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SMOBR2A0004 | Mational Assessment Centre Services [156721]
ENTRY DATE & TIME: 1912022 16:07 (5GT)

EUBMITTED BY: Rosli Bin Abdul Wahah

VERSIIN: 1 (1912022 16:07 (SGT))

Your NCD will be affected due to late reparting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process,

2 This Farm must be completed by the Policyholdar andior the Actusl Orver

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

podicy liability,

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

3. Any false reporting may be referred 1o the Police for inyestigation.

&, 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, Tor & fee, be made available upon applicetion by Intorested paries
7. By the lndgemant af this repart b the insurers, you hereby consent 1 the archiving of this repor at the cantre and to copies of the reper being made eveilable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/10/2022 16:07 (SGT)

Driver

14/10/2022 15:00 (SGT)

Alexandra Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at time of
accident

#Are you claiming under your own insurance palicy for repair to
your vehicla?

Wehicle Category

Transmission
CC

INSURAMNCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

= Accident report SNO822AJ0004

PAS1SIT

Yes

AMAZING LIMO
BHAKKZE0K
alexbeh.pc@gmail.com
{Phone) +65-96569151

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2082

China Taiping Insurance (Singapore) Pte, Ltd.
DMB1SNWO0004832200

KHC KENG CHENG
SHAXA0E0D
22/05/1961

Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, 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 [NFORMATION 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?
Mumber of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AGCIDENT
PLEASE REFER TC SKETCH PLAN
ATTACHMENT(S)

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

2E0T7M981

41 YEARS AND 3 MONTHS
Male

(Phone) +65-96569151

alexbeh.pc@gmail.com
BLK 311 UBI AVENUE 1 #02-373

400311
Mo
Employee
Mo

Collision - Head 1o Rear
Clear
Ory

Mo
Mo

Yes

Ma

Mo
Ma

Yas
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
YVehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

@ Accident report SN0822AJ0004

FBH459U

Motarcycle

Fage 2 of 14



Address

Address complement
Postecode

Insurance Company Name
Mature Of Damage

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

i
& Accident report SN0822AJ0004 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident lo speed up the claims process,

A, Information provided must be as truthful and accurate as possible. Any willul misrepresentation o willinolding of reteoal facls may
allow insurance comoanies 1o repudiate policy liability,

4. The lssue and accepltance of this Form by insurance companies is nol an admisson of policy Eability on the parl of the insurance
COMPanias,

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

fi Tha repor! will be forw arded by the insurers of the GIA Records Management Cenlre astablished by (he Ganaral hsurance Association
ol Singapare (G for archiving and that copies of this report w il for & fee be mada avaiabile upon application by inleresied parties.

7. By the kedgement of this report to the insurers, you hereby consent to the archiving of this report af the cenire and 1o copies of the
report being made available aforesaid.

B Cansent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA"} may/are permitted lo collecl, use, dischse
andfor process my personal datafparsanal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Infermation™) and disclose and transfer such Persanal nformation to All insurer{s)
who have insured vehicla(s) involved in this acciden! [all insurer(s) w ho have insured vehicke(s) nvoled in this accident shall be

collectively relarred to as tha “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority ol Singapore and any relevant
government agencylauthority {such as the pakce), lor the purpose(s) of -

(i} processing, handing andiar dealing w ith my clairs inchuding the settlemant of the claime and any necessary invesigalions relating o
the claims,;

i} investgaling the accident and/or my claims;

[iil} cartying out andior dealing w ith my instructions of responding o any enguires by me;

(iv) administering my claims (including the malling ol correspondence, stalemenls, iNVoces, reports or nolices o me, w hich coubld invalee
disclosure of certain parsonal data about me (o bring about delivery of the same as w el as on the exlornal cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andicr dealing w ith my claims.

[collectively the "Purpeses’)

(b} all Insurer(s) w ha have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, maylfare per mitted (o collect,
use, disclose andlor process my Personal Information for one-or more of the above Purposes; and

{c) my Persanal Information maylcan be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
{inchuding their law yersiaw firms), w hich may be siled outside of Singapore, for one or more af the above Purposes
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Policyholder's Signature / Date & Driver's EignatuFe 1 driver is not the policyholder) / Dale essed by Feporting Centre
Tere & Time Personnel
Sketch Plan

pesmuoen Bypo

A PAQISIT
3FBH 459U




Desc:ri be Circumstances of the Accident
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Declaratian

e declare the foregeis

}ﬁwﬁ fff{{ﬁ{?_?_c}-}**

Folicyholder's Signature ! Date & Driver's Siﬂnan.l:e (I driver is not the policyholder) / Date %&r&’sseﬂ by Reporting Centra
Tirres & Tima resonnel




Date o0 Accident
Accident Place
Vehiele, Mo, (Car Plate No.)

[nsurace Company

Owener or Company Name 1C Mo

Crwner or Company Contact No.

