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SNOFZZRABDOT { National Assessment Centre Services [408%33]
ENTRY DATE & TIME: 10/08/2022 12:34 [SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (10408/2022 12:34 (SGT))
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IMPORTANT NOTICE

1. Please re port correctly the details of the acodent 10 speed up the claims process

2. This Foom must be completed by the Policyholder and/or the Sciual Driver

Your NCD will be affected due to late reporting

7 SINGAPORE ACCIDENT STATEMENT

3. Infarmation provided must ba as truthful and accurate as possibde. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

podcy liabilty,

4, The issue and acceptance of this Form by msurance companies is not an admission of policy Eability on the part of the insurance companies.

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

6. This report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GlA) for archiving
ond that copias of this report will, for a fee, be made available upon appheation by interesiad parties.
7. By the: lodgement of this raport to the insurers, you hereby consent 1o the aschiving of this repart at the cenlne and 1o copies of the repon being made available afoesasd

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/08/2022 12:34 (SGT)

Driver

07/08/2022 15:20 (SGT)

702 Bedok Reservoir Rd, Block 702, Singapore 470702
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Fhone Mo

VEHICLE FPARTICULARS

Manufaciurer

Model

Variant

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 COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SNO9228A0007

CB838sE

Mo

LAM KWOK MUN
SKXXXTR4F
kwokmunEE@gmail.com
(Phone} +65-98179710

Missan
Urvan

Employment

Mo - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd,
DMB1SNADOD16422101

SIMON LIM PENG HUAT
SEMXAOSTE

19/07/1956

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody 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)
solicitingfoffering accident claims assistance?
Translator's name

Translator's 1D

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
ATTACHMEMT(S)

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

18/01/2010

12 YEARS AND 7 MONTHS
Male

(Phone) +65-81133513

kwokmun38Emgmail.com
BLK 20 JALAN TENTERAM
#0B-503

320020

Mo

Employes

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
M

Yes

Mo

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variamt

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

@& accident report SN09228A0007

SKVSB565

Private car

{Phone) +65-88762236

Page 2 of 13



Address s
Address complament -
Postcode a
Insurance Company Name i
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

P Jof13
@ Accident report SNO9228A0007 age 2 o



SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of the amdmtusn-eed upthedams PrOCESS.

2. This Form musl be complelac a 5

3, Information provided must be as Ww Any mlful misreprasentation or withholding of matedal facts may allow
iNSUraNce companies 1o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

6. This report will be forwarded by the insurers (o the GLA Records Management Cenire established by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties.

7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre sn:!h:nmmaﬁnfthe
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consant that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose

andior procass my personal data/personal information set out in this [form] and any other personal information provided by me or

possassed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal Information to all inswrers)

whao have insured vehicle(s) involved in this accident (all insuren{s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers™, the Insurers’ lawyerslaw firms, the Monetary Authority of Singapore and any relevant

govemmeant agency/authority (such as the polica), for the purpose(s) of;

(7} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident and/or my daims,

(iii} camying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my caims (including the mailing of comespondence, statements, invoices, reports or noticas to me, which could involve

disdosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail

packages), andfor ;

(v) complying with applicable law in administering, processing, handling andior dealing with my claims,

{collectively the "Purposes”)

{b) all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ane permitted (o collect,

use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers. and/or GIA to their third-party service providers or agents

{Including theair lawyersiaw firms), which may be sited outside of Singapore, for cne 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.

) IM it riifia @ 9

+ L

el

Palicyheider's Signature | Date & Time Driver's Signature (i driver is not the policyholder) / Date r—r——— ——
ETme 10.908 .32 @ 11wy (Name as in NRIG/D card]



PROFI AUTOMOTIVE

10 KAKI BUKIT ROAD 2 #01-05, FIRST EAST CENTRE. SINGAFORE 417868
TEL: 94335558 EMAIL: profi.automotive@asia.com

Date of Accident

Accident Place

Vehicle Number

Insurance Co.

Owner/Company Name & |C No.

