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SMNOSZZEVINDT [ National Assessment Centre Services [408533)
ENTRY DATE & TIME: 31/08/2022 15:37 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSION: 1 (31082022 15:37 [BGT))

Your NCD will be affected due to late reporting

o
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corrpcily the details of the accident to speed up the claims process

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

3, Information provided must be as truthful and accurate as possible .A:'.y willul misrepresenation or witholding of material facts may aiow Insurance companies 10 epudialo

policy liabilily.

4. The issue and acceplance of this Form by insurance companies 15 nol an admission of policy liability on the part of the insurance companies,

i iy be referred 1o the Pol

2. Any false repor lice for investigation.

&, This repon will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for archiving
and that copess of this regar will, for a fee, be made available wpon apphcation by inerested parties,
1. By the lndgement of this repod 10 the ingurers, you hareby consent to the archiving of this rapor at the cenlre and 1o copies of the repor being made Available aforessid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

31/0872022 15:37 (SGT)

Driver

201272021 12:50 (SGT)

Bedok Reservoir Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Al
@ Accident report SN09228V0007

YP54470G

Yes

GOY CHIAP HIN PTE LTD
TR X045H
goychiaphini@gmail.com
(Phone) +65-98359077

Isuzu
MNPR75UHSA

Employment

No - Reporting only
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Ple. Lid.

DMCYSNWO0007332101

TEO CHENG HWA
SHAFXK255D
13/07/1958
Dutdoor
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Date Of Driving Pass 30/04/1990

Driving experience 31 YEARS AND B MONTHS
Gender Male

Mobile Number (Fhone) +65-968765359
All, Phone NMumber -

Email Address goychiaphin@gmail.com
Address BLK 297 CCK AVE 2
Address complement #15-124

Postcode GR0297

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name &
Translator's ID "
Translatar's phone number .
Translator's email <
Original language used in the statement .

PASSENGER
Mame WORKER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Proseculion given? Mo
If yes, against whom? :

CIRCUMSTAMCES 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 SMST061Z
Wehicle Manufacturer -

Yehicle Model i

YWehicle Varnant

& Page 2 of 12
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Yehicle Colour

Wehicle Categony

MName of Driver

Contact Mumber

Address

Address complemeant

Posicode

Insurance Company MName

Mature Of Damage

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

@j Accident report SNOS228V0007

Private car
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SKETCH PLAN
IMPORTANT NOTICE
1, Pleasa report comectly the details of the accident to speed up the claims process.
2 This Form mus!t be completed by the Poboyholder andlor the Actual Driver,
3. Infermalion provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and accoplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companias,

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

6. This repor will be forwarded by the insurers to the GiA Records Management Centre established by the General Insurance Associalion of
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 ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

repart being made available aforesaid,
8. Consent 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 parmitted 1o collect, use. disclose
and/or process my personal data‘personal information set oul in this [form)] and any other parsonal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal Information 1o all insurer(s)
wha have insured vehicke(s) invelved in this accident {all insuren(s) who have insured viehicle(s) involved in this accident shall be
callectively referred 1o as the “Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of;
(i} processing, handling andlor dealing with my claims including the setllement of the claims and any necessary investigations refating to
ther claims,
(it} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enquires by me;
(v} administaring my claims (including the mailing of correspondence, statements, invoices, repors or nobicas to me, 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), and/or
{¥) complying with applicable law in administering. processing, handling andfor dealing with my claimsa.
{collectively the "Purposes”™)
{b) all insurer(s) wha have insured vehicle(s) involved in this accidant and the Insurers’ lawyersilaw firms, may/are permilled Lo collecl,
use, disclose and'or process my Personal Information for one or more of the above Purposes; and
(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 the above Purposes.
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GOY CHIAP HIN (PTE) LTD. 53, 12N lém 2t [t

BLK 17, #01-114
L PASIE BAMIANG WHROLESA| F CENTRE ——— ; -
Palieyholder's Sighalistet DAk & Time) Actual Drver's Signature (if driver is not the Wilrgii{:rby Reporting Personnel
TEL: 653254685 65359660 policyholder) / Date & Time (Name as in NRI ply /,.

