Ching  Taiping

TYPE OF COVERAGE! fComprebiensive / TIiTFd Party / Third Party Fire & Theft

froLicy no: L PmevSM 0013479 1100

InNAME OF DRIVER: AS ABOVE / IFNO: Zhaaq  Hua Le: |
Inric: {86 K897 "~ ANYPASSENGER: Al A -

DATE OF BIRTH: ok 1 g [9€8 LICENCE PASSED DATE: 11 /04 [ 9012
OCCUPATION: |0u@pbﬁ { INDOOR

GENDER: JN@ / FEMALE

CONTACT MO WP 4747 4923  orrice: HOME:

ADDRESS: b0l p Pmﬂ,l ledm)  H14-buo (5D 824 Lol
leran - e

loOES DRIVER OWNED ANY VEHICLE: 107 IF YES, REG NO: INSURER:
IRELATIONSHIP: Enployee

WEATHER CONDITION:

]
it:lfﬁﬁ / RAINING / OTHERS:

is_:ﬂ_es;ﬁnﬁl‘cenhaﬁ

ROAD SURFACE: I@l [/ WET / OTHER:
AMNY INJURIES: lﬂa / IFYES, WHO?
NAME & CONTACT: 2
MAME & CONTACT:
frotice REPORT: WGP/ IF YES, WHERE?
ENOTICE OF INTENDED PROSECUTION GIVEN? E;jr"; IF YES, WHO?
VEHICLE B REG NO: SLLIMH T ANY PASSENGERS: V.4 .
NAME OF DRIVER: Jein  foh  Jiang Tine contacTno: 2264 8037
VEHICLE C REG NO: = ANY PASSENGERS:
WEHICLE D REG NO: ANY PASSENGERS:
WEHICLE E REG MO: AMY PASSEMGERS:
WEHICLE F REG NO: ANY PASSENGERS:
WEHICLE G REG NO: ANY PASSENGERS: ]
ANY WITMESS? IF YES, MAME: WITHNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE?  lES T Na =]
WAS THERE ANY AUDIO RECORDED? ves / Mo/ -
ACCIDENT SCENE PHOTDS TAKEN? VES ) NO
ACCIDENT PORTION: blas  portwa .
HHave you been approach by unknown persan soliclting (5} / offering accident I:Eil'lls_;;;;[-ﬂnm? YES fﬂﬁl)
WORKSHOP PARTICULAR: N5 Ao 7, fe [id i
CONTACT NO: 68420051 / 67440510
CONTACT PERSON; T Ming. o B
firax noO: B 67410510 = ]
WORKSHOP EMAIL:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPOREPTE LTD
Motor Commercial MZ300/C
N EN
CERTIFICATE OF INSURANCE
Moo Vehickes (Thind-Pady Risks and Compensation) Act (Chagles 183) ANOETEA
Malor Venicks (Thrd-Farty Rigks and Compensabon] Ruias, 1960
Road Transporl Act, 1887 (Malaysia) Cov. Type:C
Matar Vhicles {Third-Pary Reke) Rules, 1558 (Mataysia)
\.
Engine No.: 1TR2353040 ]
CERTIFICATE No DRMCYSNWOO1 36092100 Cha. No . TRH200504T447
1 Irdes Mark and Registration GBL55624,
Mumbsr ol Yence
2 Kame of Policy Helder NM3I TECH (8] PTE LTD
i Effactive date af the Commencement of 2EMO2021 Excess Sect | 55350.00

Insurance for ihe purposes al e Regulalions, (14:33:51)

Ordinsnce or Enpctmant EX ON WINDSCREEMN 5510000

4 Dot of Expiry of Insurance 28102022

5. Perzans or Classes of Persons anigied 1o driee®
Any person who is deiving on the Poheyholder's arder or with their permission

Frovided that the person driving is pemitied in accordance with the licensing or other lws or

regulations fo dova the Motor Vehicke or has been so parmitted and is not disgualified by order of

@ Court of Law or by resson of any enactment or regulaton in that behall from driving the hMotor |
Vehitle,

8. Limtalions as o e

11} Use in connection with the Policyholder's business.
(2] Use for the camiage of passengars (other than for hire or reward) in connection with the Paleyhelders businass.
[3) Use for social, domestic or pleasure purposes.,

Thie Policy does nat cover
(1) Use Tor hire or reward or racng, pace-makeng, reliability trial or speed testing,
{2} Uise whilst drawing a frailer except the fowing of any one disabled mechanically propelied vehicle

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Limitations rendered incperative by Seclion B of the Maolor Vehicles (Third-Party Risks and Compensalion) Aot (Chaprer 1849)
and Section 95 of the Road Trangport Act 1987 (Malaysia), are naf fo be included under thase headings

I'We hﬂrﬂh_‘f Gertify that the policy to which this Centificate refates 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
Transpaort Act, 1987 (Malaysia)

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

' rg
w Y
bssusd By: . Zhomg¥ueQeng o . M
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore} Pre. Ltd. (Co. Reg, No. 200208384E)
M 3 Ansan Road #16-00 Springleaf Tower Singapore 079909 63896111 52221033 S wwwasg.entaiping.com



