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SNOBZ2E00001 / Mational Assessmant Cenlre Services [408533)
ENTRY DATE & TIME: 24/08/2022 09:53 (SGT)

SUBMITTED BY: Roslinda Binia A. Wahab

VERSION: 1 (24/08/2027 0953 (SGTH)

=¥ SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon costeclly the details of the accident o speed up the clalms process.

2. This Form must be completed by the Policyholder andior the Aciual Driver

1. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companios to repudiate

podisy liahigy,

4. The issue and acceptance of this Form by insurance companies is nel an admission of policy liabslity on the: pan of the insurance COMpanies

5. Any false ropo 1o the Police

rting may be referred  for investigation.
6. Thiz report will be forwarded by the insurers of the GIA Records Management Cendre established b

and that copias of this report will, for a fee, be made available upon application by interested paries.,
7. By the lodgement of this repart ta the insurars, you hareby consent 1o the archiving of this repon st the centre and to copees of the regart being made available atoresaid

ACCIDENT STATEMENT

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

24/08/2022 09:53 (SGT)

Driver

23/08/2022 11;30 (SGT)

2 Stevens Cl, Singapore 257940
CARPAREK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDYPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

@?Amident report SNO822800001

GBC7337T

Yes

KARKOOL LIMOUSINE
SHTEED
shawnpuar?2i@gmail com
(Phone) +65-08994499

Missan
Nw200

Employment

Mo - Reporting only
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Lid.

DMCVSNWO00110972100

PUAR CHIA YONG
SHXH X350
151121977
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Viehicle Owned by Driver

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

Type of Accidem
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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
saliciting/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 reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for nol uploading a video of the accident

06/08/2002

20 YEARS

Male

(Phone) +65-97346670

shawnpuar?2@gmail.com
BLK 23 TOA PAYOH EAST
#06-217

310023

Mo

Hirer

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo
Mo

Yes
Yes
HAVENT RETRIEVE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

@‘ Accident report SN0922800001

SMRE945K

Privale car
BOMNG TSE SHONG
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NRIC No SXXXX050B

Contact Number (Phone) +65-96495996
Address =

Address complement &

Postcode =

Insurance Company Name -

Mature Of Damage .

Details of property damaged in accident .

Mo, Of Passenger {Including Driver) .

G Accident report SN0922800001 Fage 3 of 16



SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver,
3. Information provided must be as iruthful and accurale as possible. Any willul misrepresentation or withholding of material facts may allow
Insurance companes 1o repudiate policy liabiity,
4. The issue and acceplance of this Farm by insurance companies is not an admission of pelicy liability an the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
. This report will be forwarded by the insurers to the GIA Records Managemant 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 upcn application by interested parties.
T. By the ledgemant of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available alorasaid,
i, Consent under the Personal Data Protection Act (PDPA)
I understand. acknowledge, agrea and consent that:
(&) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose

andfor process my personal data/personal information set out in this {form] and any other personal information providad by me or
possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such Personal Infarmation 1o all insuren(s)
who have insured vehicle(s) involved in this accident {all insurer(s ) who have insured vehicle{s) invalved in this accident shall be
collectively refermed 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

{1} processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andlor my claims;

(i) carrying out andior dealing with my instructions ar responding 1o any enquiries by me;

(v} administering my claims {including the mailing of correspondence, slatements, invoices, reports or notices o me, which could invelve
disclosure of cerain personal data about me Lo bring about delivery of the same as well as on the exiemal cover of envelopes/mail
packages) andfor

(v} complying with applicable law in administering, processing, handiing and/ior dealing with my claims.

(collaclivaly the “Purposes”)

[b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

i) my Personal Information maylcan be disclosed by any of the Insurers andior GLA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of he above Purposes.

