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SHODZZAVO003 ¢ National Assessment Cenlre Services [408533]
ENTRY DATE & TIME: 31/08/2022 11:13 (SGT)

SUBMITTED BY. Boslinds Binte &, Wahab

VERSION: 1 (31082022 11:13{SGT)H

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomagily the details of the accident 1o speed up Ihe Claims process
tual Driver

2. This Form must be gompleted by the Policyholder andior the Ac

3. Information provided must be-as truthiul and accurate as possible, Any willul msrepresentation or witholding of matenal facts may allow meurance companies 1o repudiale

poficy Rahility

4. Tha issue and acceptance of this Form by msurance companies is not an admission of policy liabiFy on the pan of the Nsurance comgpanies

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

&, This report will be lorsarded by (he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,
7, By the lndgement of this repor to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copses of the report being made avallable atoresald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

31/08/2022 11:13 (SGT)
Driver

30/08/2022 11:20 (SGT)
Woodlands Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variam

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?

Wehicle Category

Transmission
e

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@fﬁkccidenl report SNOS228V0003

GBC2743L

Yes

JOON THIAM ENTERPRISE
230X 000M
sheponahmed079@gmail.com
(Fhone) +65-81219736

Toyota
Dyna

Employment

MNo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple. Lid.
DMCVSNADDOTBEEZ2201

MIAH SHEPOMN
GXXXXOET
15/12/1995
Outdoor
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Date Of Driving Pass 21/08/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98105692

All. Phone Number -

Email Address sheponahmead079@gmail.com
Address KRAMJI LODGE 1 DORMITORY
Address complement -

Postoode 739522

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION 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? Mo
Mumber of vehicles involved in the accident @
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's 1D “
Translator's phone number .
Translator's email -
Criginal language wsed in the statement -

DETAILS OF POLICE ACTION

Was the accident repored 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

Yehicle Registration Number XD205X
Wehicle Manufacturer i
Wehicle Model =
YWehicle Variant =
Wehicle Colour =

Wehicle Category Commercial vehicle
Name of Driver NG WEE YON
Passport MoilFIN GXHMKISK

G Page 2 of 12
(& accident report SN09228V0003 g



Contact Number (Phone) +65-63689118
Address 5
Address complement o
Paosicode £
Insurance Company Name i
Mature Of Damage i
Details of property damaged in accident E
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Mame of injured parson MIAH SHEFON
Gender Male

Phone Mo i

Address

Address Complement

Post Code

Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehiclke? GBC2743L
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09228V0003 Page 3 of 12



SKETCH PLAN

IMP NT NO

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form mus! be ted by t licyholder andlor the orised r
3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by msurance companies s not an admission of palicy liakility on the part.of the insurance
companies.

o the i rinvesti
& The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My insurer | my workshop and the General insurance Association of Singapore ("GLA") may/are permitted o collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectivety the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the nsurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;
(i) processing, handling and/or dealing w ith my claims including the seltlement of the claims and any necessary investigations relating to
the claims;
{ii) investigating Lhe accident andfor my claims;
(i} carrying out and/or dealing w ith my mstructions or responding to any enguiries by me;
{) administering my claims (inchuding the mailing of correspondence, staterrents, invoices, reports or notices o me, w hich could involve
disclosure of certain persanal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages ), andior
{v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims,
{collectively the "Purposes”)
(b} all insurer(s} w ho have insured vehicle{s) mvolved in this accident and the insurers' law yerslaw firms, may/are permited to collect,
use. disclose andior process my Persanal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{inchuding their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

( ]

) / /s

U J[r%—" j,.-';;u',j} /-
Policyholder's Signature / Date & Driver's Signalure (I driver is not the policyholder) / Date Wr!nes:i’éd'by Reporting Cenire

Tire & Time Fersonnel
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregong particulars are (rue in every respect.
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/ wedm B2
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Policyholder's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Dale Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /I1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: &12) Q3136