Sketch Plan _




Describe Circumstance of the Accident

rd UG .O ?ZM&JE{d'ﬁ-ﬁ jf'bﬂ-r ABeoda £ M;;Z(_;e_mq__a/

%;ﬂm_t; 77 LY indo S ché'c: -é Lo v, oy r ,é’a/ !f%ﬁr
/ ﬂe.sv-a-r’
fgfﬁﬁf /’1/?‘[_‘:: r"."":i'-l‘jﬂi r3 /ge-.ﬁ-frmxf fﬁh q_a/: o ﬁ

/“K:f’ f_n;;,cj _,Z;--» ry rear rr9Af. i i-u-r
‘ rx?ﬁ?‘ ’

————

E,AE—iff\ a _naél:F* ,;(f.-_-,.n-f “"3/‘/ frele A¢rrvor mw
ZA_Q,, / gy.’c}aﬁ_ﬂcj M? vedh afloacs a,_,\p/ CL.&LA_.&

veh UVeh B Han Coame amof stop Bed nof

ey

hael

\

_»*'-47 v b st Ha olriver cacdt Hat ;. A
FL

__031@_@:*__#2.4& Ao afo s _,(Q{ Ar vl wlan

S i O 7

L—’E.e;’-'\. a_’? _rq*_;cf e nﬁfc/ Ao rvacle c‘-‘a-nf r:_f;ﬂf-/

4 WH A oal o7 45 UM;»‘A« ol et ,'::,:_/

___._CG' Y4 ot aln (7/ Aea ¢ Gy @ ccr el @m-T e dﬂr"m >
4 rd 7

Fs L - - e o L
/ T e __‘_"?_ _fﬁ'ﬂ’f"_f{ 7(1-" ﬂi’ﬂt? [ e | ”1";7' ‘:m‘:’ﬁﬂ.&},

reClyde e nay/ A&ﬂ, 7‘7(0 G L,

Declaration
I/We declara the foregoing particulars are frue in evary respact.
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BLK 17, #01-114
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ACCIDENT STATEMEN]
ACCIDENTDATE( 2O / /) /1 3 ;fuﬁmmm;} EL L SOy

Aoore 208

. LOCATION;_ A (= ave, REDak RETe

| DETAILS OF VEHICLE *
IVEHICLE NUMBER: PS5 %% 74
BJINSURANCE COMPANY: ©47mp TR R rnl,
| " elPoUCY NUMBER: DM cinUi o no >3 3¢

(i SIPOUCY TYPE TCOMPRENENSIVE ZTHIRD PARTY ] TeiRD PARTY FIRE &THEF)
e MAKE &, MODEL;_ - o Aum [ mANuAL

TTYPE(SALOON / COUPE / MPV /v AN TORRI MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: {PRIVA RCIALS OTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME .
IARE YOU CLAIMING UNDER YOUR oW INSURANCE (YES/NOT

IF NO, PLEASE STATE [THIRD PARTY CLAJWF@W_NGM:J

%. INSURED / POLICY HOLDER o
AINAME G OY CHIM P frind PiE ¢ 7D [MALE / FEMALE]

OINRIC/FIN/P ASSPORT: /2 2% 630 & 3 b7 CONTACT:_ZE3 8 P0 77
c)ADDRESS:

“CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER

e of e DRIVER .

