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SN0822C2000B / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/12/2022 16:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(02/12/2022 16:38 (SGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly 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 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.
Ise reporting may be referred to the Police for investigation.
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

02/12/2022 16:38 (SGT)
Driver

26/11/2022 12:30 (SGT)
Chin Swee Rd, Singapore

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 SN0822C2000B

GBC13258

Yes

MR BAKERY
5EXXXX680C
adamneock@gmail.com
(Phone) +65-96631754

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00123212201

NEO THO HO
SXXXXT776G
02/09/1943
Qutdoor
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Date Of Driving Pass 15/06/1976

Driving experience 46 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96631754

Alt. Phone Number -

Email Address adamneock@gmail.com
Address BLK 461 ANG MO KIO AVENUE 10 #08-1164
Address complement 5

Postcode 560461

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Cther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

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? 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 5
Original language used in the statement u

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 YL5359Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number .

@ Accident report SN0822C2000B Page 2 of 14



Address =
Address complement 2
Postcode <
Insurance Company Name 3
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SN0822C2000B Page 3 of 14



SKETCH PLAN
I'VnPORTANT NOTICE
I Please report coreclly the delails of the accident 10 speed up the claims process.,

n

Tnis Form muslt be completed by the Policyholder and/or the Actual Driver.

(]

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may allow
insurance companies to repudiate policy liability.

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par 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 Associalion of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7 By lhe lodgement of this report to the insurers. you hereby consent lo the archiving of Lhis reporl at the cantre and Lo copies of the
reporl being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consenl that:

{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permilled lo collect, use. disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
pussessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o 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 invesligations relating lo
the claims,

(ii) 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, stalements, invoices, reports or notices ta me, which could involve
disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the external cover of envelapes/mail
packages); and/or

(v} complying wilh applicable law in administering, processing, handling and/or dealing with my claims.

(colleclively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and lhe Insurers' lawyers/law firms, may/are permilled Lo collect,
use, diselose and/or process my Persanal Information for ane or more of the above Purposes; and

{c) my Pe.rconal Information may/can be disclosed by any of the Insurers and/or GIA o their third-parly service providers or agents

(|r|clud|ngﬁ1e|r Iawyerg“fm firms), which may be sited outside of Singapore, for one or more of the above Purposes.

r o
r g ¥,
oY
! i
|--=n|ir;\-hmq 'S Su_;mmn ‘1 L\a[(‘ & Time Driver's Sigiature (if driver is not the policyholder) / Date VWefessed hy hr nullmq (‘c nire Personnel
X
[ & Time ame as in NRIC/ID card)

Sketch Plan

@Gii;c,lz-qsr;, g AR
o Sl o

CHIN SWEE ROAP




Describe Circumstance of the Accident
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Declaration
I'We declarg, foreggl:g particulars are true in every respect.
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Emaik sm @idac.com.sg  Tel no: 6555 6888
‘I no proper documents are produced, IDAC shall not file the re port. Information will be discarded after one week.

Date of Accident: __7_(_7__ .fil___,'lﬂlz (dd/mm/fyy) Time of Accident: __ '3_ : __%_D . 24-HR-FORMATY
Vehicle No. - _G!B__QL%?;ES____ Vehicle Maks & Model / Engine (cc): ___‘:IE‘EQNAME/HN - Private Hire: ( Y/ N
Exaet location of Accident: C’H}:N &UEE‘ eon_efﬁvﬁ_____ o

C No. MR BAKERY _ROC/UEN (C UII],‘ MY 53‘25‘153—0c

Poltevholdesr’s Nape /7 IC Coll s M 2 5 ol Sl

_&EETHE jo S‘OA-q 3:‘%6 tAs Above) \:ﬂil

Driver's Name / [C No. ;

