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SNOS22ETO003 ¢ National Assessmant Centre Senaces [40B933]
ENTRY DATE & TIME; 20/08/2022 10:57 (SGT)

SUBMITTED BY: Roslinda Bima A Wahab
VERSION: 1 (20082022 10:57 (SGTYH

@o SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the detallz of the accident to speed up the claims process

2. This Form mus! be compleled by the Policyholdes andior the Aciual Driver

3. Infarmation provided must be &5 truthful and accurats as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companes to repudiate

paolicy linbility.

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

5. Any false reporling may be referred o the Poli

ca for investigation. L :
6. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Asseciation of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by inferesied parties
7. By the lodgement of this réport to the insurars, you hereby consent to the archiving of this report at the centre and 1o copias of the repon being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 10:57 (SGT)

Driver

26/08/2022 00:01 (SGT)

22 Orange Grove Rd, Singapore 258350
SHANGRI-LA HOTEL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Wariamt

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
Paolicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cccupation

@& Accident report SN09228T0003

SMPO333K

Yes

SWEE HUAT HENG ENGINEERING PTE LTD
1005456

davidi@shhe.com.sg

{Phone) +65-67469933

Kia
Ceralo

Private use

Mo - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO0184802101

S00 MUN KWONG
SHHMXS64G
21051960

Indoor
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Date Of Driving Pass 29/06M1978

Driving experience 44 ¥YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98519933

Alt. Phone Number -

Email Address david@shhe.com.sg
Address BLK 51 TELOK BLANGAH DRIVE
Address complement #12-118

Posicode 100051

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber 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
MNurnber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? MNe

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 reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBT7149E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour .

Vehicle Category Motorcycle
Mame of Driver IMRAN BIN SENIN
MRIC Mo SHHXX580H

" Page 2 of 11
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Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Ma, Of Passenger (Including Driver)

@& Accident report SNOS228T0003
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speaed up the claims process.

2. This Form must be compleied by the Policyholder andior the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any willul risrepresentation or withholding of matarial facts may allow
insurance companies to repudiate policy lability,
The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance companies.

. 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
Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested paries.

7. By the lndgement of this report to the ingurers, you hereby consent o the archiving of this repori at the centre and 1o copies aof the
raport being made availabie aforesaid.

B, Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose

and/or process my personal datadpersanal information set aut in this [form] and any other persanal information provided by me o

possessed by my insurer (collectively the “Personal Infermatien”) and disclose and transfer such Persanal Informaticn to all insurer(s)

who have insured vehiclefs) invalved in this accident jall insurer(s) who have insured vehicle(s} involved in this accident shall be

collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any retevant

govemnment agencylauthority {such as the police), for the purposeds) of:

{I) processing, handling andior dealing with my claims including the selllerment of the claims and any necessary investigations relating to
Lher claims]

(i} investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or responding to any enquines by me;

(i) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

() complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “‘Purposes”™)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyerslaw firms, may/are permitted to callect.
use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to theeir third-party service providers or agents
(inchuding their lawyersfaw firms), which may be sited oulside of Singapore, for one of more of the above Purposes.

_‘Sﬁ vk & J’é% ;-?z’df'/n

te & Time Actual Driver's Signature (if driver is not the Wlmassé-éﬁy Reporing Centre Personnel
policyholder) / Dale & Time {Mame as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration
I/We declare the faregoing pariculars are frua in every respect.

)

8 @/Q % &> a/fg 29008 [
Pulmyhouers & Time  Aclual Driver's Signature (if driver is not the policyhoider) Witnessed b)i:'dng Cenlre Pergonnel
! Date & Time {Mame as in KRICAD card)
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| AGCIDENT'S'TATEMENT
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1. DETAILS CF VEHICLE .
GIVEHICLE NUMgr: 577/ 7933K .
PINSURANCE COMPANY:_ 277w
| ~ ClPOUCYNUMBER, Orrpec (W 00/8¢ 05700
|

I dIPOUICY TYPE: (cOMERE EZTHIRD PARTY / THIRD PARTY E ATHEFT)
|” BIMAKE & MODEL: /7 ceraiy /6 Au | mANuAL

| ATYPE:(SALOON / Coure L MPY IV AN/ LORRY / MOTORCYCLE 7 OTHERS)
’I GIVEHICLE CATEGORY: (Rey ! COMMERCIAL / MOTORCY
| hIPURFOSE OF Using A7 ACCIDENT TiMe: :
NARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/tycy

