\l];u \’u/iHV\VHU”lL(”UL NJ}MPA

S S S S et e e e i e RS T R i

)

]
|
i ol
i
i

RRIIG ‘&u 7 &7 /[o/?,)/ - ._lii) deseription ' FDate & Time Completed Done by Jl
kel o /vgy/ /’ SAS e-iling :
C112200920/73 | h ,
A\ ]1 Mo éﬁA/S’ 7éﬁ , F.-lnil“ vt Shrsc ATC 2hrs, i !
I) Gy I\ A :
\ﬂé/[‘a /7/1’ w@f}og ] i- Iotoxr Cl um I orm L -
|
B L i- Moton W/0O (\\nhm ul 2hrs. ll 4hrs) i s
Qb T eporang Only e © e e e s -
= i-Photo Uploaded : '
= e i e e e e r— emmmn ——— -+ T
. Assessment/Survey Report i J
[P Insurer: . -
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olx(y No ( ) Period: ( ) Cover Type: ( )
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Ycar ochmera& wn: ( ) Warranty: YES ( )/ INO ( )
Excess: ($ )  Loading: $1,000 ( )/ $2,000 ( )
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SN0922A70001 / National Assessment Centre Services [408933]

ENTRY DATE & TIME: 07/10/2022 14:52 (SGT)
SUBMITTED BY: Roslinda Binte A. Wahab
VERSION: 1 (07/10/2022 14:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

~ 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/10/2022 14:52 (SGT)
Driver

06/10/2022 09:30 (SGT)
Singapore

HOUGANG AVE 3 TURNING RIGHT TO DEFU AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922A70001

GBD1576D

Yes

NAM YONG INDUSTRADES
AXXXX200A
namyong5@gmail.com
(Phone) +65-63825465

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00079792203

NG HAP SENG
SXXXX779G
01/10/1958
Outdoor
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Date Of Driving Pass 23/03/1982

Driving experience 40 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81874031

Alt. Phone Number -

Email Address namyong5@gmail.com
Address BLK 616 HOUGANG AVE 8
Address complement #09-382

Postcode 530616

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD3723H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

@ Accident report SN0922A70001 Page 2 of 11



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0922A70001
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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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. 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

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, acknowledge, agree and consent that:
(a) My insurer, my workshop 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to 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:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) 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) involved in this accident and the Insurers’ lawyers/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 Personaunformation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their” lavWers/Iaw/J:m

15("
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h\(zh may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declarathn
I/We declare the fo}egomgpétrtlculars are true in every respect.

7/ 5//0/}2 XM o2/to 1.