,L-'“dhd.r.r?ﬂ‘i SINAME: 7 €0 Cleml Hwh (KAALE FEMALE] ;

' P e DINRIC /FIN/PASSPORT: /33 D05 D5 CONTACT:_F4F7 6529
53 CIADDRESS AL 297 o i GUE S :

; ; LS SN RS2 T)
.. werko, (_-MJ "d)DATE OF BIRTH: (/2 67 (755 [DD/MMYYYY)

2] OCCUPATION: [INDOOR / OUTDOOR) '
fIYEARS OF DRIVING EXPRERIENCE D/ o "-:f-/ /P90 _
4. WAS DRIVER AN EMPLOYEE OF

r = -
5. Q)WEATHER CONDITION: (CLEARY RAINING / OTHERS__-
¥ > |

é. Q)
7. Q)REPORTED TO POLICE ([YES Hop
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEMICLE ;
Tteoof psgrmger o) VEMIGLE NUMBER: _ S8 70 &/ Z_ MODEL:___ |
Clodludiog doivar b)) DRIVER'S NAME:. |
N “" ol NRICHN/P ARSI CONTACT:

b 9. THIRD FARTY VEHICLE

%G it b pasimn,. O VEHICIE NUMBER: MODEL:;___
e e }.P "EUFC. ) DRIVER'S NAME.
Clnd uetion. driyer ) fl - NRIC/FIN/P ASSPORT: CONTACT: .
C_D
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CHINA TAIPING

chEA TR (o) FRAE

CHINA TAIFING INSURANCE [BINGAPORE] PTE. LTD,

Moanr Commercal

CERTIFICATE OF INSURANCE
v Compensalion)

} At (Chagter 183

Motor Vahicles [Third-Fasty Risks

MZI00C
H 5M
BRGS0

Wiztor Venicies [Thire-Party Risks and Compensason) Rules, 1860

Soac Transpott Acl 1387 Mgyl

Cov. Type:C

Vistze ghisay Ters-Spny Daes) Roes THE Wangma
-

CERTIFICATE o

1. Indes Mark and Regs—at”
Musmber of Van 'z

2 Mame of Peligy Bo 22 GOY CHLAP HIN PTE LTD

-——gmzg—mslal 01022021
&k = o Agguatians, {00 CH K

4. Dabs of Exgry o7 '"8. 2758 30202

5. Porsons o Ciasses =f Setoms entled o geiee”
Ay parsen whio is o= g on the Rl oyheidar's erder crwith their permission.

T fa driva the
& Court of Law or by reascn = By anacimeni of reglias
Vihicle

B. Limisiions @5 1o uss:”
{1} Use in connaction with the Palicyholéer's busaass.

{3} Usn for social, domastic or ploasure PUIPOSEs,

Thiz Policy doas nol cover
11]UmhMumdummmhwﬂﬂmmW.

Prowided that tha parssn g7.ing 1s perrited In BIRIICENE wih the licensing or other laws or

Jerida or Has baen 53 permited and i§ not disgualited by order of |

= that bekal! om diving e Motor |
|
|

{2) Lse for the carriage nf_pqnmgﬂrs (othar than !nrr#avmd]hmmudhluuhlnw:bum.

(2} Usa whilat drawing a trailer axcapl i owing of any one disabled mechanically propofied vehice,

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

Limitslions rendened ingperative by Section 8 of the mmnwmmmmmj Act [Chapter 189)
and Section 95 althe Road Tmﬂdfsﬂ?mﬂa}m}.mmmm' under these headings

55800.00
S3100.00

Eucess Sect .
EX ON WINDSCREEN .

2

I/We hereby Certify inat the policy to which this Gertificals relaios ie issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compansation) Act (Chapler 185) and Par IV of the Road

Transport Act, 1987 (Malaysia).

Please s reverss

Imaaed BYD o iianas
Autharisad Officer
China Taiping Insurance [Singapore) Pre. Ltd. [Co. Rieg. No. 200208384E)

3 Anson Read #16-00 Springleaf Tower Singapare 07F00 63896111

For CHINA, TAIPING INSURANCE [SINGAPORE) FTE. LTD.

W%

5222 1033 @ www.sg.cntaiping.com