—{‘V 1’51&% 2921/ -953:- Swloe/32

5 L]
Pelicyholder's Signalure / Date & Time .ﬁu::tu;I Driver's Signature }d’ driver is not the Wllgﬂed by Reporting Centre Personnal
policyholder) / Dale & Time {Mame as in NRIC/ID card)

Sketch Plan - j__?__ELf&'nf C}o_{*é_f c“f?;r:“ﬂﬁf:,c*

m

........... E sk

 wunzozz




Describe Circumstance of the Accident

/ was reversins my Vb insicle Hh carpork

A'T[ 4?‘ I .{’?‘Lutﬂ r.'_t’ore ’ T/ZZ_ A cance g(utuﬂfi

Declaration
I'We declare Lhe faregeing pariculars are true in evary respect.

1‘3{°%/‘Eﬁlb 3’%‘4 >y (o8 /22

Policyholder's Signature { Date & Time  Actual Dfivers Signature lht driver i nat the palicyhalder) Wilnessed 'Eag.r Reporting Centre Personnel
{ Date & Time {Name as in NRIC/ID card)

vdin2nz2



— ——— e ——
=
|
L

1. DETAILS OF venieLe :
CIVEHICLE NUMpep: G'8 € 732371

| b)INSURANCE COMPANY: Ckrrni s FRrorace,
clPoUCy NUMBER:_ @ »c s ar Lo 90 1r99 73 t00

fl SIPOUCY TYPE: (COMPRERENSIVEY THRD PARTY / THIRD P ARTY FRE aTher
| BJMAKE & MODEL;, Azes rg Mvdoo , | Aumo f@b
||. F}T‘rFE:{SALqDN / 1:50qu { MPV LORRY / MOTORCYCLE / OTHERS)
J | 8IVEHICLE CATEGORY: (FRIVATE | COMMERCIA MOTORCYCLE) - .

AIPURPOSE OF UsING AT ACCIDENT TIME: :

NARE YOU CLAMING UNDER YOUR OWN INSURANGE YES/NEN
/ " NO, PLEASE STATE [THIRD pARTY CLAIM :

2.. INSURED / poyjcy HOLDER ' :
|/ A)NAME: £.4 RICOOL Lracviwrine (MALE / FEMALE)
' BINRIC/FIN/P A SSPORT: CONTACT:£9 £ 95 77 ¢« ¢ 9
= D

| c) ADDRESS:

° i = = - ) " "
’ : ; * CONTINUE TO 3.4 I DRIVER ALSO POLICY HOLDER ' :
T
ke of Tl g DRIVER : s
| iy ; -ﬂ'&] GINAME: 7 €Ar Ctrrm o @ FEMA LE]
| i QR b]NRlC{Fm L 7236355 L_CONTACT _ & 73 4% ¢C 70
’LJ_} clADDRESS: %r_ﬂ: t Fons _&-n %a& énsy, . .
3L~ 3; o023 )
"dDATE OF BIRTH: [_/S ; 2/ 1977 (DD/MM/YYYY)

| i
- . &|OCCUPATION: [INDOOR / GOR
' f) ‘II(EAR’S c:.F,_a::_mwr-l;G EXPRERIENE 26 A"E"/ ooy ,
4 WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YES 7 [ &)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 47/R ER
5. A)WEATHER CONDTION: (ETEAR / RAINING / OTHERS_:
BIROAD SURFACE: (DR / WeT / OTHERS_ -« .
b, WAS ANYBODY TNJUEEI;J {YES /
7. aJREPORTED 10 POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. THIRD PARTY veriCLs :
@) VEHICLE NUmier: S #7R 6 F 4L MODEL: 1

b) DRIVER'S NAAE- 7S5€ Crron
€] MNRIC/AN/PASSPORTS 72£77°50 R CONTACT:_Z4 ¢ 95 %%L

E ol 9. THIRD PARTY VEHICLE

i

C bl adding dvive

M:': .II\.Ill." f.'; qu‘iﬂﬂf]-ﬁ" dj VEHJCLE NUMEEE:-_ _-____MGDEL: - —
b . o\ ) DRIVER'S NAME: s ‘
[ Ind qu,r:;}_c?lr"rﬂ-rjl ] NRIC/EN/P A SSPORT: CONTACT:._