Pohcyholder s Signature / Date & Time  Actual Driver's Slgnature‘/(lf driver is not the pohcfholder) Witnesse y?feportmg Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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&
ACCIDENT STATEMENT
ACCIDENT DATE wm_aL)(DD/Manw; TME( O? 30 )(HHmm
. LOCATION: Aoy cang GUC' 3 Sereg o .
1. DETAILS OF VEHICLE R
O)VEHICLE NUMBER:_ ¢ RO /5 ¢ A
B)INSURANCE COMPANY:  C4rper
CIPOLICY NUMBER:_DF1 it ws cog o3
d)POLICY TYPE: {COMF’PEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©JMAKE & MODEL: 7270 7/ Ao acn " L
NTYPE(SALOON / COUFE / MPV /V AN / (BRRY) MOTOF’CYCLE/
9)VEHICLE CATEGORY: (PRIVATE MERCIALY MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIRE
NARE YOU CLAIMING UNDER YOUF OWN INSURANCE@O)
IF NO, PLEASE STATE (THIRD PARTY CLAl
2. INSURED / POLICY HOLDER A
, A)NAME;_ - (MALE / FEMALE)
B NRIC/FIN/P ASSP ORT- CuNTACTé.? 25« ES
c) ADDRESS:
{7 " CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
e o assan sl DRIVER .
C ,“CVJ}; A 1)73 A)NAME: MG ;./,9,0 CENG - @FEMALE}
2 T NRIC/FINGP ASSPORT, S229 7774 CONTACT: K8 Y 0?/
L) JADDr\Lm 4 th_ _F£10UCANC PBue -0 il
I2-292 ($°308¢6)
"J)DATE OF BIRTH: (OF /_/D (DD/MM/YYYY}
©]OCCUPATION: [INDOOR / TDO Ob
)YEARS OF'DRIVING EXPRERIENCE_____ <% / 02 /r Y )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF T DRIVER WITH INSURED :
5. G)WEATHER CONDITION: ( / RAINING / OTHERS_ - )
BJROAD SURFACE{[DRY/ WET / OTHERS : )
6. WAS ANYBODY INJUR’CD (YES /O
7. OIREPORTED TO POLICE (YES /KG)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ’
e o) ]u.ff-.,-)»\- ) VEHICLE NUmser: L O 372 3H  mMobEL: d
C oo, e} B) DRIVER'S NAME: -
¢ S " c) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
y d) VEHICLE NUMBER: MODEL;
»«(7](/ Lt }7<JL).3:,/ ) )
« €] DRIVER'S NAME:
(And “fm) diiver ) f]  NRIC/FIN/P ASSPORT:_ CONTACT:
M( ( CAS war
. n
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A MEALE PEATFRIE (FNE) BBaT

CHINA TAIPING INSURANCE (SINGAPOREYPTE 1Tp

CRaMA TAIPIHG

sy D MZIOI
R &N
CERTIFICATE OF INSURANCE
S Vbt | Thind Bty Rk et Corspansationg Aot {Chapter 189 ANCBTOA
Kot amdm%ﬁam NA;’; az%:a:mm? Fugws, VY
Shaad Tramapont Azt 1987 i e
Bhotor Yarides {Thind Bty Hisks) Rusdus, g;}a&ms Cox. TypelC
Engine No.: 1KD2395732
CERTFLATE Mo RGN NIITETRI03 Cha NooKDY2318015640
4w B s Bageiaton GROSTED ALUTOBAFE
sk o Wetiie SRR
P e od Poly Motder AN YOMG NDUSTRADER
Ehiacn a »;i e "Wmm o ﬁs@?&%g Excess Secti.  S$350.00
sk £X ON WINDSCREEN 3510000

Tedearn e Eraniew

4. Loeiw of Bagery of nsuranon DRI

& Vg o Ciesses of Paesins sotied b Sove”
ey perstn whio s driving on the Policyholder's order of with e perrmission

Fornitant tat the person driving i purmitted n socordance with the liarsing or other laws or
smgutations T deive the Motor Vehide or has Doen 50 perrmitied and is not disgualified by arder of
& Court of Lanw o by reason of any snaciment of regulation i that bahatf from driving the Mator
Walvche

@ Lavietons as o
43 Lge in conneclion with the Policyholder's business.
{7 Use for the sarriage of passengers {othar than for hire of reward] i
{43 Use for social, domestic or pleasure purposss

2 connacion with the Policyholder's business.

The Policy does nol cover
13 Use tor hire or reward of racing, pace-making, reliabity trial or spped testing,

{73 Use whilst drawing & tralier sxcept the tywing of any one di mechanically p fdd vehicle.
HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Lt cored inoperative by Section 8 of the Molor Vehicies { Third-Party Risks and Compansation} Act {Chapter 148}
and Section 95 of the Road Transport Act 1987 {Mataysial, ars nol 1o be nclude; uncher thess headings. /é
i/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation} Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please a0 reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
% ¥
tssued By, . ABWINPTELID i e B A R R A
Authusrised Officer Authorised Sigratory
China Talping insurance (Singapore) Pre. Ltd, {Co. Reg. No. 200208384E) )
Ha3s96111 B52221033 B wwwsg ontaipingcom

B 3 Anson Rosd #16-00 Springleaf Tower Singapore 079909



