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SMO9Z2EF000B ¢ National Assessment Centre Services [40B933]
ENTRY DATE & TIME; 15082022 16:15 (SGT)

SUBMITTED BY: Roslinda Binde & Wahab

VERSION: 1 (1570852022 16:15 (SGT)H

-y

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gormectly the -:elalls of tha ncmicm 1o speed up the claims process

2. This Ferm mus! be complate o the Actual Driver

3. Infarmation provided must be as truthful drsq accurale as possible, Any wilful misrepresentation or withobging of material facts may allow insurance companies 1o repudiate

policy linbility

4 The issue and sccepance of this Form by insurance compames is not an admissien of policy liability on the part of the insurance companies.

5. Any false reporing  the Pofice for investigation,

&, This repan will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance Association of Singapore (GLA) for archiving
and that comies of this repor will, for a fee, be made avallable upon spplication by intorested parties
7. By the lodgement of this rapor to the insurers, you hereby consent to ihe anrchiving of this report a1 the centre and 1o coples of the rapen being made availnble aforesaid

Date of Submission

Reported by

Date of Accident

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

15/08/2022 16:15 (SGT)

Driver

12/08/2022 15:00 (SGT)
Singapore

LAKEVIEW ESTATE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ceocupation

@ Accident report SN09228F000B

GBDBIGIH

Yes

WL TAY QUANTITY SURVEYING SERVICES
JXXEXE00C

witaygs@yahoo.com

(Phone) +65-96309940

Opel
Combo

Employment

Yes

Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Ple, Lid.
DMCVYSNWOO00ES5612200

TAN POH IMM MRS TAY POH IMM
SXHX131D

25/08/1949

Indoor
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Date Of Dnving Pass 24/05/1972

Driving experience 50 YEARS AND 3 MONTHS
Gender Female

Maobile Number (Phone) +65-96626304
Alt. Phone Number b

Email Address witaygs@yahoo com
Address 97C UPP THOMSON RD
Address complement #14-09

Postcode 574329

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other WVehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invohed 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 personis)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's D =
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 inlended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

VEH WERE PARKED OPPOSITE ONE ANOTHER.MY VEH PARKED "NOSE IN".UPON REVERSING OUT MY VEH HITVEH B
GLANGING BLOW ON FRT RIGHT CORNER AGAINST MY VEH REAR LEFT CORNER.

ATTACHMENT{S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMZ4623K
Yehicle Manufacturer -
Vehicle Model =

YVehicle Yariant =
Yehicle Colour 3
Wehicle Category Private car
Mame of Dnver -

— Page 2 of 17
@& Accident report SN09228F000B age 20



Comact Number -
Address -
Address complement -
Fostcode %
Insurance Company Name 2
MNature Of Damage -
Details of property damaged in accident £
Mo, Of Passenger (Including Driver) -

& Accident report SNO9228F000B Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up {he claims process.

2 This Form must be completed by the Policyholder for the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepreseniation of withholding of material facts may allow
insurance companies lo repudiata pobcy liability.
The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance comMPames.

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

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

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

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Gene ral Insurance Association of Singapore ("GIA™) may/are permified to colleet, use, disclose

andfor process my personal data‘personal information set out in this [farm] and any other personal information provided by me or

possessed by my insurer (collectively the Personal Information®) and disclose and transfer such Personal Infermation o all insurer(s)

who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured vehicle(s) invelved in this accident shall ba

collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Manetary Authority of Singapore and any relevant

govemment agencylauthority (such as the pofice), for the purpose(s) of;

i} processing, handiing andlor dealing with my claims including the sattlement of the claims and any necessary investigations relating to

the claims:

(it} Investigating tha accident and/or my claims;

(it} carrying out andior dealing with my Instructions ar responding 1o any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, stalemenis, iNVoCes, repons or notices tome, which could involve
disclosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andior

iv} complylng with applicable law in administering, processing, handling andlor dealing with my claims,

(collectively the “Purposes’)

{b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Ingurers’ lawyersilaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Informalion for one or more of the above Purposes; and

{c) my Personal Information mayican be disclased by any of the Insurers andior GIA to their third-party service providers of agents
(including their lawyers/law firrms}, which may be sited oulside of Singapore, far one or more of the above Purposes.
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PLEASE EXPLAIN CLEARLY THE CIRCUMSTANCS UNDER WHICH THE ACCIDENT TOOK PLACE.
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12 /o2 2005

Every communication you receive in connection with this matter should be forwarded to the Company without delay.
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FOR OFFICE USE bHLT

NAMED DRIVERS:-
a.

PERIOD OF INSURANCE:-

FROM: TO:

b.

C.

EXCESS:-

d.

ENDORSEMENTS:-

a. Sectionl =
Section Il 1=
b.  Unnamed Driver -
TOTAL =
NO CLAIM BONUS =




Describe Circumstance of the Aceident

__é/:_nﬁu_ A e rafen el

Declaration
I"We declare the foregeing particulars ara true in every reapect.

WL TAY
? /{ Quanfity Surveying Services
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Policyholder's gipatufe/ Date & Time  Actual Drlvers 5ignaz.{ﬁlrdmrar is not the policyholder) Witnessedby Reporting Centre Personnel
{ Date & Time {Mame as in NRICND card)
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ACCIDENT STATEMENT

ACCIDENTDATE /3 / o/ 55 |DDAMMMYYY, TIE:_/Y . 00 (HHau)
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DETAILS OF VEHICLE '
QIVEHICLE NUMBER_G BN £ 6 4 9 47

DJINSURANCE COMPANY:_Clitarn 74 o mc.