C_ )

'f?‘;iﬂ.‘(l = ,C.{ﬂf-uﬂfounr-a’z @3%&{4" « Les v

[} I.J
A e =

. Nlipke = 7Mr Ravs \ zﬂ_af{rm
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CHIMA TAIPING ) CHINA TAIRING INSURANGCE (SIGAFORE)PTE LTO

Waler Commardal MZanTic
CERTIFICATE OF INSURANCE I

Wator Vohmes (Thed Paniy | At Cempaasatoni Al ICRapim biS) ANOTITA

snd Comzantaban) Rutes 1560
u Cow, TyperG

Engine No.: KSKCA0000557 33

CERTIFICATE Mo DMV ENAIDT 10972100 Cha. Mo, VEKYBAM20Z01 27354 |
Y iedes Mk aed REgubnsan GBCTIITT ALITOSAFE |

Bpurali i Wehuch sesTrEmny |
3 M of Potor Hotds FARSOOL LIMOUSINE i
1 Elinilenalmts of tha Semmeenement ol QOO Engeas Sncti, 552,000,00 |

Ingeprsa der ey purpeins of the Reguls e
Ondreiigp oo el T e Excass Sec || 552,000,00
EX ON WINDRCREEM | 5510000

1 e ol Bepry of Ssissecn QAT

b Frrating of LLgson ol Forsoss adtdiad by
Ary porsan wha is driving on the Policyhelder's cedge cr with their parmission or 1o wham the
vahicle 15 Faed,
Providad Ihai I pamscs drivieg is permifted i1 accordance wilh (ha censing or oiher laws of
refulations 1o drive the Molar Vehicle or has been so parmitted and is not disqualiied by coder of
a Couwrt af Law or by reascn of any sraciment o regulnlion i that behall from driving tha Metor
Vahicle. And prowided funher thai e Malos Vishicle is registered under o Road Trathic Act
ard iig regislration under the Foad Trathe Act has nol besn cancsled al the time of the acckdant

| loss or damaga.

0 Ll i b ea ®

(1) Use in connaclion wilh tha Palicyhsldes's business and Hirer's Buslness.

() Uee far the cariage of passenger (othar than for s or rewaed]) in conneclion with the Polisynokler's business and Hirer's
Busiess,

(3} Use for social, domaslic of papsuie purposs,

The peicy doss not cover:
[} Lisn for meing, paca-making, rallabilty wial of spsnd-lesting,
[2} Llso whils! drawing & lrailer excepd the towing (olber than for rewand) of sy ore disabled mechanicaly propelied vehicle,
3} Use for the carringe of passergars for hire or reward by any persan o wham the vehicls is hined.

HIRE PURCHASE C0, : TA| THONG LEE TDG [PTEILTD

" Lumfahons erdsred mapombee by Secton I of the Modor Vaiehos { Tisro-Pany Risks mg Compdmyahsn) Act [Chapder TE)
ang Sochion b5 of ine Rogd Truspan Acl TRIT (Malapsal am pof fa bo nchidsd wedns Mg oo sangs

IWe hEl’Eh!ﬂ" Certify thal the policy 1o which his Cerldicate relates is issued in accordance with tha
povisiong of the Molor Velucles (Thid Pasty Risks and Compenzahon) Act (Chagter 1899 and Part IV of 1he Road
Transporl Act, 1987 (Malaysin)

Planne see reverin For CHIMA TAIPING INSURANCE (SIMGAFORE) FTE LTD

s
lesuco By Lim Les Choa

Aulborized Offizor Authinnrad Signatary

Chima Taiping Inswrance (Singapose) Pe. Lid, (Co, Reg, Mo, 200203384E)
2 Ancon Road #16.00 Springleal Tower Smgapons 079909 63896111 BRI 1031 & wvrsg entaiping com