Driver’s Contact No. ¢ q663 I}S‘}

_ Company Contact No/ Owner Contact No; - o

Driver’s Address: __g LEiB_'_A_N_G_t‘GBE_&_":EEE‘E' LDEOK N \\b4- ._E_(.N QhP?iLE"__S_é_Q'ﬂ{-Q\V .
Owner Bl address ; vﬂE{iﬂpEOcﬁ@Gth— -_E.p__"_'l_____ - Insurance Company : CA*EE'TH}RJ:NQ S
Drerver Emal address S e

Relationship between Owner & Driver: (Please CIRCLE one only)
Orwner / Spouse / Children / Friend / Pavents / Sibling / Relative / Employee / Hirer or Others specity:

What do you wish to claim? (Please TICK one only)

l,,,,]‘ wi nsurance /|7 Other Vehicle (The ope you want to clain againsty LJ Reporting (For Record Purpose)

Fxuct purpose for which the vehicle -
Was heing used al time of accident? Qecnpation (nifure of jub) [_ Indaor/ [__/’ Outdour

If} Private use / I_T_/:[/\\"ul'}{ purpuose “No. ol Passengers (ncluding Driver): 0

= Gender: Made / Female s¢
= e ender: Male  Female v

Passenger Name:
FPassenger Name:

Weather condition & Road conditions? (On ithe day ol accidenn
7 . w il e\ B . Lo o T e
[/ Clear & Dy / Raiing & Wet /| | Afer-Rain & Wet / I_J Drizzling & Wet / Others:

Was there any video eaptured by your Car Cimera? [#] Yes / (j No  Remarks:

Ay ujuries: [ ] Ves 7 [] Noo aEVES) mjured Person’ Name:

ljured Person in Which Vehicle:

Iu_ihnw_ Sushin: - . _ -
Police Reportfiled: | ] Yes/ [ ] Noo (F VES) Which Police Station:

The Other Partv(s l)umls

Deiver'sNae /ICNe: o NehieNo:  YLE3SAZ

Driver's Comact Nov: - N _ _Insurance Company
“Independent Witness (If Anvye _ - o Conract No:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Mator Vahicles (Third-Party Risks and Compansaton) Act (Chapter 184) o
Motor Veticles (Third-Party Risks and Compensation) Rules, 1960 ANOET1A
Road Transpart Acl, 1987 (Malaysia)
Moter Vehicies (Third-Party Risks) Rules, 1969 (Malaysia) Cov. TypeF
/
Engine Nu._ ZD302764 75K
CERTIFICATE No. DMCYSNWO00123212201 Cha. No. JN1MCGAE2520795069

1. Index Mark and Registration GBC13255
Number of Vehicle

(5

Name of Policy Holder MR BAKERY

3. Effective date of the Commencement of 021112022
Insurance for the purposes of the Regulations, (00:00.00)
Ordinance of Enaciment

4. Dale of Expiry of Insurance 01/11/2023

5. Persons or Classes of Persens enlilled to dnve”
Any parson who is driving on the Pelicyholder's order or wilh their permission.

Provided that the person driving is permitted in accordance with the hcensing or other laws or
regulations lo drive the Molor Vehicle or has been so permilted and is not disqualified by order of
a Courl of Law or by reason of any enactment of regulation in that benhalf from driving the Motar

Vehicle,

o

Limitalions as to use.”
(1) Use in connection with the Policyholder's business.
(2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholkder's business.
(3) Use for social. domestic or pleasure purposes.

The Policy does nol cover
(1) Use for hire of reward or racing, pace-making, reliability trial or speed tesling.

{2) Use whisl drawing a lrailer excepl (he lowing of any one disabled mechanically propelled veicie,

* Limiations rendered inoperative by Section 8 of the Motur Vehiles (Third-Party Risks and Compensatian) Act {Chapler 158)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings
I/We hereby Certify wat the policy 1o which Inis Certificate relates is issued in accordance with te
provisions of the Motor Venicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part [V of the
Road Transport Act, 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
|ssued By:___KSL INSURANCE AGENCY PTE LTD B . { s

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L63896111 ™6222 1033 @ www.sg.cntaiping.com