Il} IF NO, PLEASE STATE THIRD PARTY CLAIM fﬁEﬁEE‘FﬁG“ﬁﬁm}

. INSURED / POLICY HOLDER _ pPiE LI
AINAME, SWEE frunt s, Mo EMGIMEERNRAALE | Fa 1'49
T — ___—-—.____ L
| BINRIC/FIN/P ASSPORT: CONTACT:_£ 7% 67743

| c|ADDRESS:
" a - _-__________-______.___-___

* ) "
} * CONTINUE TO 3.d IF DRIVER ALz POLICY HOLDER

2oide nf fUSTen DRIVER s -
: pAvsen g, ANAME_S0 0 Mun/ s Ond !Jﬁﬁ]—é;mmf
BINRIC /FIN/P ASSPORT. Xr 7

SIYYST TG __CONTACT Z3?
[ lf__“:l CJADDRESS: /<94 4 S/ JECOr F{I&MC: B DR
; 2= eoosy )
s . “AIDATE OF BRTH: (It s 51~ (760  [DD/MMIYYYY)
. EJOCCUFA?‘FDN:UFDDDEJ
f)YEARS OF DRIVING EXPRERIENCE___ 2% [o¢ [, 775 .
% WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YESY o)
IF NO, RELATIONSHIP OF THE prvER WITH INSURED:

DIROAD SURFACE: (RY / WeT / OTHERS - e
6. WAS ANYBODY INJURED (YES / Kio :
7. Q]REPORTED TO POLICE [YES / {Op
" YES, PLEASE STATE WHICH PoLicE STATION:

B. THIRD PARTY VEHICLE — ~ ;
2k jap :‘4"-’ e R al VEMICLE NUM-BER:_f}g ! I ? & MODEL: | i

Ctncluding doiver b) DRIVER'S NAME. 22 = 9 oy B Fening —
¢ "7 €] NRIC/AN/PASSPORT: (40 3 {801  contacT,
T~ 9. THIRD PARTY VEHICLE
%ty of S5z d) VEHICLE NUMBER: MODEL;
: : y € DRIVER'S NAME-
Clne Heting, clidyer ) fl WRIC/FIN/PASSPORT: CONTACT::.
C_D

T ——
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Mator Private Car

WxAF
R SN

CERTIFICATE OF INSURANCE

Muoior Vehicies (Third-Party Risks snd Compensation) Acl {Chapter 188)

ANOETIA

Manor Vehicles |Thed-Pamy Rske and Compensation] Rules, 1960

Raan Transpoet Acl, 1967 (Mataysia)

Molar Vehicles [Thirg-Pany Riska) Rules, 1959 (Maiavais)

Cov. TypeC

CERTIFICATE Na. OMPCSNWO0 184802101

1 refix Mark arg Reggiration SMPSEAZK

Mumber of Vehicle

i

Mama of Polkcy Holdar

i Effective dala ol e Commencement ol DRMQ2021
Inswrance ior the porposss of the Repulations, (00:00:00)
Qrdnanca or Enecimant ' :

4 Ratgof Expury of Insurance arHoiEnaE

5 Pemsnns or Classes of Parsons antiled o dve™
Any person wha is driving on the Policyhalder's ordes or with their permission,

Vehicie

@i Limitabong as fo vsa™

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED A5 HP DWNER

5 and Section 35 of the Road Transport Act 1887 (Malaysis), are not fo be ol

SWEE HUAT HENG ENGINEERING FTE LTD

Provided that the person driving is permitied in sccordence with the licensing or other laws or
regulations 1o drive the Molor Vehicle or has been so permitied and is not disgualifed by order of
a Courl of Law or by reason of any enactment or regulation in that bahalf from driving the Motor

Use for social, domestic and pleasure purposes and for the Policyholder's business. The policy does not oover use for hire or reward
tuition driving test racing pace-making, reliability irial, spead-testing, the carrage of goods other than samples in connection with any
trade or business ar use for any purpose in connection with the Motar Trade. Excesa whichever [ applicable for losses ocourring
outside Singapore (Constructive Tolal Loss/Theft) will be doubled. Cne time Waiver of Excese for the first 55500 will apply 1o the
Insured and Named Drivers in the event of Own Damage Claim at our Authorised Workshops for each Podicy Year

Enging No., GAFGKHT45342
Cha. No KNAF1418MKS050458

Named Drivers Ex Sect. | S5500.00

Additional Ex Ciher than Named Drivers:

Ex Secl. | - Age == 25

Ex Secl | - Age >= 26

* Age as at date of accident
EX ON WINDSCREEN

£53,000.00
5550000

85100000

* Limitafions rendered inoperative by Section & of the Mator Vehicles (Third-Pany Rizks and Compensation) Act (Chapser 183)
under thase headings. ]

I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the
provigions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpon Act, 1987 (Malaysia).

Please see revarse

ABWIN PTE LTD

Authonsed Officer

Issuad By:

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 075309 Qe389a8111

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

s

Authorised Signatory

B5222 1033 & www.sg.ontaiping.com



