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SMNO9ZZEMO002 § National Assessment Centre Services [408833]
ENTRY DATE & TIME: 22/08/2022 10:54 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (22/08/2022 10:54 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compieted by the Poelicyholder andfor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matenial facts may allow insurance companies 10 repudiale

policy liabdlity.

4. The ssue and scceptance of this Form by insurance companies is not an admission of policy liability on the par of the nsurance companies

5, Any false reporting may be referred 1o the Police for investigation.

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ol Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inerested parties
7, By the lodgement of this report to the insurars_ you hereby consent to the archiving of this report at the centre and 1o coples of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/08/2022 10:54 (SGT)

Driver

19/08/2022 12:40 (SGT)

503 W Coast Dr, Singapore 120503
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
[NSUREDVPOLICYHOLDER

Is company’?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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?

Yahicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Oecupation

@f Accident report SN09228M0002

SIMA467Z

Yes

Ql LIN TECHNOLOGIES PTELTD
2HHHHNRITIN
gllintechnologies 78 @gmail.com
{Phone) +65-88003778

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Ple, Ltd.

DMPCSNWOO0001342202

TAl NAM SHENG
SEXAXIGOG
30/10/1960
Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile MNumber

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering 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

Vas the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

01/01/1952

30 YEARS AND 7 MONTHS
Mala

{Phone} +65-88003778

gilintechnologies78@gmail.com
BLK 11 TECK WHYE LAMNE
#13-230

680011

Mo

Employee

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

@ Accident report SNO9228M0002

SFST7523

Private car

Page 2 0of 15



Address .
Address complement =
Postcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) .

@r Accident report SN0S228M0002 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

?  This Form must be compleled by (he Policyholder andfor the Actual Driver,

3. Infermalion previded must be as truthful and accurate a8 possibla. Any willul misrepresentation or withholding of materdal lacls may allow
insurance companias to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companias is nol an admission of policy kability on the part 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 to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.
. By lhe lodgemeni of this repor to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the

report being made available aforesaid,
A Consent under the Personal Data Protection Act (PDPA)
| undgrsland, acknowledge, agred and consent Lhat:
{a) My insurer, my workshop and the General Inguranee Aszociation of Singapors ("GIA") mayfare parmiltod to collect, use, disclnae
andi/or process my personal datapersonal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s )
wha have Insured vehicle(s) invalved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively reforred 1o as tha “Insurers™), the Insurors” lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authonly (swch as the police), for the purpose(s) of:
(1] processing, handling andfor dealing with my claims including the setllement of the claims and any necessary investigations relating to
T claims;
(i} invesligating the accident and/or my claims;
(1) carrying out andfor dealing with my instrucicns or responding to any engquiries by me,
(v} administering my claims {including the mailing of correspondence, siatements, invoices, reporls or nolices lo me, which could involve
disclosure of cerlain personal data about me 1o bring aboul delivery of the same as well as on the exiemal cover of envelopes/mail
packages), andior
(v} complying with applicable law in adminisiering, processing, handling andior dealing with my claims,
{collectively the "Purposes”)
{b) all insurar{s) who have insured vehicle(s) involved in this accident and tha Insurers’ lawyersflaw firms, may/are permilled to collec,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and
{e) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA 1o their third-parly service providers or agenis
(including their lawyers/law firms), which may be sited outside of Singapore, for one or morg of the above Purposes,

% )ﬁ;% 3/ 8 /22

Mlnagﬂd{y Reporng Cenire Personnal
{Name as In NRIC/ID card)
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Palicyholder /Dote & Time Actual Drive
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Describe Circumstance of the Accident

. | Statimary _

At stated date ard e [ T o t_w‘i‘\ﬁ'ﬁj bond arethec vehicle as
there e many ventle codtiy Yo tew ofd Suddely , SFSI53S hit
he ot (ight 0F vy vehlde as ke wios tying Yo et the mqoce
\ot .47 .

Declaration
i'we declare the foregoing particulars are frue in every respect

@ \O\I%/\m’“ﬂ ’ﬁﬁo 22 /o8 /32

¥

B Sy +
- - ! . Reporing Cenlre Parsonnel
e Dale & Time  Actual DMS%WW (il drived is nd.|||me policyholder) Wllnﬂaﬂi E‘:" £ ng
Pnlwhnhgﬁ.ﬁw ale : f T {Mame as in NRIC/ID card)

wun2022



. . S e e
ACCIDENT STATEMEN: L g )
2

ACCIDENT DAHJ&J&%%[DD}MM%;} TME:( 12 : 40 j{HHwMu) Gas
LDEATiow: 503 WEST (oRST DRINE « (.AR.FFREI:;_ ) )

[t i
# 7 e pt r"{'r-p’r
U /r,-L/ (g

1. DETAlLLS COF VEHICLE §
OJVEHICLE NUMBER:;_ STM 44632
BJINSURANCE COMPANY:_CHINA TAIPING

CJPOLICY NUMBER: DM p 1942202
d]POLICY TYPE: ( COMPREHENSIVE / THIRD pARTY [ THIRD PARTY FRE &THEF)
BJMAKE & MODEL: MoNBB CIvic | BA o 3 / mANUAL
ATYPETSALOGH / c‘c:rupg / MPV [V AN / LORRY / MOTOR / OTHERS)