CIPOUCY NUMBER: D e v/ Srew 0006 S 6 72 500

dJPOLCY TYPE: THIRD PARTY / THIRD P ARTY FIRE &THEF)
EJMAKE & MODEL;_ SREL com —p A AuTo
ATYPE:(SALOON / COUFE / MPY LORRY / MOTORCYLCLE./ OTHERS)
8] VEHICLE CATEGORY: [FRIVATE / MERCIAD / MOTORCYCLE)

h}PURPCSE OF USING AT ACCIDENT TME
IJARE You CLAIMING UNDER YOUR COWH INSUR AMCE
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSUEED { POLICY HOLDER
[MALE [ FEMALE]

A)NAME: - '
B NRIC /FIN/P ASSPORT- CONTACT: 24 20 §9 kO
c) ADDRESS:

* CONTINUE TO 2.6 IF DRIVER ALSO POLICY HOLDER

DRIVER oy £ s ™
CINAME:_TAN ROH (mm merg 5A7 P (MALE

BINRIC/FIN/PASSPORT:_C o/ & 873/ CONTACT: €263 0%

c|ADDRESS: € upr Pionw RO
i, L ?! S57%205])
“C|DATE OF BIRTH: ( VY / o687 (3 49 ) [DD/MM/YYYY)
e)occy Pﬁﬂﬂw:@f OUTDOOR) o
f)YEARS OF DRIVI RerienceE_ % (os / /972 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
_SPouge

IF NO, RELATIONSHIP SEﬁDMR WITH INSURED: P g |
T CLE

S| WEATHER CONDT / RAINING / OTHERS_
bIROAD SURFACE@‘] WET / OTHERS % )
WAS ANYBODY INJURED [YES /
©)REFORTED 7O POLICE ([YES /
[F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE '
o] VEHICLE NUMBER; Sar 2 & 623 K MODELy . E
b) DRIVER'S NARME:
" €] NRIC/AN/PASSPORT:__
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
« €] DRIVER'S NAME: __

CONTACT:

Clnd uekio. derer) fl  NRIC/FIN/PASSPORT: CONTAGT: .
(. 2
o i
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CERTIFICATE OF INSURANCE
Wlotor Vehicles [Thed-Parly Rises ond Compensatony Art (Chapdar 150) ANDDORA
Metor Wehichas {Thind-Parly Risks and Compensaiion) Hidgs, 1560
Flomd Transport Acl, 1987 {Malayuia) Cov. TypeS
Motor Vabiclus (Thid-Famy Risks) Sufes, 1550 Ehbataynaiag :

1 Engino Mo 10RA30006910905
I CESTEIGATE No. DMCVYSNWOD0ESS 12200 Cha. No WILEWXDBCOS23813

fmoex Mark and Rogisizaicn GHDESEIH ALITOEAFE

Seumter of Vihicia =Ry

Sarra of Pulicy Hoikdur WL TAY QUANTITY SURVEYING SERVICES

mﬂg,:ﬂm Mﬁ?‘mm“ ) LT A v o] Excass Secl | . 5545000
] pUrpCsLs Reguiatons.. on-0:00) EX OGN WINDSCREEN . S510000

& Dys of Erpiry of Insurancg ANNNE0E

B Persons or Closses of Poisans ghstod 1o reve”
Aoy parscn who i driving on the Policyheldar's ordes or with thair peemissicn.

Feovided thal the person driving is poemitted in accurdance with the licensing of oiter laws o
sglations (o dive the Motor Vahicke or has been $o pormitted and ig not disgualifed by ordor of
# Court of Law o by rerson of any enaciment or reguiation in that behal! from driving the Motar
‘inhucia

£ Lenlgtons vs wouse:”

(11 Use In connecticn with the Poicyholder's business
() Lise for he: eaniage of passengars (othar than for hin: or rawand) in eennaction with the Poficyholder's buslness.
3 Use for social, domestic or pleasuss parposos,

Thae Priicy does nod cover
(%) L=za for hire of reward or recing, paca-makitg, reffability trial or speed testing.
() Use whvitsl driswing a trailer gxcept he 1awing of any one disabled mechanically prepelied vehiclo,

HIRE PURCHASE CO. : ETHOZ GROUP LTD
* Limilations rendorad inoperative by Section 8 of Uk Molor Vehictes [Third-Party Fiaks ad Gompensation) Act (Chapfer 165]
and Section 85 of the Road Transped Act 1987 (Matwysiz). ae nol {o be winder Thawe hasaiongs.

IiWe thﬂb}F CEl“ﬁf_f that the policy lo which this Certilicate relales s issusd in Boccordance with (he
provisaons of (he Molor Vehicles {Third-Party Risks and Compensation) Act tChapter 189) and Parl IV of the Road
Transporl Act, 1987 {Malaysia).

Ploase see reverse Fie CHINA TAIPING INSURANCE (SIGAPORE) FTE. LT

-

3 Insurance (Singapore) Pre. Lid. (Co. Reg. Mo, 200208384E)
sad #16-00 Springleal Tower Singapore 079909 Eo389 6111 #5237 1033 B W ag ctaiping com