PDRIVER'S Name 1T No,
DRIVER'S Date OF Birth
Relationship ol Owner & Drive

PRIVER'S Address

DRIVER™ Contact Mo Al N,

DRIVER'S Occupation
Fmail Address
Wenther & Road Surlaed

Feporting Type

Number of Passengers i Ineluding Driver): g2 f

s Reporting Only

1Y 10 Lo 1L Accidemt Time: 1§00 (24-HR-Format)
Alexondea R, R
PAGIS )T MakeModel: T0707A HIALE
LHNA TAILPIVE
Amaz2ng Apmd

Policy No: ) MQ [SAyw/eco U giry o0
ZYoTbo k.

Dwmer's Hp q ég{’ ngr Compiny el

kHo Keye cHenl §1¥%206201)
0205196 DRIVER'S License Pass Dute 02 0'f 203

D Spouse ' Parents " Children ' Sibling ' Employee! Othiess:

fin
APT BLK 31 Wpl AVE | #02-375 ¢ g3

:IF_F[GS_E'_? J;[ | )

S INDOOR (OUTDOOR fe.g. working inside or outside ollice)

CLEAR & DRY NG & WET L AFTER RAIN & WET

Claim Other Party Y Claim Own Inswmnee

Was there any video Captured by carcamera YES | NO
I xact purpose forwhich vehicle was being vsed at the time ol aceiflent: Private use " Waoik puipose

Any njury (HYES, Pls state ).

oL

Other Party Driver's Particular (if anv)

Viehiels, No!
Vehicle Make Model:
Namte Birivel

I No. Diiver Contact:

FRH 4S9

Viehiele, No
Viehicle Make' Nodel
M Driver

HC Mo Edver G lontact

TNEW - Passenger’s name & gender:



é HEA LR P EK TR (FN0E) HIRAS)
CHIMNA TAIRING

CHINA TAIFING INSURANCE (SINGAPORE | FTE LTD

Mol Bus MZ61
M &M
CERTIFICATE OF INSURANCE
Rrle Wahichi d Therd-Pamy Risks ar Canrguiriation) AT (Chapiet 185 AR TR0A
Pl \-r'--:-e-&rmdfvnu; H.-q.::'ura Companaatan) Huse 100
i . TRET f b H
Lotor Vehacies | I:-i::lg:::-p ST u.'.'::":gs':,'rm-.-.,...'.| b T F
Engine Mo ; THD532432
LERTIFICATE Ma DS 1 SNWEO004 832200 Cha, No JTFST22P000007740
Wi My wnd Blegeairabcn PAQIRAT

Mrempes of Viateg g

Name of Faidy Mol AMAZING | IMD

3 EMbcted data of e Commuencement al FNOAPOES Ercass Sect, || S553,000.00
Innurance 1o i i ot oF B Acgulibon g ) ! ;
Ginsmricn o Endimar S 100:00:00)
Dati of Espery al nmurasde 200032095

Porgais o Cuimary of Petsons i B b g

Ay person provided hie g it the Policyholders employ and s driveng on ihes order o Wil ihei
PEfmeEsIOn o any peson diving with policyholder's permission

Prowided hat the person diving is permilted in accordance wilh the licenzing or aiher laws ar
requiations bo dive the Molor Vehicle of has bean so permitied and is not disqualified by ordor ol

# Court of Lay ar by roason of any enacimant o reguiation m hal beha# from driving the Molar
Valucle,

B LR NS B D e

Use only far the carrage of plssEngers or gacds in connecion with the Policyhoider's Susness a5 specifaed in thy Schadula,
The Policy doos nod cover

|1} Use for racing. pace-making, refabidily el er speed-testng,
12} Use whilsd drawing @ fraller, excepl (b fowing (olher Buan for roward ) of sy one disabied e ancoy propebd vehich,

HIRE PURCHASE CO, . HONG LEONG FINANCE LTD
" Lirmwlabonrs rendasid inoperatve by Section B of the Motor Yehicies { Therd-Party Rishs aritl Compedicalon

Acl |Chaptor 182
amd Spchion 35 of tre Bomd Transpon At TORT [Abmlaymal, are aor o D micksded widor e hoamngy

”wa hErﬂ‘by certif}‘. Ihat the policy to which this Certilicate relates 5 issued m gecoriance wilh ihe

provimons of ihe Molor Yohiclas {Third-Party Risks and Compersaion) At (Chapter 18%) and Pad IV of 1he Road
Tranapert Act, 1987 (Malaysia|

Pleage sue reverse For CHING TAIPING INSURANCE (SIMGARORE; PTE LTD:

t
/ﬁpﬁ’ 3
ES AR | Ey ﬂl’:l:::ﬂﬂt! MOTOR PTE LTD

Autharisog Offeer Mrbnzed Signanry

China Taiping Insurance (Singepore) Pre. Ltd, (Co, Reg. No. 200J08384E)

& 5 Anson Road #1600 Springleal Tawer Singapare 079909 LaIBea11 6222 1033 B wrwsgonaiping com




