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SMNOGZ2ZEF0007 | National Assessment Cantre Senaces [408933]
ENTRY DATE & TIME, 15/08/2022 09:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15082022 05%:00 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Please report comecily the details of the accident to speed up the claims process

2, This Form musi be compleied by the Polcyholder andfor the Actual Driver

3. Information provided must be as truthiul and accurate as possible, Any witlul misrepresentabon or witholdeng of material facts may allow insurance companies o repudiate

policy liabikty

4. The issue and acceptance of Ihls Form b"g' insurance cnmpan-es is n-::d an admission of policy liability an the par of the msurance companses.

5. Any false ro

i 3
G. This repor wili be forwarded Dr the II‘IS-IJrEH ﬂf rl'l[! GlA Rt,r lerr, Md niagemenl Cenire established by the General Insurance Assoclation of Singapore |

and that coplas of this repar will, for 2 fee, be made avadable upon application by interested partes.
7. By the: lndgarment of this report to the insunars, you hereby consent to the archiving of this repon al the centre and to copies of the report being made avallable aloresasd,

ACCIDENT STATEMENT

Date of Submission

Reportad by

Date of Accident

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

15/08/2022 09:00 (SGT)
Driver

12/08/2022 13:00 (SGT)
Singapore

G} for archiving

SLIF RD OF BRADDELL RD ENTERING LOR 6 TOA PAYOH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

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

Wehicle Category

Transmission
CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SNO9228F0001

GBD1876M

Yes

MILLENNIUM GLASS CONTRACTS
BXXXX823C

lecng.hari@gmai.com

(Phone) +65-98426794

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO0DB4562202

HAR WAI LEONG
GXXXX185U
20/11/1989
Qutdoor
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Date Of Driving Pass 280772022

Driving experience 1 MONTH

Gender Male

Mobile Number (Phone) +65-82161878
Alt. Phone Number -

Email Address leong. har@gmai.com
Address B KAKI BUKIT AVE 4
Address complement #03-07 PREMIER @ KAKI BUKIT
Postcode 415875

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFGRMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident y)
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any ather vehicle or property damaged? Yoo
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D -
Translator's phone number

Translator's email z
Original language used in the statement :

PASSENGER 1
Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended FProsecution given? MNo
If yes, against wham? f

CIRCUMSTANCES OF ACCIDENT

PLS REFER TD THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SINBAZ
Vehicle Manufacturer =
Vehicle Model =

Vehicle Varant -

o
@ Accident report SNO9228F0001 Page 2 of 12



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@f Accident report SN09228F0001

Private car

Page 3of 12



IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claime process

2. This Form must be com pleted 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 companies 1o repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgerrent of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

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

luncerstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
andior process my personal datalpersonal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal nformation to el insurer(s)
w ho have insured vehicle(s | involved in this accident {all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police). for the purpose(s) of -

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating o
the claims,

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

(i) carrying out andfor dealing with my nsiructions or responding to any enquires by me;

(v ) adminstering my clams (ncluding the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me (o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claime,

(collecively the "Purposes’)

{b) alinsurer(s ) who have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/aw firms, may/are permitted lo collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the nsurers andlor GIA to ther third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

?{J* e 1S [o§ /?1

Polieyholder's Sgnature | Date & Criver's Signature (If driver is not the policyholder) / Date wm{{sﬁd by Reporting Centre
Tirme & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

"4

—

VA

Declaration

I"'We declare the foregoing particulars are true in every respect,

’)[;, )fé,w 1 for /22

Palizyholder's Signature [ Date &
Tirme

Driver's Signature (Il driver is not the policyholder ) / Date
& Time

Witn
Pers

e by Reporting Centre
nel



On 12.08.2022 at about 13:00 hours along Slip Road of Braddell Road
entering Lorong 6 Toa Payoh, | was travelling straight at the above
mentioned location and when the front vehicle (B) slowed down and
stopped, | could not stop in time hence the front portion of my vehicle
(A) collided onto the rear portion of vehicle (B).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): GBD 1876M

Vehicle (B): SIN 64Z
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Accident Date: 12 ||¢'311023 Time:

