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SN09229S0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/09/2022 12:29 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (28/09/2022 12:29 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clainjs process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance A

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/09/2022 12:29 (SGT)
Driver

29/08/2022 10:30 (SGT)
Lengkok Bahru, Singapore
ENABLING VILLAGE
Singapore

ssociation of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229S0002

SMG8000G

No

PEH GUAN HUAT
SXXXX351Z
lohpuayhua030667@gmail.com
(Phone) +65-65666885

Mercedes
C180

Private hire

No - Reporting only
Private hire

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00008322200

LOH PUAY HUA
SXXXX629Z7
03/06/1967
Outdoor
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

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

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Acddent report SN09229S0002

DETAILS OF OTHER VEHICLE PROPERTY 1

19/09/1985

36 YEARS AND 11 MONTHS
Male

(Phone) +65-97722888
lohpuayhua030667@gmail.com
BLK 34 TEBAN GARDEN RD
#02-276

600034

No

Friend

No

Hit by fallen tree / Other objects
DRIZZLING
Wet

No
No

Yes
No

NA / Unknown
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09229S0002

GANTRY BARRIER
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management 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 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 w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

¥
(W 4 o dé& 28 /0% [21

Policyholder's Signature / Date & Driver's‘?“gnature (F driver is not the po\licyholder) / Date Witnsed by Reporting Centre

Time & Time Personnel
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9/28/22, 10:30 AM 54 Lengkok Bahru - Google Maps
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

() , ;ﬁ[q 7/% Ié‘}’” o8 (va (™

Policy holder's Signature / Date & Driver'F/Signature (if driver iﬂ not tfue policyholder) / Date Witneséed by Reporting Centre

Time & Ti Personnel




ACCIDENT STATEMENT

ACCIDENTDATE:( 97/ 08 / 2D )(DD/MM/YYYY), TIME:_Z0 3 © J{HH:MM)
[3'9/7/90 EnRRLnG 1410 r7GE CHNT/Q%

_Locaton;_<£ é‘A{Q/CO /<

L.

1. DETAILS OF VEHICLE  * ‘
QJVEHICLE NUMBER_S M &G c%uoc,

b)INSURANCE COMPANY: C‘///!/ﬁ 77 rp it
cJPOLICY NUMBER: _27 /¢S a200600 £2220 00
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY HIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:_22¢E R _CrE0 g
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGOR OMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME; Gol €KL
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/SOD)

IF NO, PLEASE STATE (THIRD PARTY CLAI
2. INSURED / POLICY HOLDER

AINAME_PEA G uhry frud 7 (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__ @ 2/ 82512  coNTACT:_6S L 4LEFS

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

"N 01( passengd DRIVER
Clocio dnJ ) ) NAME: zon LPURY frun @/FEMALE)S’&S/
["‘6 M) BINRIC/FIN/PASSPORT: SRS 84697 2 contacT: P 7722

Gl C)ADDRESS, B Ll 7 EBAN Crmencac RO

#HO) ~276 [60003¢)
*d)DATE OF BIRTH: (93 / 66 / (267 )(DD/MM/YYYY)
e]OCCUPATION: (INDOOR OUT! OR )
f)YEARS OF DRIVING EXPRERIENCE:;__ /. 1788 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A R/CEAA
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS____ DR/s22 ¢t~ C )
6. WAS ANYBODY INJURED (YES /(N o
7. a)REPORTED TO POLICE (YE
IF YES, PLEASE STATE WHICH POLICE STATION:
" 8. THIRD PARTY VEHICLE
L of passenger  a) VEMICLE NUMBER: ZAA/TRY ABARRIER o0 -

(Mdu&mc Aviver) ) DRIVER'S NAME:

¢ ) " ¢ NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
% ito ¢} passonger ) VEHICLE NUMBER: MODEL:
*‘ PG o) DRIVER'S NAME:
(lnd uding. dviver) ' NRIC/FIN/PASSPORT: CONTACT:.
C

—

émdx" 3 /b'?)uy Aug 020667 @75.14,‘/. .

s =
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Hire Car ) MZ406L/8
E SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Yhird-Party Risks and Comoennuon? Act (Chapter 169) AN0246A
Motor Venicigs (Third-Party Risks end Comoensallon) Rules, 1960
Road Ymnnpun Act, 1087 (Mala sia) COV TYDOT
Miar Vehiclag (Thind-Parly Risks) Rules, {059 (Malaysig) Bl
Engine No.: 27491030017578
CERTIFICATE No, DMHCSNW00008322200 Cha. No.:WDD2040312A774180
1. |ndex Mark and Regtstraton SMGB8000G

Number of Vehicle

2. Nama of Policy Holgar PEH GUAN HUAT

3. Eftective dats of the Commencament of 25/05/2022 Excess Sect. Il S$1,250.00

Insurance for the PUrposes of the Regulations, 7
Gratnenca oy Emptvrars ¢ (00:00:00) Excess Sectl (Outside Singepore).  $$2.600.00

4. Date of Expiry of Insurence 23/05/2023

6. Persons or Ciassen of Pereons antilicd to drive*
As per Namad Driver(s) atated below.
Provided that the person driving i8 permitted in accordance with tha licensing or ather laws or
regulations to drive the Mator Vahicle or has been s0 permittad and is not disqualifled by order of
@ Caurt of Law or by reason of any enactment or regulation in that behaif from driving the Motor
Vehicle.

PEH GUAN HUAT

6. UmitaUons aa to use:™

(1) Usa for the carrlage of paasengers or goods In connactlon with the Policyholder's business.
(2) Use for social domeatic pleasure purposes and business pumposes of any person to whom the vehicle is hired.

s

" The Policy does nat cover
(1) Use for racing, paca-making, reliabliity frlal or Spead-tasting,
(2) Uss whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propeiled vehicle.

* Limitations rendered Inoperative by Sectlon 8 of the Mator Vehicles (Thlrd-Pay Risks and Qompensation) Act (Chapler 189)
8nd Secllon 95 of the Road Tranaport Act 1987 (Malaysia), are not to be Included under these hesdings.

I/We hereby Certify that the poiicy to which ihis Certificate rolates is Issued in accordance with the
provisions of tha Motor Vehicle; (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please saa reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Issued By: Zhong YueQiang

CNecerrcres IV verewacPrusews Veeae

Authorised Officer

-hina Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e63896111 62221033 @www.cg.cntaiping‘com



25" May 2022

TO WHOM 1T MAY CONCERN

I, Mr. Peh Guan Huat of Nric No: S0218351Z hereby authorise Mr. Loh Puay Hua Nric No :
52584629Z0of Blk 34 Teban Garden #12-276 Singapore 600034 to drive my vehicle SMG8000G for

Private Hirer used.

Thanks. You

Yours faithfully

502183517