* GIVEHICIE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE) -
NIPURPOSE OF USING AT ACCIDENT TIME: 1a0RAC. 1
NARE YOU cim-twms UNDER YOUR W INSURANCE F(ESH:IEJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
e T T LA

Z.. INSURED / POLICY HOLDER _
AINAME Q| LING TecHNoLogIES PIE. =D [MALE / FEMALE)

BINRIC/FIN/P ASSPORT:_Qn| 00 313 N CONTACT: 3800233¢

CJADDRESS:
- * CONTINUE TO 3.d FF DRIVER ALSG POLST HOLDER
o
—-;!—.Hh i} -rgw g; DRIVER i . L
If}-nﬁ.'u.d;,]:‘ d-‘i y GINAME__ TAI NAM cHenNG —(MALE / FEMALE]
D B INRIC/FINIPASSPORT. S5 G606 CONTACT: S2003¥¥8

‘—uﬂ-h-__._______
1> CIADDRESS: BLk )| TECk WAYE ZANE #M13-230 SLESO |

"dIDATE OF BIRTH: (3D / JD ; 1460 [DD/MM/YYYY)
e]OCCUPATION: (INDOOR / 0 UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: A .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 GIWEATHER CONDITIONIICTERS/ RAINING / OTHERS. -
bIROAD SURFAC / WET / OTHERS s |
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / f ND)
IF YES, PLEASE STATE WHICH POLICE STATION:
. E. THIRD PARTY VEHICLE ’
e o [4seragsr o) VEMICLE NUMBER: _SESICAS MODEL; HoNDA cIVIC
Aviver  B) DRIVER'S NAME:_
¢ ) 7 €] NRIC/FAN/PASSPORT:
— 7. THIRD FARTY VEHICLE
EUR TR S d] VEHICLE NUMBER: MODEL:__
v e cf pasmeag- 7
- e DRIVER'S NAME:_

-

Cindudion.dviver) 1 e Biysp ASSPORT

C

':_ |vlé[“d|—ﬁl\j

CONTACT:

CONTACT:~

—— ":
i

Cina7| =QILEN TECHNOIOGIES +€ @gmail. com
& = B }
: ax -

\ipko = A0



2 DEAE hEA TR (Fins) HRAS

CHINA TAIPING o ——— CHINA TAIFING INSUIRANCE ISINGNEERE;F'TE LTD

Motor Privale Cas M
R SN
CERTIFICATE OF INSURANCE
Rstar Vetacles {Third-Party Risks and Compensation) Act (Chapter 155) ANOE2EA
Muotor Wehicies | Third-Pary Riska and Compensation) Rules, 1980
Fpad Trarspor Act, 1987 (Malaysia) Do I,p.‘--r
Motor Yebicles (Third-Party Riske) Rudes, 1955 (Malaysia)
' o
Enging Mo.: R18A140060TE
CERTIFICATE No. DMPCENWOO001 342202 Cha, Mo, JHMFD163085201112
1t index Mark and Regeiraton SJn4612

Mumior of Vphicle

Mama of Poiicy Halder QI LI TECHNOLOGIES PTE, LTD.

r

3 Etinctive dale of the Commencemant of Dz012022
Insurance for the purpeses of the Regquiatons. (O0:00:00)
Ovifiranca ar Eractmeni o

4 Date of Expiry of insuranon D10 2023

% Porsans or Classes of Parsdrs antiied 1o orive”
(&) The Polcyholder,
(b} Any ether parson who is driving on the Poloyholder's ordar of with his penfmission.
Pravided that the parsan driving is permilted In accordance with the Boensing of olher aws or
risgulations 1o drive the Mator Vehicle of has bean &0 permitied and is not disqualifed by ordar of
a Coun of Law or by reason of any enactment of reguiation in thal behall from driving the Motor
WVehiclha.

&, Limitalicns 8s o use”

Use for social, domestc and pleasure purposes and for the Policyholder's businass,
The pokcy does nol cover uge far hirg or reward fuiion driving best faging pace-making, reability trial, spead-testing. the camage of
goods other than samples in conneciion wilh any fride of buginess or use for any purpose in conneclion with thie Motor Trade,

HIRE PURCHASE CO.  LAKE VIEW CREDIT PTE LTD AS HP OWNER-HPLOD12
* Limitations renderad inoperative by Section § of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188}
|. and Section 35 of the Road Transpor Act 1987 (Malaysia), are nol to be included under these haadings. _/,:

I/We hereby Certify that the palicy to which this Certificate relates (s (ssued in accordance with the
pravisions of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road

Transport Act, 1987 (Malaysia)

Piease see reverse For CHINA TAWFING INSURANCE [SINGAPORE] PTE. LTD.

(]
Wb
__NET LINK COMMERCIAL PTE LTD e A

tssuad By . MET LMK COMMERCIAL FIELTH L o Y
Authorised Officer Authorised Signatory

China Taiping Insurance [Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 1 Anson Noad #16-00 Springleaf Tower Singapere 079909 63896111 |e2221083 & wwwag.cntaiping.com