(5

(ale) (hh:mm) 24 hr format

Tee, Pageh

Location Shp Read of ®veddell Read enteving Lovyng €

Vehicle Number GRD 236

Insured Name

Mutlenmum Glasey Contvacts

NRIC FIN 52893823¢

Contact Number Q842 6346 4

Make Tec yote Model Duna

3.0 Manved

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

{ ) Yes If No.Pls select: { ) Third Party

{ v

} Reporting

Insurance Company China Teiping

Tvpe of Policy ( v } Comphensive | } Third

Party Fire & Thefi

{ ) TP Only

Policy Number DrAdveENW QOO K562

AG2

Name of Driver Har Wa. Lecng

}Same as Insured

NRIC/FIN G 8230185U

Comtact Number 8216 1836

Date of Bith  ac/vi] 1689

Driving Pass Date  2&[0#[x022

Occupation{ ) Indoor { & ) Outdoor

Gender {~ }Male | ) Female

Email Address {eo ng-har@ gmail . corn

( JNO EMAIL

Address of Driver 8 el Bukit Avenue A #03-0F Prenier @

Kale, Buldt | Singepore #5875

Was driver an employee of the Insured's Company? (

Z)Yes ( JNo

If Mo, Relatnonship of the Driver with the Insured

{ ) Owner | ) Spouse | | Friend {

} Relative |

} Children () Sibling

Does the Dnver Own Any Other Vehicle 7 {

) Yes

[ I Na

It %es . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Weather Conditions ( »~ } Clear {

) Raining () Others |

Road Surface { «7)Dry { ) Wet( ) Others
| Was an v forcign vehicle involved in this accidenmt? [ ) Yes ( ~1No

Was anvbady imured in the accidem”? {1 Yes {~")No
_]i'j.'v::i , injured detail N

Was there any video vaplurad by Car Camera? ( IYes (%o

| Was the Aceident reported to the Police? [

| Yes ol No I ves autach police repont '

Gk F

i
Veh B SIN

Veh C

Veh D

Nieh E

Veh F

c D ham. (m)

Facgen Cyer



EAER PEAFRE (FnE) HFRAS

CHINA TAIPING CHIMATAIPING INSURANCE (SINGAPCORE) FTE. LTD

Malar Commiercial MZI00iG
R 5N
CERTIFICATE OF INSURANCE
tAgtor Vebiclos (Thind-Party Rishs and Compensaton) Acl {Chaples 150} AMNOETEA
Motar Vohicdes [Thid-Pary Risks and Compensalion) Rulas, 1950
Foad Tranapirl Acl, 1887 (Malayala) Cov, Type:C
talor Wohsclos [ThindPany Risks) Rules, 1558 (Malaysia)
'{r Enping Mo.: 1KD2377288 \
CERTIFICATE Ma. DMCYSNWODDE4 5522037 Cha Mo KDY2318015906
|4 indes Mark and Regisralion GEOMETEM AUTOSAFE
Humber ol Vehicln P Tp——
2 Mnime ol Polioy Moler. MILLEWNIUM GLASS CONTRACTS
-3 ;_nemw u?:;:m Commencement ﬁmﬂm 210712022 Excess Saetl.  S55500.00
Cvcinance o EACmant. it {00:00:00) EXONWINDSCREEN.  S$100.00
4. Date af Expity of Inssranss 2000712023

5. Peraona or Clesaes ef Parmons aniitled 1o drive”
Amy person wha is diving on he Policyholder's order o0 wilh their parmission,

Providad Ihal Ihe persan driving is permiited in accordance with the kcensing or ather laws o
ragulalians 1o orive tha Mojor Vehétle or has baen so permitied and is nol disqualiied by arcer of
a Court of Law or by reason of any enaciment of regulation in that behalf from driving the Matar
ehacle.

6. Limilations a o wupe"

(1) Use in cannection with the Policyhoiders business,
(2 Use lor the camage of passengers (other than for hire or reward) in conneclion wilh the Policyhokler's business

{3) Use Tor social, domestis or plaasure purposes

The Policy doas nal cover
{1} se-lor-hire oRrawart-orrRCing, pack-makinpaliatdiy tnal orspeed-tesling—
(2] Uso whilsl drawing a irailer except the lowing of any one disabled mechanicaly prepelled vehicle

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OVWNER
* Limilalions rendersd inoperative by Soction 8 of ihe Motor Viehicles (Third-Pary Risks and Compansation) Acl (Chapter 189)
o and Saction 55 of the Road Trangpart Act 1987 (Malaysia), are nol to be included undear these headings.

I'We hereby Certify mat the peiicy to which this Certificate reiates is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 188) ang Pan IV of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPCRE] BTE LTD.
¥,
jmsuEd By CABMINPTEETOD oo e L S L s
Authorised Olicer Authorisad Signatory

China Taiping Insurance {Singapare] Pte, Ltd. (Co. Reg. Mo. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079303 63896111 52221033 & wwwsg.cntaiping.com