Owner/Company Tel No.
Driver Name and IC No.
Driver Date of Birth
Driver Address

Driver Contact No
Relationship of Owner & Driver
Email Address

Weather & Road Surface

Reporting Type

Number of Passenger (Including Driver) :

g 4l ﬁ;?‘“’g
B

Q3. 0822
 ~ORTo%3)- Accident Time: 153Q W (24 HR Format)

Bl 200 Cedor Cesevyide Zoh  Cow Davl
. CER3&TC

Make/Model: N8

Policy No. : D‘Mﬂtﬁnlﬂﬁﬂﬁ %200\

LAwm evloe N |
96350

S\LRL 384 F

SMUdN Lmt Reds HOWT  SI2305FE

1. 9%.1156 1&. Ov. dowp

License Pass Date;

. 30 Jalwa Youteruwn HOR-503
. 33 353

$320030

Driver Occupation: Indoor | C@door

: Spouse | Parents | Children | Sibling | Er@p\ree | Others:

: Kwokwmun 8% @ e ). pua

: CLEAR PRY | RAINING & WET | AFTER RAIN & WET

; Repurt@@niv | Claim Other Party | Claim Own Insurance
Ol

Vehicle Usage Purpose : Private Use | Wark Purpase

Was there any Video Capture by Car Camera : Yes | I‘iav

Any Injury (State, if Yes)

Vehicle No.

. SKV 4856%

- Details of Other Vehicle

Vehicle No.

Make/Model : \Jﬁ"m‘tﬂ“

Make/Model

Driver Name : L% WMue G

Driver Name

Driver Contact No. : EET '“3'1'3{-

Driver Contact No. :

* NEW - Paséenger Name & Gender :



DEALE

CHINA TAIPING — iy

FEAKFLRE (Fms) FRAS

CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD

Maotor Bus MZEM R
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Al {Chaples 109) AMNISERA
Malor Vahicles [Third-Pany Risks and Compansation) Rutes, 1980
Road Tranagart Act. 1887 (Malaysia) Cow. TypeF
Medor Venicies (Third-Party Risks) Rules, 1553 |Malaysiz)
' Engine No . ZD3I0275639K i1
CERTIFICATE No. OMB13NADDO1E422101 Cha. No. JN1TGAE2RZ0T0076
1 index Mark ang Registratan CBH3BGE

MNumber of Yahicla

2. Mamea of Policy Holdar LAM KWK MLUN

3 Effeciive tl;lﬂe ﬁ‘ L] C-:wmzmnt of A 02
Insurance far the puerposas of the Regulations, -
Ordinance or Enactment (00:00:00)

4. Date of Expiry al Insurance 2AHAP022

& Pereons of Classes of Persons enlited f0 diee”
{a) The Polcyholder
(b} Amy perscn provided he is in the Policyholder's employ and is driving on their order or with
their permission or any person driving with policyhalder's pesmission,

Proviged thal the person driving is permitted in accordance with the licensing ar ather laws or
requiations {o drive the Motor Vehicle or has been so permitied and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle.

& Limiations as o use "

The Policy does nal cover
(1) Use far racing, pace-making, reliability frial or spead-tasting.

* Limitations rendered inaperative by

p T ——— e aria b

Excess Sect. |l S5750.00

Use only far the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

(Z) Liea whilst drawing a traller, excapt the towing (other than for reward) of any one disabled mechanically propelled vehicle,

Section 8 of the Motar Vehicles | Third-Party Risks and Componsation) Act (Chaper 185 |
and Section 95 of the Road Transport Act 1987 (Melaysia), ame nof o be tcluded urder these headings !

IfWe herahy C'Eﬂify that the policy to which this Certificate relales 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).

Pleass see reverse

Issued By:

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg, No, 200208384E)

# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 Re3ge 61

For CHINA TAIPING INSURAMCE [SINGAPDORE] PTE

LTD.
i,

[22

Authonszed Signatory

6222 1033 @ www sg.cntaiping.com