:50/08(2002.  Accident Time: 1120 (24-HR-Format)
Algnay wWosdland Zond

. GBCIAYSL  MakeModel:TOMOTnDyna (140 tc)

Policy No: DM(VENAQDOTEE£220|

LMLF‘L*“-_TWlfW\ﬂ

. Joon Thiam Evtprpn fo (26132000M)

Owner’s Hp ~ Company Tel

. Yo Shepon (62511016T )

:1512/1945 __ DRIVER'S License Pass Date 21|09 {__ww

: Spouse \ Parents \ Children \ Sibling \ Em(ﬂ Others:

. Krandi_Lodag ¥, E}uM1_{-nrj

126810 5692 2) o

| INDOOR | OUTDDOR (e.g. working inside or outside office)
. SHEPONAHMEDOFIA@GMATL. (OM

. CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only | Ciaim Party \ Claim Own Insurance

Number of Passengers (Including Driver):_0l
Was the accident reported to the police? YESR@

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the Time of accident: Private use | Wor

rpose

Any Injury (If YES, Pls state): DAV ey .

Other Party Driver's Particular (if an
Vehicle. No: XD 205 X - Vehicle. No: )
Vehicle Make'\Model: Vehicle Make\Model:

Name Driver:

Name Driver: Hﬂ 'I“M“!’uﬂ

IC No. Driver/Contact: 13 F35(K [b3 LE NE

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



) PEIAR PEXERE (Fnd) FRASE

CHINA TAIPING - i ﬂ_v—lENA_T_AiE!NG INEUR&N:E_E q_EiINGP-F-'Cf.E_I_F':rg LTD

Moior Commercsal MZ300IC
R 5N
CERTIFICATE OF INSURANCE .
Mober Vehicles (Thirg-Party Risks and Compensation) At (Chapter TBS) ANDGT 1A
Motor Vehicles | Third-Party Fsks and Compensation| Rules, 1980
Road Transpart Act, 1887 (Malaysia) Cav. TypelC
WMuolor Vehicles | Thed-Party Risks) Rotes. 185% [Madaysa)
Engine No - 1KD2118452
CERTIFICATE Na DMCYSNADDDOTEBEZ20 Cha. Mo, JTEATISYS0K201T12
1 Index Mark ang Registration GBC2743L AUTOSAFE
Mumber of Yahicke ——
2  Name of Pokzy Holder JOON THIAM ENTERPRISE
1 Effechva date of the Commencemant of 25062022 Excess Sact 552.000.00
Insurance fof he pumoses of tha Reguiations, {00-00°00) EX OGN WINDSCREEN ceTdie

Chrdmance or Enactran

AL ke Eapiey o8 ik s 24/06/2023

5 Persons or Classes of Farsons anbtied o drove®
Any person wha is driving on tne Paolicyholder's order or with their permission

Provided that the serson dnving is permifted in accordance with the censing or ather laws of
regulations 1o drive the Molor Vehicle or hag been so permitied and i not degualfied by order of
a Courl of Law or by reason of any enactment ar regulatian in thial behalf from driving the: Moo
Wehicle

6. Limiahons as o use”
(1) Use in connection with the Policyhelder's business
{2} Use for the camiage of passengers [other than for hive or reward) in connection with the Policyholder's busingss
(3) Use tor social, domestic or pleasure purposes,

{1} Use for hire or reward or racing, pace-making, reliability trial or speed testing

The Policy does not cover |
{2} Usa whilst drawing a trailler except the towing of any one disaoled mechanically propalled vahche |

* Lirmitations rendered inoperative by Section £ of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapler 183}
and Saction 95 of the Road Transport Act 1987 (Malaysia), are nal o be in wnder these headings

I/IWe hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
“
tagued By oo UmE SustlayRally o { e i S
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208384E]
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &6389 6111 Ws727 1033 & www.sg.cntaiping.com



